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SYMPTOM FORMATION AND CHARACTER FORMATION? 


By 


JEANNE LAMPL-DE GROOT, AMSTERDAM 


I. Introduction 


To deal with this very broad topic in a single 
Presentation seems impossible. It is not my 
Intention to focus on one clinical constellation. 
Apart from theoretical reflection, there is a 
Practical consideration, namely the fact that we 
hardly ever meet with a‘ simple ’ neurosis in our 
Patients. I will therefore try to present a few 
aspects of the general theme. I do not intend to 
lve a systematic presentation, and in order to 
make my points I shall elaborate upon themes 
Not strictly falling under the title of this 
Symposium. 

_ It is true that Freud started his psychological 
investigations with hysterical patients. However, 
It Soon became clear that most patients reveal a 
mixture of symptoms belonging to different 
neurotic pictures, for instance a combination of 
hysterical and obsessional-neurotic, of phobic 
and depressive constellations. 

Freud discovered that the foundation of 
Obsessional neurosis was a childhood neurosis of 
the hysterical type, and established a close 
relationship between the symptoms of con- 
Version-hysteria and anxiety-hysteria or phobia, 
as well as between those of phobias and obses- 
Slonal neurosis. Moreover, in a number of 
Cases that could be labelled as mainly hysterical 
Neuroses we meet with character traits of a 
definite obsessional neurotic origin, and the 
Teverse is encountered as well. 

Other observations teach us that many patients 
Cannot be classed in a special neurotic category. 

hey show various disturbances: symptoms as 
Well as inhibitions, depressive states, etc., which 
We usually term ‘neurotic disorders’, not to 


mention those with more severe disturbances 
such as borderline cases, psychotics, and 
delinquents. In the analysis of neurotic patients 
we often meet with psychotic mechanisms that 
may manifest themselves for instance in a kernel 
of delusions. In addition a mixture of symptoms 
and character distortions reveals itself in many 
cases. 

In view of these various considerations I intend 
to try to highlight some aspects of the processes 
involved in the genesis of symptoms and 
character-traits, especially from the more recently 
developed structural-dynamic viewpoint. Before 
embarking on this endeavour, I want to point 
out a peculiarity of our topic. Symptom forma- 
tion is a psychopathological phenomenon, 
whereas character formation is in itself a 
‘normal’ developmental process. However, as 
psycho-analysis has shown that there is an easy 
transition from ‘ normality’ to pathology, and 
that mental processes are more easily studied in 
the context of pathological phenomena, I will 
stick to the traditional line of using the mani- 
festations of abnormal development in trying to 
describe some aspects of what may be termed a 
‘normal’ character formation and personality 
development. 


Il. Symptom Formation 


During the development of psycho-analysis, 
Freud used different terms for the description of 
symptom formation. I will cite a definition given 
in ‘ Inhibitions, Symptoms and Anxiety ° (1926, 
p: 91): 

‘The main characteristics of the formation of 
symptoms have long been studied and, I hope, 


* This paper, together with Dr Arlow’s paper in this issue, will be the subject of a discussion at the 23rd 


International Congress of Psycho-Analysis, Stockholm, July-August 1963. 
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established beyond dispute. A symptom is a sign of, 
and a substitute for, an instinctual satisfaction which 
has remained in abeyance; it is a consequence of the 
process of repression. Repression proceeds from the 
ego when the latter—it may be at the behest of the 
superego—refuses to associate itself with an instinc- 
tual cathexis which has been aroused in the id.’ 


Freud elaborates upon the subject in many 
very important directions. I mention only two 
of them. 

(i) He points out that repression is only one of 
a variety of defence mechanisms, though it has 
a special place among them and a special relation 
to hysterical neuroses, without being the only 
mode of defence in this disease. 

(ii) He reconsiders the problem of anxiety, 
conceiving of it as an ego-activity signalling a 
danger situation, from without as well as from 
within. 

The first statement is an enlargement, the 
second a modification of former theories. 
Both have been of great significance for the 
stimulation of the development of ego psycho- 
logy in more recent times. 

When we now consider the coming into being 
of a symptom, we meet with Freud’s early 
discovery of a conflict between the ego and an 

instinctual id-impulse that cannot be satisfied. 
At that time the ego was conceived of as an 
entity opposing itself to the id because it had to 
mediate between the person’s needs and the 
‘demands of the environment. In later periods 
Freud described the ego as an organization of 
different functions, and drew attention to the 
influence of the conflict on the ego organization. 
He spoke of an impoverishment, an impairment, 
a distortion, of the ego. 

We often encounter the view that a conflict is 
a pathological phenomenon. I want to stress 
explicitly that conflict is a normal event in the 
dynamics of living beings. It is inherent in the 
life-process. Every creature experiences clashes 
with its environment which it has to encounter 
in order to preserve its own existence. In the 
highly differentiated and complicated structure 
of the human mind conflicts not only originate 
from an encounter with the environment, but to 
a great extent they take place between internal 
sub-areas. The process of development is 
centred around and stimulated by inner and outer 
conflicts. The decision whether a ‘normal’ 
solution of a conflict is achieved or whether a 
symptom or some other pathological outcome 
finally emerges, depends upon the intactness of 
an ego-capacity, the integrative or harmonizing 


ability. In my paper on ‘ The Superego and the 
Ego-Ideal” (read at the Edinburgh Congress, 
1961) I called the original and basic function of 
the superego an agency of restriction, that of the 
ego-ideal an agency of wish-fulfilment. I now 
want to add that I consider the basic function of 
the ego to be the synthetic or integrative one. 
The ability to achieve harmony is the outcome 
of a complicated process in ego development. 
A number of achievements are necessary in order 
to enable the ego to use the basic function in a 
satisfactory way. If the ego is capable of solving 
the conflicts, in synthesizing the different 
demands made upon the personality (the ‘ self”) 
from the inner as well as from the outer world, 
we speak of a ‘ normal’ psychic process. This 
means that the ego is able to allow the person- 
ality a sufficient satisfaction of instinctual and 
affective needs without disturbing the relation 
with the environment in agreement with super- 
ego and ego-ideal demands and without impair- 
ing its (the ego’s) own capacities. This is 1% 
accordance with the pleasure principle or its 
modified version, the reality principle. It does 
not mean that conflicts are eliminated for ever 
from tlie mind. New conflicts continually arise, 
so that the integrative capacity has to come into 
action repeatedly. It is not a static but ĉ 
dynamic process. Whether in a given situation 
harmony can be achieved through conflict- 
solving depends upon a number of factors, 
which can be brought under two headings: 
(a) the relative strength of the synthetic capacity 
(the economic aspect); (b) the mobility and the 
reversibility of the harmonizing process. 
factors involved emerge from the different areas 
of the personality. P 
When we examine our patient’s neuroti® 
symptoms in the making, we observe an impa!t 
ment of his synthesizing faculties. The pee 
Starts by complaining of his symptoms, ie 
he feels as alien intruders in his ‘self’-. A 
suffers from anxiety states, from obsessio?”s 
from depressive and other painful moods, bel 
so on, which he is quite aware that he can” 
escape. His incapacity to feel in harmony ce 
his self is apparently a very painful experie” he 
This state of mind does not imply that ee 
capacity for integration is totally and for a 
eliminated; on the contrary, its working A 
apparent from the fact that in the long ru” its 
ego tries to integrate the symptoms into, 
organization. But it has failed to operate a 
conflict-solving way. The conflict-causin® d); 
impulses had to be warded off (or repres5° 
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they are now inaccessible to the ego, which is 
unable to influence them in any way. As the 
drive-impulses constantly put pressure upon the 
ego demanding discharge, the latter agency must 
Strengthen its anti-cathexis by using new defence 
mechanisms. The defensive procedures require 
energy that is withdrawn from other activities, 
including autonomous, ego-syntonic perform- 
ances, The result is an inhibition, an impoverish- 
ment of the ego. A further consequence is a 
reduction of pleasure gain. A substitutive maso- 
chistic satisfaction from suffering and a secon- 
dary gain from illness are now the only modes of 
gratification available, so far as the diseased part 
Of the personality is concerned. 

Before turning to the examination of the 
defensive processes, the origin of the mechanisms 
of defence and their influence upon ego-develop- 
ment, I want to indicate briefly the factors Freud 
made responsible for the failure to solve conflicts 
and to prevent neurotic conditions. 

In analysis neurotic symptoms can invariably 
be traced back to an infantile neurosis. As the 
little child’s ego-organization is still in a state of 
Immaturity, it is a ‘loose’ and ‘ feeble ° agency 
which cannot deal appropriately witi the 
demands of the drives. Drives and impulses are 
Perceived as dangerous and have to be warded 
off, Anxiety is raised by the ego as a signal, 
Indicating that a danger is present and.that the 
ego has to take counter-measures. Though in 
Principle a person can take refuge in ‘ flight’ 
before external dangers, such as over-severe 
demands and punishments, the child is too 
dependent upon his environment to do this. 

herefore he has to undertake similar defensive 
action against both environmental and inner 
demands. When the parents’ prohibitions have 

come internalized and laid down in the 
Superego, the ego is still more intimately 
Influenced by them and can take refuge exclu- 
Sively in warding-off mechanisms. In connexion 
With these facts Freud (1926) names three 
Prominent factors that play a part in the 
Causation of neuroses: 

(a) A biological factor, the long period of 
helplessness and dependence during childhood. 

(b) A phylogenetic factor, namely the inter- 
Tuption in the development of the drives during 
tency (* zweiseitiger Ansatz des Sexuallebens ’) 
Which leads to a genuine incapacity for satis- 
action of the needs and impulses in the first 
Years of life, 

(c) A psychological factor, the differentiation 
Of the mental apparatus into id and ego (and 


superego), due to the necessity of dealing with 
the influence of the external world’ 

Here I would add that the third point (c) was 
later revised to show that the differentiation of 
id and ego was an inborn maturational factor 
affected and influenced by environmental stimuli. 

I think we all adhere to Freud’s statements 
when we examine the material presented to us by 
our patients. The three factors mentioned can 
help us to understand a good deal about the 
causation of symptoms, in so far as they explain 
the vulnerability of the child’s mind. There are 
many children, however, who do not show 
neurotic symptoms in their first years of life or 
who ‘ outgrow ’ their slight infantile neurosis and 
do not become neurotics in later life. We must 
therefore look for special factors which make 
for neurotic development or for ‘ health’. One 
important question is: Which factors cause a 
lasting impairment of the ego’s integrating 
capacity ? 

It is self-evident that we have to look for these 
factors among the three agencies of the structured 
mind and their dynamic interplay under the 
influence of the environment. Dynamics can 
only be understood when we consider genesis, 
course of development, and economic (quantita- 
tive) proportions. The magnitude of all these 
different relations is so confusing that we shall 
have to simplify by merely sketching some facets 
of the various processes. 

Our knowledge is most advanced as regards 
the maturational process of the drives (the id). 
A smooth course for this process is certainly 
dependent on inborn peculiarities of the drives, 
for example their relative strength, which may 
lead to acting out and anti-social behaviour, 
quantitative relationship between sexual and 
aggressive drives, their fusion and defusion, 
important in depressive and paranoid states, and 
perhaps other factors, such as flexibility, rhythm, 
etc. However, the course of development is also 
strongly influenced by the attitude of the 
environment, by the way the mother responds 
to the infant’s needs. The question to what 
extent she is able to guide the development into 
favourable paths can be decisive. 

The same is true with regard to the develop- 
ment of the ego-functions and their organization 
into a structured part of the mind. Though 
psycho-analytic ego-psychology has made great 
advances during recent decades (Hartmann, 
1939, 1950; Rapaport, and many others) it is 
still not far enough advanced to enable us to give 
an exact survey of the development of the 
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different functions in chronological order. I will 
limit myself therefore to the description of some 
well-known facts and a few tentative suggestions. 

Let us start by examining the ‘ autonomous ° 
ego-functions (Hartmann, 1939, 1950). Ego- 
development is a maturational process dependent 
upon bodily growth as well as upon innate 
‘anlage’ factors. At the same time it is a 
learning process influenced by the environment. 
The mother may stimulate the development of 
certain ego-functions, as she stimulates drive- 
development. On the other hand she may 
hamper the developmental processes, in con- 
nexion with peculiarities of her own personality 
and character, and her affective relationship with 
the child. (See, e.g. Provence and Ritvo (1961)). 
The outcome can be a fortunate, smooth, as well 
as an uneven, disturbed, growing-up of the child. 

We assume the mental ego to emerge from the 
‘ body-schema ’ (or body-ego) (Greenacre, 1960; 
Winnicott, 1960, et al.). According to Winnicott 
the infant perceives his own body as a whole in 
the second half of the first year. So the basic 
function of synthesis is already present in the 
body-ego at an early date, maybe consequent on 
the binding, integrative tendency inherent in 
the life-process. The differentiation between 
the self and the outer world probably begins in 
the first six months, though in a very incomplete 
way. Even when the child perceives his body as 
a whole, he still at times experiences a oneness 
with the mother. The newborn perceives stimuli 
from within as well as from without. So per- 
ception also is one of the first ego functions to 
develop. At what exact time memory-traces 
begin to be laid down we do not yet know; 
probably as early as the first months, 

Bodily sensations give rise gradually to motor 
activities, which develop into purposeful actions, 
e.g. crying, grasping, crawling, walking, etc. 
Memory traces, which in the beginning are laid 
down as images, begin to be connected with 
words after the child has learned to understand 
speech and gradually to use words himself, at 
the end of the first year and during the second, 
Learning starts with imitation. This is specially 
observable in the development of speech. Vocal 
communication without word-symbols is present 
in the human infant as it is in the higher animals, 
But words can be learned only by imitation. In 
addition, connected with the emotional ties to the 
mother, the mechanism of identification begins 
to be used in the (normal) process of adaptation, 
precipitating the learning of speech as well as of 
other functions. Here we meet with an example 


of the mutual influence of emotional with 
autonomous ego development. During the first 
years of life a number of other adaptational 
mechanisms and processes come into being. The 
complexity of the different interrelationships 
makes the child's ego a vulnerable organization 
and often interferes with the process of inte- 
gration. In addition, a complication arises when 
as an outcome of the oedipal situation the 
forerunners of superego and ego-ideal are 
internalized into one substructure of the ego- 
Ina‘ normal” case, however, we have to assume 
the existence of a basically integrated organiza- 
tion of the ego functions at the end of the 
oedipal phase. This does not, of course, mean 
that the learning (and developmental) processes 
have come to a standstill. Learning continues 
throughout life, and influences the dynamics 0f 
all vital processes. I now come back to the yo $ 
of the ego in the various symptom formations: 
During the pre-oedipal phase the growing, 
still * vulnerable > ego meets with a number o 
danger situations in which it experiences arnie 
‘Dangers’ come from the outer world in t^ 
shape of limitations of need satisfaction and E 
demands from the environment. They eam 
from the internal world inasmuch as the mii 
feels powerless to provide himself with sufficie! 


i > fears 
satisfaction of needs. From the mother he fe 


: inner 
punishment and loss of love; from the ming 
world it is the narcissistic injury of a 


powerless and of being threatened by id imp 
that is experienced as an unbearable | 
inescapable danger. Now when the ego !$ on 
able to solve the conflict in a harmonious ving 
it has to take refuge in defensive measures» a 
several defence mechanisms. 

We must, however, distinguish sharply b¢ 
pathological neurotic defensive processes 
lead to an inhibition and impairment O 
activities, and a sound conflict-solutio" 
may leave its imprint upon the ego, but = ti 
impairing the ego’s autonomous mpe Y 
(in the ‘ conflict-free ego sphere’, Hartman; if 
Suggest, therefore, the following formulati coe 
the capacity for integration fails to solve aired 
flicts. without damaging the ego, the imP apt 
ego becomes unable to prevent several a°; 410 
ation mechanisms from being draw” pein? 
neurotic defensive processes, and thus al is 
employed as pathological defence-mech@? mae 
The latter, then, may in their turn cause 
to the €g0-organization. "i 

The following question here arises: or”? 
events are responsible for turning 


an 


twee? 
that 


eg? 
t 
ut 
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mechanisms into defence- 
mechanisms, made use of in pathological 
Processes? It may sometimes be difficult to 
decide whether we have to do with a ‘ normal’ 
or with a * pathological” process, because in a 
number of cases easy transition from a * healthy ° 
to a ‘ pathological’ use of mental mechanisms 
is apparent. With hysterical symptoms, 
especially in conversion hysteria, a special 
defence mechanism, namely repression, is pre- 
dominantly used. Is repression exclusively a 
pathological defence mechanism? We cannot 
confirm this. It is well known that (at least in 
our civilization) large parts of childhood 
experiences have become unconscious in indivi- 
duals whom we consider to be quite ‘ normal’. 
Memories are repressed. In hysterical neuroses, 
however, a number of different ego functions 
have become involved and damaged; e.g. in 
hysterical conversion symptoms the employment 
of the motor apparatus may be paralysed, or 
the sensorial functions are disconnected, in some 
Instances perception is eliminated, etc. Further- 
more, the symptoms cannot be removed without 
Special measures in a treatment situation. 
Apparently the ego is using the mechariism of 
repression, which includes an anticathexis 
against the repressed impulses. It has not 
Succeeded in mastering anxiety and danger- 
Situations sufficiently. : 

In phobias we encounter among others one 
Special defence mechanism: avoidance. Do 
examples exist where we can consider avoidance 
of danger-situations, signalled by anxicty, as a 
‘sound’ reaction? Apart from realistic dangers 
In the outer world which every ‘ healthy ° person 
will try to avoid, we can, for example, meet with 
Individuals living in special circumstances with 
whom certain id impulses, usually satisfied, have 
to be held in abeyance in consequence of these 
unusual circumstances. We do not call it 
Pathological when the person in question avoids 
Situations where these impulses are specially 
Stimulated and apt to raise anxiety. All of us 
Could give examples of such events, e.g. during 
wartime, In these cases, however, the avoidance 
remains restricted to the special situatior, and 
as soon as the abnormal circumstances have 
Ceased to exist, the avoidance will be removed 
also. Here too the mechanism served an 
adaptational process; it proved to be reversible, 
and did not involve other ego functions in a 
damaging way. With the phobic patient it is 
Impossible to give up the avoidance; in trying 
to do so, he is overwhelmed by anxiety and 


adaptation 


unable to have any kind of sound ego activity. 

Here, too, we have to assume an additional 

counter-measure against the id impulses from 

the side of the ego, that fixates the avoidance and 

makes it irreversible. The counter-cathecting 
activity of the ego is most clearly observable in 
obsessional neurotic symptoms (Freud, 1926). 
The immediate cause of this disease is the same 
as in hysteria, and exists in impulses of the 
oedipal situation, which cannot be mastered by 
the ego. As repression does not succeed in keep- 
ing the drive-impulses unconscious, according 
to Freud either because the genital drive 
organization was too feeble or because the ego 
began the struggle against the drives prematurely, 
namely during the anal-sadistic phase, the ego 
takes refuge in a number of other methods of 
warding off. First regression takes place, and 
impulses and fantasies now reveal themselves in 
an anal-sadistic shape. The ego defends itself 
against them with an anti- (or counter-) cathexis, 
e.g. in the form of reaction formations. Under 
continual pressure of the id the ego has to 
produce ever more defensive actions using such 
mechanisms as turning against the self, isolation, 
undoing, denial, etc. Many of the defensive 
actions are initiated by a severe superego and 
serve self-punishment. In serious compulsion 
neuroses more and more ego functions become 
gradually involved and damaged. The 
impoverishment of the ego is partly a secondary 
result of the struggle with the id. But the ego 
not only opposes the id, it also participates in the 
regressive process, and thus falls back upon 
earlier, more primitive modes of action. This is 
clearly observable in a regression towards magic 
thinking and magical acting-out. Removal of 
severe obsessional-neurotic symptoms belongs 
to lengthy psycho-analytic work, and in many 
cases the symptoms prove to resist any recovery, 
especially when intellectual understanding of 
mental connexions is isolated from emotional 
experiences and intellectualization is used in the 
defensive processes. We know that many of the 
reaction-formations represent exaggerations and 
distortions of character-traits. Cleanliness, 
orderliness, and economy are reaction-formations 
against the pleasurable impulses to smear, to 
mess, and to waste. They are considered 
‘normal? and valuable qualities. As we have 
already described character formation as a 
‘normal’ process, we have to look for the 
boundaries between ‘ normal ’ and pathological 
reaction formations. I will come back to this 
point when embarking upon the study of 
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character formation. Before doing so, I want to 
examine some more defence mechanisms. Apart 
from regression and reaction formation, we 
meet in obsessional neurotics with isolation and 
undoing. 

Isolation is a mental mechanism that finds its 
place in normality, e.g. in thought processes. 
Logical and scientific thinking has to isolate 
thought and to eliminate affect-laden representa- 
tions (‘ wishful thinking’) from abstract ideas. 
For abstract thinking neutralized energy is 
necessary; in wishful thinking drive-cathected 
energy is employed. Thus the two modes of 
thinking have to be separated, isolated from 
each other. Here too, however, the process (of 
isolation) can be abandoned at will, whereas in 
neurosis it has become rigid and unalterable. 
The same is valid for ‘undoing’. ‘ Healthy’ 
people often consider an action, as well as a 
thought which is a trial action, as unjust, 
whereupon they will try to undo it by a counter- 
activity. In our neurotic patients the process of 
undoing has acquired a compulsive character, 
and is maintained in situations where it is no 
longer realistic and appropriate. With paranoid 
symptoms we encounter identification and 
projection as defence mechanisms. Both are 
‘normal’ adaptive methods in their origin. We 
have already mentioned the important role of 
identification in learning processes, as well as in 
mastering emotional situations. Projection is a 
‘normal’ way of dealing with unpleasurable 
sensations in the infant, and it promotes the 
distinction between self and outer world. In 
delusions, however, both mechanisms have 
become fixated, unchangeable modes of reaction, 

In defensive actions the ego may also make 
use of certain vicissitudes of the instinctual 
drives which come into being in the course of 
development. The ‘ turning inwards’ of drive- 
impulses is a natural happening in the formation 
of the superego, when aggression is internalized, 
The process promotes adjustment to the environ- 
ment. In pathological cases, however, the result 
1s not a better adaptation but a masochistic mode 
of behaviour in consequence of a strong need 
for self-punishment. Here quantitative factors 
are decisive. Reversal of drive-impulses, e.g. 
from activity to passivity and vice versa 
continually happening. The ego makes use of it 
in a number of adaptational processes, In 
learning, for example, a passive surrender to the 
objects and to verbal or written instruction is 
necessary. The constructive assimilation of what 
is learned needs a good deal of activity. Fixation 
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of the one or the other tendency leads to patho- 
logy. Sublimation or neutralization of drives 1S 
of special importance in many respects. 1 return 
to this point later. . 

In summary we may say: Adaptation 
mechanisms can be employed in neurotic 
symptoms as (pathological) defence mechanisms. 
We have to consider the outcome of the process 
as ‘ health? when the mechanisms are made use 
of by ego activities in a flexible and changeable 
way. They belong to pathological phenomena 
when the process has become fixed and irrever- 
sible. 


So far we have described merely neurotic 
disorders (the so-called transference neuroses): 
We assume that in these neuroses cgo-develop? 
ment has advanced more or less ‘ normally 
until the time of solution of the oedipal complex. 
In connexion with traumatic events (¢-8- pa 
overwhelming castration anxiety) a danen 
situation emerges, resulting in a neurotic gera 
sive attitude on the part of the ego. The FOM 
tion of symptoms is the outcome of this struge"” 
together with an inhibition of ego functions. S5 
secondary consequence may be regression of a 
functions to paints of arrest in earlier develoP 
mental stages. Symptoms are signs of en 
substitutes for instinctual satisfaction. ich 
above all apparent in compulsive actions w ry 
can, for example, be substituted for masturbatoi 
acts. Furthermore the pleasure principle fev" 
itself in a secondary gain of illness, in 4 vical 
cissistic satisfaction by rationalization, mag 
thinking, and in fantasies of omnipotenc®s the 
The curtailed synthetic capacity comes tO ms 
fore in the attempt to incorporate the symp of 
secondarily into the ego-organization. But ° one 
the reverse takes place. Then the ego is 8°. 
darily drawn into the sphere of conflicts, x nd 
times under the impact of a severe supere® ie a 
1t Is invested with drive-energy. The resu! jing 
Paralysis of many of the ego functions incl 
the harmonizing capacity, so that the ego 4 
no longer mediate between the different d¢™ 
from id, superego, and environment. 


DI. Character Formation 
In the introduction I recalled the fact pte 
psycho-analytic theory has developed out rien 
study of ailments with our neurotic pa 
Though character formation is a ‘0 e 
process in itself, I will keep to the Tars f 
including the influence of psychic disordos,, l 
our study of the development of chara? 


pat j 
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have already mentioned the reaction formation 
leading to a compulsive character that shows 
distortions of ‘normal’ character traits. This 
is obvious in the case of exaggerated cleanliness, 
orderliness, and economy (the so-called * triad 
of compulsion neurosis’). Earlier, Freud 
described these qualities as reactions against 
anal drives which in ‘ normal’ development are 
methods of adaptation to the educational 
demands of the environment. They are called 
anal character traits. Similar processes find a 
place in connexion with oral and urethral 
impulses. Outcomes of them are seen in certain 
qualities of well-adjusted individuals, e.g. in 
eloquence, based upon oral tendencies, in 
productive ambition, developing out of urethral 
strivings, etc. In neurotic patients in whom the 
ego has failed to solve the anxiety-provoking 
conflicts in a harmonious way, the qualities 
become over-emphasized and rigid with more or 
less damage to other ego-functions, including 
autonomous ones. There are, however, other 
factors to be examined. Since we see ‘ character ° 
as the ‘ usual (habitual) way in which a person 
deals with the inner and the outer world’ 
(Fenichel, 1945) it is clear that it comprises more 
than the ego’s reactions to id-impulses alone; 
we have to consider the vicissitudes of the 
development of the ego-organization as well. In 
the ‘sphere free of conflict’ the ego’s autono- 
mous functions come into existence. To begin 
with, the inborn potentialities out of which the 
ego will develop, determine to a great extent the 
outcome of the process of growth. The amount 
of intelligence, of capacities of perception, 
reality testing, thought-processes, etc., and last 
but not least the power of neutralization and 
sublimation, are decisive factors. If one or more 
of these natural abilities is lacking (or too feeble), 
the evenness of ego-growth will be disturbed and 
the integrative process is likely to be interfered 
with, though the synthetic function itself may 
be normal. But even with a favourable innate 
disposition opportunities may arise for a mal- 
development of the ego from the very beginning 
of life. The disturbances may come from within 
as well as from without. I have mentioned the 
influence of an unfavourable drive-disposition 
upon the coming into existence of mental 
disturbances. Especially a disproportion between 
sexual and aggressive drives is apt to disturb the 
course of maturation of the id as well as of 
ego functions, even in the first years of life, in 
the pregenital stages. Furthermore, the environ- 
Mental influence is very important, because the 
f 


ego, like the id, develops in interplay of the 
mother’s mind upon the infant’s mind. 

Again we start by looking at pathological 
phenomena. The ‘ simple’ (transference) neuro- 
ses originate mainly in the oedipal phase in 
connexion with uncontrollable castration anxiety. 
The origins of the more severe disturbances, such 
as borderline cases, psychoses, delinquency, and 
even so-called character distortions, are to be 
found in the pre-oedipal phase, and particularly 
in an early arrest of ego-development. When a 
motherly object is not available, or when the 
mother herself is very disturbed, the conditions 
for a healthy development of ego-functions in 
the infant are lacking. The autonomous func- 
tions and the learning processes through imita- 
tion and identification are in need of an example 
as well as of stimulation by love, support, and 
understanding. The mother’s love is equally (or 
even more) indispensable for the infant’s learning 
to cope with id-impulses. Too much frustration 
hampers the ego’s growth, resulting in an arrest 
on primitive levels and an inadequate mani- 
pulation of the requirements of the drives. In 
entering upon the oedipal situation the ego- 
functions are poorly organized, with the con- 
sequence that the strong demand for a solution 
of the Oedipus complex and for mastering 
anxiety leads to an incomplete solution and 
sometimes to a total disintegration. When, for 
example, an arrest took place in the phase where 
the body-schema began to be developed (that is, 
in the phase where the infant perceives his own 
body as a whole, as different from external 
entities) the function of distinguishing between 
self and outer world cannot be formed 
adequately. In schizophrenic patients we often 
observe representations of parts of their own 
bodies as being separate from other parts, as well 
as a fusion of the boundaries between the self 
and the object-world. In other words, there is a 
kernel of confusion between self-representations 
and object-representations, and the need to be 
‘one’ with the mother cannot be adequately 
dealt with. A mother, who, clinging to the child, 
is unable to let him develop his own personality, 
will promote the arrest of the child’s ego- 
development at this point (Sandler, 1962). A 
very disturbed mother, confused, egocentric, 
distracted, or rapidly changing from love to hate, 
does not provide the child with a stable image to 
incorporate. As a consequence, the development 
of delineated object-representations will be 
defective. The confusion between self and object 
influences the function of reality-testing. A 


8 JEANNE LAMPL-DE GROOT 


number of other ego-functions may be drawn 
into this pathological process as well. The 
development of motor-actions is dependent upon 
bodily sensations, including passively experienced 
movements. A disturbed, unloving mother is 
unable to hold and to carry around her baby 
with loving attention (see Winnicott’s ‘ holding 
position’ (1960)). This can lead to a lack of 
satisfaction in the motor sphere, resulting in a 
poor development of motility in the child. 

The lack of a suitable object with which to 
identify impairs the development of ego- 
activities that have to be learned, such as 
speech, grasping, walking. In the emotional 
sphere the child is in need of a loving mother in 
order to advance from a need-satisfying object- 
relationship towards object-constancy. In order 
to deal adequately with id-impulses the ego has 
to be equipped with a sound self-esteem which 
can only develop normally if there is a firm 
object-tie. 

The lack of a satisfactory love-relationship 
may lead to an arrest of ego-ideal development 
in the magical sphere, where the fantasies of 
grandeur and omnipotence have to compensate 
for the various frustrations. In some cases the 
advance from magical-wishful thinking towards 
realistic logical thinking is never adequately 
made. When a child with a similar early disturb- 
ance of development enters the phallic phase, his 
ego will certainly be unable to find a more or less 
harmonious way of solving the many problems 
involved in the various vicissitudes of the 
Oedipus complex. The defective ego-organization 
is not able to master castration anxiety, and 
alongside the regression of the drives to pre- 
genital stages the arrested ego functions will 
overaccentuate the archaic, untimely modes of 
behaviour. 

I have already pointed to the differences in the 
genesis of the classical (transference) neuroses 
on the one hand and the manifestations of 
borderline and psychotic disorders on the other 
(see also Lampl-de Groot, 1962). In the first 
ailments the process of organization of ego 
functions has proceeded in an approximately 
“normal’ way until the oedipal situation. The 
regressive ego-phenomena emerged as a con- 
sequence of the regression of drives and in 
connexion with the defensive processes provoked 
by this instinctual regression. In the second 
conditions, the process of organization of ego 
functions never reached the level normally 
belonging to the phallic phase. The ego-defects 
are therefore of a primary nature. 


What, now, is the impact of early arrests in 
ego-development upon the formation of r 
person’s character? Our former definition © 
character as the habitual way of dealing with the 
inside and the outside world can be reformulated 
in view of recent ego psychology as follows: 
Character is the habitual way in which integra- 
tion is achieved; this means: in which a pen 
ego solves conflicts with the internal world o 
and superego), conflicts with the environmen ’ 
and conflicts within its own organization 
(between its various functions and capacities). : 

It is clear that an unevenness in the develoP 


Se > an arrest O 
ment of the organizational process, an arre for 
some functions and a ‘normal’ course 


others, must give rise to conflicts within the ee?" 
organization which cannot be solved 5 the 
harmonious way. In addition, therefore, tO a 
pathological reaction to needs and insti 
tendencies, to superego and environmen: 
demands, borderline and psychotic patients Y o- 
show an ever-growing inconsistency in cheir ie 
organization, leading to irreversible splits W > ir 
their ego. The result may be a chaotic SE ae 
which no synthesis is achieved. As a consequ? <, 
the development of a ‘ habitual way of reachte 
is impeded, and stable character traits Can! 
come into existence. If we still wish to spe? 
the ‘character’ of these patients, we i 
designate it only as an unpredictable mO 7 I 
behaviour. A further complication is due ee 
poor, unequal development of the ae 
which stops, at least partly, at the stag ing 
unrealistic omnipotent fantasies, PrOV° the 
magical behaviour. In connexion With 
unstable object-relations, the internalization n 
parental demands gives rise to precarious og’ 
tents in the superego. But as the ‘ free-flo4 e to 
aggression that the immature ego was una? ne 
master is incorporated into the supers? self» 
latter can became very sadistic towards the very 
with the remarkable outcome that one of the sis 
few habitual reaction patterns in these pat!® that 
a rigid masochistic behaviour. Processes jos 
will normally be accomplished by eg° func the 
with the use of neutralized energy, are } that 
patients “sexualized’ and ‘ aggressivize > jn 
1S, invested with deneutralized drive ene’? atio” 
summary, pathological character O 
could be classified under two main heading dis. 


can 


G) Neurotically diseased persons show of 


torted character traits in consequene? „pd 
defensive processes in which countercathex! aod 
reaction formations have produced ‘8! to f 
Irreversible behaviour patterns owing 
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secondary regression towards stages in ego 
development of a primitive nature. 

(ii) Psychotic and borderline patients present 
a failure of character formation as a consequence 
of early arrests in ego maturation which could 
never be passed over and a primary defect in the 
organization of ego functions, ego-ideal, and 
superego contents. 

I want to stress once more that this grouping 
under two headings is made for the purpose of 
presentation. In practice we meet with transi- 
tions between the various phenomena. Neuro- 
tics, for example, may show psychotic 
mechanisms ; obsessional neurotic patients may 
reveal paranoid traits, delusional and projective 
processes, etc.; psychotics may start with 
neurotic disturbances, and they may continue 
to employ neurotic mechanisms alongside 
psychotic reactions, depending on the different 
stages of development the various functions may 
have reached. 

Let us now turn to the question how we are 
to envisage the course of events that leads to the 
moulding of a‘ healthy ’ character. So far I have 
placed the words ‘normal’ and ‘ healthy’ in 
quotation marks. It is often said that normality 
and health are arbitrary concepts. This is 
certainly true in connexion with the moral 
Judgement of a person’s behaviour. In a given 
society or group of individuals a certain line of 
conduct can be evaluated as ‘normal’ or 

healthy’, whereas in another community it 
may be judged very ‘ abnormal’ and ‘sick’. 
But from a scientific point of view we have, I 
think, to follow a different line. We speak of 
bodily health when the various organs of the 
body function in such a way that stimuli from 
inside as well as from outside can be assimilated 
and vital processes are not disturbed. 

In psychology I think we should consider a 
person to be in psychic health when the different 
areas of the mind have reached a cooperation 
leading to optimum mental functioning. As the 
ego is the structured part of the mind that has 
the disposal of the capacities of action upon 
Stimuli (needs) from the inside as well as upon 
stimuli (demands) from the environment, we 
have to look at the nature of the ego-organiza- 
tion, and especially at the disposition of its 
synthesizing capacity, in order to decide between 
Mental health or sickness. 

“ Character ’, being the habitual way of dealing 
With inner and outer world, is a property of the 
ego. The indication ‘ habitual’ implies some 
kind of constancy in a person’s reaction patterns. 


We know, however, that life is not a static 
condition. Life processes involve change and 
fluctuations. The maturational processes reach 
a certain equilibrium (steady state) in adulthood, 
but they never come to a complete stop. Learn- 
ing continues throughout life. Conflicts with the 
environmental demands and between the 
different substructures within the personality 
belong to the ordinary life-processes. Therefore 
the ego-organization and its synthesizing capacity 
have to possess some flexible qualities. We have 
said already that both id and ego develop out of 
inborn potentialities. The organization of the 
various ego functions comes into being only 
gradually in interplay with the drives in their 
maturational stages and with the simultaneous 
object-relationships. Therefore character traits, 
though dependent upon innate qualities, are 
largely the outcomes of adaptation processes. 
They represent the various adaptation 
mechanisms, among them reaction formations 
against id-impulses. ln addition, character 
formation develops in interaction with the 
objects, through imitation and identification. (I 
want to stress the fact that the concept of 
‘ adaptation ° includes a change of the environ- 
ment whenever such an influence is appropriate 
and within the person’s power.) 

As the adaptational processes are in need of a 
certain amount of constancy in order to function 
well, we again come upon the fact that a har- 
monious development requires both constancy 
and mobility. In what way is this seemingly 
contradictory state of affairs to be achieved? 
We may compare the state of mind with the 
oscillation of a pendulum. The central point 1s 
to be found in the nature of the ego’s synthesizing 
capacity. Its constancy is to be found in the 
well-known automatisms based upon innate 
factors, and developed during growth. When 
conflicts (from within or from without) arise, the 
ego is alarmed by signal anxiety and an inte- 
grating action is initiated. If a harmony or 
adaptation cannot be achieved, some defensive 
actions are provoked; regression, for example, 
can take place. But when jt remains ‘ regression 
in the service of the ego > it will only be tempor- 
ary. If the ego has at its disposal enough know- 
ledge of the factors involved in the conflict (of 
demands from the id, from the environment, and 
from the superego as well as from the ego-ideal), 
and if it has the power to master the different 
demands, the pendulum will swing from the one 
side (regression) back to the central point. 
Maybe it will temporarily swing to the other side 
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(a defensive compensation), but in the course of 
time the central point will again be reached. 
This means that a new equilibrium is achieved. 
Of course this description applies to an ‘ ideal ° 
concept of a ‘healthy’ character. In practice 
this ideal will seldom be found. But slight devi- 
ations do not impair the person’s performances 
and his well-being, and seem not to be appreci- 
able. However, an arrest in the pendulum on the 
one side or the other will cause disturbances of 
the integrative process, the mobility having been 
abolished. Instead of describing more reactions 
and mechanisms subject to oscillations, I will 
now summarize as follows: it is a question of 
quantity (intensity) and of reversibility that 
decides whether a healthy or a pathological 
character development will take place. In other 
words, it evidently depends upon the intensity 
and the nature of the energy involved. 

As the character develops in connexion with 
the simultaneous interplay of ego and id, and as 
mental energy stems, at least largely, from the 
drives, we have to examine once more the 
conflicts involved in this interplay. Intensity of 
energy employed in adaptation and defence is 
correlated with the intensity of the drive- 
demands in their maturational stage. Regarding 
the nature of the energy employed it is decisive 
whether enough neutralized energy is available 
for the ego to build up its autonomous functions 
and to adjust to inner and outer world. I think 
the process of neutralization is dependent upon 
an inborn nature of the drives, but at the same 
time also of an ego-quality. This is most clearly 
seen in sublimation, an adaptation mechanism 
par excellence. Sublimated activities are per- 
formed with the use of neutralized energy, but 
they can only come into being if the ego has 
specific talents and properties at its disposal. 
Logical, scientific thinking requires a special ego- 
ability; artistic performances come about only if 
the ego possesses enough of the necessary talent. 

When an individual is gifted with a strong 
capacity to neutralize drive-energy and at the 
same time with great talents and ego-abilities, 
we may expect him to reach a high degree of 
integration. If often happens, however, that 
very talented people are subject to a rigid drive- 
constitution which does not allow for much 
neutralization. In these cases the development of 
the ego is impaired in spite of its original gifts, 
with the result that no synthesis is achieved. The 
talents and abilities originally present shrivel up. 
A reduced personality emerges with neurotic 
symptoms and/or neurotic, rigid character 


traits. This is especially observable in cases with 
a lack of congruency between sexuality and 
aggression, that is with exceptionally strong 
aggressive drives. In the struggle against 
aggression, there cannot be enough energy 
neutralized, and the surplus of free aggression a 
internalized into the superego. The sadistically 
deformed superego demands self-punishmen 
and more restriction of pleasurable activities. a 
counteracts the development of the pesan 
talents and of many other ego capacities. Tae 
rigidity of the masochistic character IS we 
known, and does not need further exposition: au 
On the other hand we often encounter ya | 
relatively poor ego-equipment, and here in 
main cause for a disturbed development lies en 
the ego’s incapacity to deal with the id, wa 
when the distribution of the drives is not e: 
unequal one. A variety of outcomes is poss! ne 
and transitions from a slight unevenness in A o- 
ego-areas to total inhibitions of nearly every © 
activity are observed, at the 
I want to point once more to the fact tha ep 
concept of ‘health’ does not cover the cone’ 


| ” desig 
of ‘valuable performances *, ‘ Health” © the 


aden’ 


i L i area 
to conflict. Integration is achieved in the ‘ the 


of his creative activities. In other arcas o syn 
personality, however, the conflict-solvinS jued 
thesis may have failed. Here highly wrote 
Performances may go together with ach 
symptoms and/or character distortions: 
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As I cannot do justice to all the viciss! ched 
and Outcomes of the various processes owing’ 
upon in this paper, I will present the fo 


IV. Conclusions j the 

(i) Conflicts are normal manifestations ‘ 
processes of life. nev 

(ii) Conflicts stimulate development, wie i 
a person is able to solve them without gan 
his integrity, 
ae solution of conflicts is 0° d$ 

iviti izati 

(The onea lon AEP 
upon a number of factors constituti" 
synthetic or harmonizing ability. ac 

(v) The nature of this integrative cap 
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decisive for a * healthy ’ as well as for a patho- 
logical result. 

_ (vi) The capacity to synthesize develops out of 
innate properties in connexion with the other 
ego functions, in interplay with the development 
of the instinctual drives, and influenced by 
Object-relationships, by the environment at 
large, as well as by the nature of superego and 
ego-ideal. The connexion with object relations 
identification is of special importance for the 
development of ego faculties. 

(vii) The properties of the instinctual drives, 
the distribution of libido and aggression, and 
especially the amount of possible neutralization 
(sublimation), have a strong bearing upon the 
final outcome of ego and personality develop- 
ment. 

(viii) Equally important for a harmonious 
growth is the ego’s capacity to make use of 
neutralized energy in developing qualities in the 
Conflict-free sphere and to undertake sublimated 
activities, 

(ix) Pathology emerges when the integrative 


process fails; neurotic symptoms are formed 
when the ego, in conflict with the id, cannot 
synthesize id-impulses, demands of superego and 
environment, without the pathological use of 
defence. 

(x) Character traits are formed as precipitates 
of mental processes. They originate in innate 
properties; they come into existence in the 
mutual interplay of ego, id, superego, and ego- 
ideal, under the influence of object-relations and 
environment. 

(xi) ‘ Healthy ’ character traits allow the ego’s 
synthesizing capacity to oscillate around a 
central point representing, the character-con- 
stancy. The oscillations express the mobility of 
the character and permit of change and reversi- 
bility. 

(xii) ‘ Pathological ’ character traits are exag- 
gerations and distortions of a * normal’ charac- 
ter; they are rigid and irreversible, and may lead 
to a hardening of the ego-organization and its 
various functions. 
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CONFLICT, REGRESSION, AND SYMPTOM FORMATION' 


By 


JACOB A. ARLOW, new york 


The purpose of this communication is to consider 
certain problems of character and symptom 
formation from the point of view of recent 
developments in psycho-analytic theory. These 
developments have evolved from the structural 
hypothesis and from the new theory of anxiety, 
the ‘ signal’ theory. 

The modern frame of reference of psycho- 
analytic theory accords special significance to 
the role of intrapsychic conflict. It is based upon — 
the interplay of opposing tendencies in the mind. 
These tendencies represent characteristic and 
consistent mental trends which can be grouped 
together according to their specific functions. 
In fact, in this hypothesis the agencies of the 
mind are defined by the functions assigned to 
them. The consistent, repetitive, organized, 
usually predictable mode of behaviour which 
qualifies these agencies of the mind enables us 
to consider the ego, the id, and the superego as 
“mental structures °. This, of course, is structure 
only in a functional sense. When the interplay of 
opposing forces is harmoniously integrated (by 
the ego), it is most difficult, if not impossible, to 
demarcate the limits of the component structures 
of the mind (A. Freud, 1936). Situations 
characterized by intense intrapsychic conflict, on 
the other hand, reveal with greater clarity the 
differentiation among ego, id, and superego, 
Certain pathological clinical entities serve to 
dramatize more sharply the functional separation 
of the id from the ego and the superego, e.g, 
hysteria; others, like depression, may illustrate 
the functional schism between ego and superego, 
It was, in fact, the meticulous Scrutiny of this 
type of clinical data which led Freud (1923) to 

_ revise his theory of mental function in favour of 
the structural hypothesis. 

While the statements in the 
graph are fundamental, 
simplifications. The genetic approach, which is 
one of the most characteristic features of psycho- 
analysis, emphasizes another basic Principle: the 


preceding para- 
they are also over- 


continuity of psychic experience. Each phase of 
mental development is influenced by m the 
taken place earlier in the experience 9 „nta 
individual and in the development of the = 5 
apparatus. Intrapsychic conflict may ee re 
sterile and empty concept if one does aul 
into account the peculiar, idiosyncratic fen pioli 
of the component psychic structures W 

participate in the intrapsychic conflicts. s 

shaping of psychic structure, serene z 
Hartmann, Kris and Loewenstein (1946). 

be studied to best advantage by assessine ag 
relative contribution of maturational |" 
developmental factors, that is by steyn, 
interaction between inborn, biotan r 
determined endowments on the one ar the 
the special experiences of the individual © 

other. 


tl 
lly- 
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2 of 
role 
In the past, greatest stress fell upon the sp”! 


frustration of the instinctual drives as ii dau 
to mental development. This was eT 

mental development in general and to 2 TH 
and character formation in particula casut” 
vicissitudes of drive gratification, the P facto 
unpleasure continuum, remain of course © ppl? 
of major Significance; but the idea of 4 
relationship between frustration an 
ment or between repression and ably it 
formation has been modified considera ; 
recent years. From the work of many ló 
appears, for example, that intense fous if 
the drives during the first few months © dev? 
have a most deleterious effect upon the s f 

ment of some of the essential functio” ifer. 
ego. Frustrations during later periods “mulat 
the other hand, may have a most $ nall 
effect. In other words, the same a i 
experience may evoke different effects “onst 
stages of development. This was ae añ H 
very strikingly, for example, by Coler ith of 
and Provence (1953) in connexion a 
difference in the attitudes of the sam 
towards the expressions of instinctu 
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their children at different phases in the parents’ 
lives. This is only one example of how analysts 
have become aware of the complex interplay 
between the vicissitudes of the drives and the 
frustrating or gratifying environment. Variation 
1n parental attitudes is only one of a great number 
of possible influences which may help determine 
Not only the patterns of drive discharge but also 
the predisposition to conflict and the choice of 
defensive measures to abate the conflict. 
Considerations such as those mentioned above 
have shifted the attention of analysts to new areas 
of study. These studies emphasize the develop- 
Mental forces which mould the patterns of drive 
discharge, which give special form to the func- 


this symposium, ‘Character and Symptom 
Formation °. 

It would be impossible to deal effectively with 
all these problems even in an extensive series of 
publications. The situation is rendered even 
more difficult by the fact that many analysts are 
still not at home in this frame of reference. There 
is a tendency, as Hartmann (1946) has observed, 
to carry over into the new set of theories, con- 
cepts and hypotheses which were devised for an 
earlier frame of reference. These concepts and 
hypotheses are not entirely consistent with the 
new approach. This combining of hypotheses 
has resulted in certain misconceptions concerning 
the genesis and significance of symptoms and 
character traits. 


tions of the ego and subsequently to those of the 
Superego. Such studies have altered to a 
Considerable degree the context in which we view 
character and symptom formation. Since the 
ego is the executant agency of the psychic 
apparatus, it is its activity and mode of behaviour 
Which determine the issue of mental health or 
illness, normal or pathological adaptation, 
inhibitions, symptoms, character traits, or 
Sublimation. In any instance, the resultant 
Phenomenon reflects how the ego has integrated 
the conflicting demands of the id, superego, 
Teality, and its own interests. But there are many 
forms and different levels of integration, many 
of which from the point of view of the ego may 
be regarded as unsuccessful. In some instances 
the ego may have had to surrender control over 
Some of its functions (e.g. as in symptoms) or to 


limit drastically certain goals or sources of 


Pleasure (e.g. inhibitions); or the ego may be 
burdened by a constant strain upon its resources, 
restricting its capacity to develop other interests 
and activities. 

hat elements determine the ego’s efficiency 
and adaptability? What factors of experience 


With the environment and within the individual’s — 
Mind influence the quality and the strength of | 


the integrative resources available to the ego? 

large portion of the psycho-analytic literature 
Of recent years has been devoted to answering 
Some aspect or other of these questions. Interest 
M such subjects as the development of object 
relations; the predisposition to anxiety; the 
Maturation of the danger signal; the selective 
Preference of the ego for certain mechanisms of 
‘fence; the precursors of the superego; regres- 
Slon of ego and id functions; is typical of this 
trend. This list constitutes only a small segment 
Of the range of topics related to this problem, 


and all of these bear directly on the subject of ha 


previously repudiated instinctual drive. 
specific features of a symptom are determined by 
the way in which the ego tries to avoid the danger 
and the concomitant, unpleasant anxiety which 
accompanies such situations. In Freud’s earlier 
theories (1912), frustration was the essential 
factor in symptom formation. The process of 
symptom formation, it was felt, was initiated a 
sone quantitative accumulation of instinctua 

drive energy which in the face of inner or outer 
obstacles could not find discharge. The charac- 
teristic precipitating factor was either the rupture 
of some libidinal relationship or some physio- 
logically determined increase of libidinal influx. 

In either case, the result was the same. The ego 


It has also contributed, I 


believe, to obscuring essential features of the 
methodology of psycho-analysis. 


What I propose is to explore three areas of 


psycho-analytic work in order to demonstrate 
how the considerations just mentioned touch 
upon some questions of character and symptom 
formation. While these three topics have been 
separated for purposes of discussion, in actual 
experience they cannot be considered in isolation. 


The topics are: 

(1) The nature of the * danger ° situation. 

(2) Regression and pre-oedipal influences. 

(3) The function of fantasy. 

I. The Nature of the ‘ Danger’ Situation 

Current psycho-analytic concepts of symptom 
formation date to Freud’s Inhibition, Syniptoms, 
and Anxiety (1926). The formulations which he 
advanced in that essay place the warding off of 
danger by the ego as the central point in symp- 
tom formation. Anxiety is the signal which 
alerts the ego to the imminence of some internal 


‘ danger ’, i.e. the emergence of derivatives a a 
he 


d a new task. It was charged with mastering 
=. 
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an intensified libidinal demand. The problem of 
the ego, of its character and resources, was 
entirely secondary to the economies of libidinal 
demands. 

In Inhibition, Symptoms, and Anxiety (1926) 

` Freud went to great lengths to define the 
nature of symptoms. The term symptom, he 
said, should be reserved for the result of the 
failure of defence against the derivative of an 
instinctual drive. The drive, in the symptom, had 
forced its way to satisfaction in spite of the 
determination and the efforts of the ego to 
prevent this. The resulting symptom, however, 
is a distorted and substitutive gratification. It 
has combined into its structure the ego’s efforts 
to integrate the opposing claims of the id and 
reality as well. It follows in its composition, as 
Waelder pointed out later, the principle of 
multiple function (1936). 

To recapitulate, what stimulates the ego in its 
determination to bar expression to derivatives of 
the instinctual drives is the fact that these 
derivatives are interpreted as potential dangers. 
The anxiety signal, an unpleasant affect, 
stimulates the ego to institute various defensive 
manoeuvres, The developmental implications of 
these statements deserve special attention. A 
certain minimal degree of organization of the 
mind, of psychic structuralization, must be 
attained before so complex an interrelationship 
of functions is possible. The ego must have 
developed sufficiently to be able to assess and 
interpret those sensory impressions which are 
understood to indicate danger. In addition, the 
function of defence must have developed beyond 
the stage of primitive denial and projection. 
Even the anxiety signal itself, which is based on 
an inherited, biologically determined response, 
must pass through a certain degree of maturation 
and development before it can be used effectively 
by the ego for the purpose of activating the 
mechanisms of defence (Brenner, 1953; Schur, 
1953; Rangell, 1955). 

What is the nature of the danger to which the 
ego responds with anxiety? From his clinical 
data Freud (1926), found it useful to demarcate 
several broad categories of danger situations. He 
described a hierarchy of danger situations, an 
ontogenetic sequence of situations of danger 
which were typical for the successive phases of 
psychosexual development. The first in the 
series of such situations is the danger of the loss 
of the object. This is connected with the earliest 
tie to the mother or mother substitutes. In the 
more recent literature it has become the proto- 
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typical situation from which the varieties of 
separation anxiety have been derived. The 
danger situations which follow in turn are the 
fear of the loss of the love of the object and the 
fear of punishment. Fear of punishment IS 
closely linked with the idea of retaliation, usually 
in the form of bodily mutilation and classically 
associated to the Oedipus phase of development. 
After the resolution of the Oedipus complex an 

with the establishment of the superego, fear © 
conscience becomes possible. To what extent 
this last fear actually plays a role in symptom 
formation has never been thoroughly explore s 
The most important source of anxiety in, Oe 
psychoncuroses stems from the fear of castration, 
just as the most common point of fixation an 
regression is to the phantasies and wishes of the 
Oedipus phase. 

This rather long description of the ty 
danger situations in the structure of sympto™ 
has been introduced because in the literature a 
recent years the nature of what constitu 
danger to the ego, of what sets in motion al 
process of defence, has become increasing 
obscure. Despite the definition of a symptom.” 
a coihpromise between an_ instinctual 
which forces its way to substitutive gratificall? 
against the efforts of the ego (to contain it) e 
encounters formulations which blur the T° “the 
conflict among the various agencies © ing 
psyche. These formulations do so by eee 
the specific danger from the realm © jef 
instinctual drives and their derivatives. 4 bri 3 
enumeration of some of the more common 
conceptions follows. Symptoms have 
described as representing defence against 4 
Or as responses to the threat of loss ° op? 
boundaries or loss of identity. On occasion iger 
reads of symptoms serving to fend off the i of 
of regression or the loss of reality or © ave 
ego functions in general. Other symptoms, tind 
been analysed as a reaction to conf a 
identifications, i.e. an intrasystemic conii pe 
conflict within the ego. On the other hand, ê fiot 
symptoms have been said to result from aC!” g 
between opposing instinctual drives“ 
conflict within the id. thé 

Formulations such as these illustrate pat 
correctness of Hartmann’s observation nave 
many aspects of the structural hypothes!s yt? 
not been fully assimilated into psycho-an® th? 
conceptualizations. In symptom formation ppe 
pathogenic conflict takes place amon? sjat? 
different systems of the mind. The im™®" pp? 
Impetus to the mobilization of defence ° 
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Part of the ego is the need to ward off the 
anxiety associated with the threatened emergence 
of a forbidden instinctual wish. Much of the 
activity of the ego in such a situation is carried 
Out at an unconscious level. This applies with 
equal force to the task of recognizing the 
evolving danger situation. The entire situation is 
at one level of mental life, expressed in the form 
of some phantasy, conscious or unconscious, 
which like a dream can be translated into a 
verbal statement (cf. Lewin, 1952). The phan- 
tasy is more than a vehicle for an emerging 
instinctual wish of the id. Phantasies, like 
Symptoms and dreams, demonstrate the effects 
Of the integrative function of the ego. In 
Phantasy formation the ego tries to reconcile the 
demands of all its subordinate relationships—the 
id, the superego, and reality (Eidelberg, 1945). 
This means that in the phantasy the expression of 
danger is given concrete form. The nature of the 
Phantasy reveals not only the level of the 
Instinctual wish which it conveys, it reflects the 
evel of ego functioning at the time of the 
Original conflict. In the formation of a phantasy 
the ego attempts to integrate the conflicting 
€mands of all the agencies of the mind, arid it 
Oes so in terms of the immature state of its 
Unctions and of the superego function, of the 
Omination by primary process tendencies and 
the inadequate grasp of reality and „causal 
relationships prevalent at the time. The expres- 
Sion of danger in the phantasy is based upon 
earlier sensory imagery or experience. The 
Meaning of these statements will become clearer 
Perhaps in the critique of some of the formula- 
Pi Mentioned earlier, and it is to this critique 
hat we now shall turn. 
Some of the misconceptions referred to con- 
aning symptom formation may result from an 
empt to use inaccurate shorthand expressions 
Ge More complicated phenomena. In other 
“stances the effects of the ego’s defensive efforts 
`Bainst the danger may have been mistaken for 
the danger itself. For example, EEEN ot 
X sense of reality in such experiences as déjà vu, 
the *tSonalization, and derealization result frot 
ang E25 attempt to ward off anxiety. That 
such 2 or other unpleasant affects accompany 
ego: Symptoms is a token of the fact that the 
>° S efforts have been successful only to a 
Thited degree. In such symptoms the relation- 
afro between the symptom and the unpleasant 
dream analogous to the affect in the typical 
S of missing trains or taking examinations. 
Patient feels unreal because he is anxiously 


warding off some danger. He does not feel 
anxious because he is having feelings of unreality 
(Arlow, 1959). To accept the patient’s 
rationalizations as explanation of the structure 
of the symptom is comparable to interpreting 
the meaning of a dream from its manifest con- — 
tent. 

To turn to some of the specific formulations. 
Some symptoms have been described as defences 
against the emergence of dangerous affects. In 
actual practice this type of danger situation may 
have many different meanings, i.e. the danger 
has to be inferred from the contents of the 
experience, from the knowledge of which child- 
hood constellation of events is being recapitulated 
in the symptom. For example, giving vent to 
powerful affects may unconsciously represent 
losing control of the urinary or anal sphincter, 
i.e. the discharge of some erotic and/or aggressive 
wish. The danger may arise from the fear of 
punishment by the parent or loss of the parent’s 
love. Furthermore, losing control of affective 
expression may signalize a wish for uninhibited 
aggression, provoking the danger of destroying 
the love object or of retaliation at the hands of 
the victim of the aggression. In a concrete 
form, losing control of affects may symbolically 
come to represent losing bowel contents with all 
the significance which can be attached to the 
fecal mass. In other words, the manifest fear of 
which the patient complains should not be 
confused with the unconsciously conceived 
danger. d 

In recent years there has been much interest in 
problems of identity and identification. In this 
connexion, symptoms have been described as 
representing part of a struggle against identifica- 
tion or as an outgrowth of the struggle between 
opposing identifications. An identification per se, 
however, does not pose any danger to the ego 
unless it is effected in pursuit of some forbidden 
impulse. The danger arises not from the 
identification but from the drive gratification 
which such identification signifies. Again, the 
identification is one element of a phantasy which 
serves in part as the medium or expression of al 
instinctual wish. A typical example may DoE 
from the experience of a woman BANER o in 
childhood had been witness to the P 
Subsequently, she identite, poneven 
mother in phantasy. He actol etarcoutse 
from ue en eel fashion and to 
4 ea ane in the original experience as 
re 
the victim of a, brutal assault. The danger to 


16 JACOB A. ARLOW 


which the ego responded was the threatened 
emergence of the masochistic wish. The 
identification in question was only one event in 
the elaboration of this patient’s masochistic 
drives. 

A conflict between opposing identifications, it 
may be argued, actually represents a conflict 
between opposing drives. In such instances, 
Freud (1917) pointed out, the ego is aligned with 
one side of the conflict. Where there appears to 
be a conflict between opposing drives, the ego 
takes sides with the expression of one set of 
drives, i.e. permits the discharge of the cathexis 
of one drive, in order to fend off expression of 
the other, the more objectionable drive repre- 
sentation. Conflicts of this type which are 
described as taking place exclusively within the 
id, in actuality represent a conflict between the 
ego and the id, with the superego apparently in 
accord with the defensive position undertaken by 
the ego. For this reason, Brenner (1951) 
observed that when a drive is used as a defence, 
what usually results is a perversion or a character 
trait rather than a symptom. 

The disintegrative effect upon the ego of over- 
whelming anxiety is well documented from the 
experience with borderline and psychotic 
patients. The interplay of forces here is the same 
as in neurotic symptom formation except for the 
importance of pre-phallic drives, aggression, 
and the ease with which ego functions, ordinarily 
outside the realm of conflict, are brought into the 
nexus of conflict and are reinstinctualized or 
regressively altered during the defensive struggle. 
In many borderline and neurotic patients, 
symptoms characterized by severe, but transient 
alterations of ego function (e.g. reality testing, 
sense of tirne, and identity) may be traced to 
defence against typical castration anxiety when 
one is able to translate the conscious psycho- 
logical experience in terms of the ego’s response 
to the unconscious phantasy. 

Annie Reich (1960) has made similar observa- 
tions concerning the danger of narcissistic 
mortification. According to earlier authors (e.g. 
Fenichel, 1945), the danger of narcissistic 
mortification was equivalent to the danger of 
losing the object. This equivalence was based on 
the following line of reasoning. The phase of 
primary narcissism coincides with the earliest 
months of life. The typical danger during this 
period is the loss of the love object, concretely 
experienced as the danger of losing the breast or 
the sustenance from the breast. Supplies of 
narcissistic gratification, therefore, were made 


identical with supplies of milk. The danger of 
narcissistic mortification signified the threat of 
being without mother’s milk. Later observations 
concerning the development of object relations 
and the evolution of the superego and ego-ideal 
(Jacobson, 1954) made possible a more penetrat- 
ing understanding of the problem of narcissisuc 
vulnerability. In many instances, the defence 
against anxieties typical for later phases © 
development, c.g. castration anxicty, may be 
expressed as defence against narcissistic morti- 
fication. The connecting link, according t° 
Reich, can be traced to the comparison between 
the actual self as measured against a patho- 
logically aggrandized, instinctualized ego ideal 
The image of the ideal object is conceived as 
being narcissistically and omnipotently inv! 
nerable. For many patients, only the realizatio® 
of such an ideal of invulnerability may ren 
them free from the fear of castration. 


II. Regression and Pre-phallic Factors w 
Symptom Formation 
Regression is an essential feature ofa 
symptom formation in adults. Exceptions e 
be noted in those instances in which symptom” 
persist without interruption from childhood n 
adult life. More often, the effects of such Prio 
longed, unresolved intra-psychic conflict afè ; 
be found in character traits rather than 
symptom formation. 
_ Regression is a ubiquitous tendency in me 
life. It occurs at all stages of : 
although it is, of course, more characterist! fe 
the immature young psyche. In children, yy the 
the ego structure is still quite plastic eis rav” 
defensive resources relatively undeveloped: > ip 
matic events or conflicts usually eventua 
some form of regression rather than ment!) 
appearance of symptoms. The more ie 
acquired forms of ego mastery are amo 
first to be surrendered (A. Freud, 1951). i) 
_ In adults, as in children, regression. als? 
involve not only the functions of the id; 
involves the functioning of the ego an ES 
Ordinarily most regressions are transie col 
reversible. The regressions which © yol" 
symptom formation are persistent an pt 
derivatives of the instinctual drives- 
are formed on the basis of a conflict 
regressive reactivated instinctual Wi’ iv? 
childhood. Without conflict over the reer ioh 
reactivated wish, no symptoms appear o” i 
regressions, which meet no oppositio” he o 
ego, can and do occur. They may tak? : 
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of pathological or perverse traits. However, 
when the ego is opposed to the expression of the 
Tegressively reactivated instinctual wishes and 
is unable to master or bar expression to their 
derivatives, symptoms are formed. z, 

According to Freud (1912) the process may be 
initiated in several ways. In the classic model of 
symptom formation, Freud emphasized the 
initial phase of introversion. Faced by some 
externally or internally determined libidinal 
frustration, the individual turns from gratifica- 
tion in reality and attempts to achieve, instead, 
gratification in phantasy. The analysis of 
symptoms regularly demonstrates that the wish 
of the phantasy is a regressive one, i.e. it 
represents the reactivation of a wish phantasy 
from childhood, one which in most instances had 
its origin during the Oedipus phase. This 
reactivated wish becomes the focus of conflict in 
symptom formation. 

Later, after he had introduced the structural 
hypothesis, Freud (1938) demonstrated the 
existence of what is perhaps a more common 
mode of onset of neurotic symptoms. A neurotic 
illness may be precipitated when the individual 
finds himself in a realistic situation which corres- 
Ponds to some earlier traumatic experience. The 
new experience contains within it elements which 
may be interpreted as a fresh repetition of the 
Original conflict. For example, a young woman 
Secretly in love with her employer developed 
agoraphobia when she discovered that he was 
engaged to be married. She also suffered from 
Intense claustrophobia in certain shops. This 
symptom could be traced to her anxiety over an 
impulse to steal. Both the agoraphobia and the 
anxiety over the temptation to steal, upon 
analysis, prove to have been derived from a 
Phantasy of forcibly seizing and stealing the 
Phallus, This phantasy had its origin during the 
Sixth year of the patient's life, shortly after the 
death of her father, She had responded to his 
death with intense feelings of disappointment, 
thinking that now that he was gone she could 
Never realize her expectation of getting the 
Phallus-child from him. She accor dingly would 

ave to take independent and violent action on 
er own. The engagement of the employer was 
More than the rupture of a libidinal tie. It 


constituted a confirmation by reality of her 
earlier disappointment in phantasy. The 
employer, now lost to her forever, was bestowing 
his phallus upon some rival. This situation not 
only reactivated her furious determination to 
get what she wanted, it also weakened the 
opposition of the superego to such a wish, 
inasmuchas the patient felt righteously aggrieved. 
The superego was ‘corrupted by injustice’ 
(Alexander, 1930). As a result of this realign- 
ment of forces, the ego was no longer as effective 
as it had been previously in staving off expres- 
sions of this patient’s aggressive, castrative, id 
impulses.” 

External, realistic experiences may serve to 
precipitate symptoms or neurotic character 
traits in other ways than by recapitulating an 
earlier traumatic event. It is sometimes sufficient 
if the realistic situation conforms in its structure 
to the essential features of the unconscious 
phantasy, or if the realistic situation is so con- 
structed as to facilitate the foisting or the 
projecting upon it of the elements of the per- 
sistent unconscious phantasy. Up to a certain 
point in her life, for example, a woman with 
unconscious masochistic trends was able to keep 
her masochistic wishes under effective mastery 
by the ego. Reassurance on the part of a friendly 
and interested authority figure was a useful and 
reliable clement in her system of defences. With 
a new employer who was somewhat detached or 
objective, the patient became anxious and upset. 
A routine request for some work was enough to: 
set off an outburst of tears or brooding. The 
patient ascribed her reaction to the fact that her: 
employer had a cold and unfriendly look in his 
eyes, but she realized that this explanation was- 
not adequate. Her behaviour was not justified. 
by reality. Actually the patient's behaviour was 
in conformity with an unconscious phantasy of 
being beaten, or resisting rape. A slight shift in 
the composition of the external environment, a 
new employer, facilitated the possibility of 
projecting the elements of the phantasy from the 
past upon her realistic situation in the present. 

The regressively reactivated instinctual wishes 
which stimulate the conflicts in psychoneur otic 
symptom formation usually originate hae od 
Oedipus phase. This can be determined tro: 


bes This material illustrates the reciprocal relationship 


Ween the persistent unconscious Phantasies of the id 
Ae ich js aa Ne “Gap of expressing fixation) and the 
Si ae of the individual's life. The persistent phantasy 
inves to maintain a constant ‘set’ which colours the 
Pretation and the significance of external events. 
rnal events on the other hand provoke, stimulate, 


oan d instinctual 

i „emergence of repressed Insti 

ii a ine pea a ot these, repressed instineraal 
Se its may achieve temporary discharge in dreams an 
parapraxes In fact the regular dreaming of non-neurotic 
indivi demonstrates the unt ) ] 
indie A be and their regular stimulation by the 
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analysis of the unconscious phantasy upon which 
the symptom is based. The origin of the 
phantasy must be traced back to a specific time 
and set of circumstances in the individual's life. 
It is neither accurate nor methodologically 
sound to describe the level of regression accord- 
ing to the manifest representation of the drive 
contained in the symptom. There persists never- 
theless a mistaken conception that the specific 
instinctual drive manifestations represent 
evidence of regression to or fixation at the level 
of development when the particular drive was 
dominant. Thus, in the analysis of a symptom or 
a phantasy, it is assumed that an oral wish, all 
oral wishes, of necessity, have their origin during 
the first few months of life, during the so-called 
‘oral’ phase. 

The tendency in psycho-analysis, to designate 
the early phases of development according to the 
particular drive which is dominant at the time, 
has certain disadvantages. To begin with, the 
concept was based on the study of the libido 
alone. Data relating to the elaboration of the 
aggressive drives and to the development and 
maturation of the ego are not sufficiently 
represented in this formulation. In addition, I 
feel that this tendency has contributed to a 
misunderstanding of the phenomena concerning 
drive regression. As Freud (1905) emphasized, 
infantile sexuality is characterized by many 
loosely organized, individual drive components. 
Only later in life are these separate trends fused 
in relation to the primacy of the genital impulses. 
While certain manifestations of the drives are 
dominant during certain periods, they remain 
persistent throughout life, and other drive 
components may be recognized even prior to the 
period when they attain ascendancy. For 
example, important manifestations of the phallic 
drives may be discerned before the phallic phase 
(Loewenstein, 1950). 

In addition there are different kinds of wishes 
associated with any particular component drive, 
whether oral, anal, or phallic. The drives also 
undergo transformation vis-à-vis the developing 
ego. Some explanation of these two points is in 
order. Let us take, for example, manifestations 
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of the oral drives. In the very beginning of life, 
representations of oral wishes take place ata very 
primitive level of sensory impressions, of states 
of tension and unpleasure and with only the 
beginning differentiation of the self from the 
transitional objects and the object world. The 
pursuit of a tension-free state of satiated bliss 
accompanied by a loss of the object w orld, by 4 
sense of fusion of self with object, has been 
described by Lewin (1950) as the proper con- 
ceptualization of the type of instinctual repre 
sentation which characterizes regression to this 
level as observed in certain mental illnesses 
Quite a different type of oral drive representation 
may be observed after the phase of constan 
object relations has been established. In is 
later context fear of starvation and separation 
anxiety constitute the specific dangers. The e 
impulse is not for fusion and blissful oblivio 
but for dependent oral gratification from @ we 
conceptualized object. This type of oral be , 
most likely stems from the so-called se 
phase of psychosexual development, inasm 
as most observers are of the opinion that pane j 
constant object relationships are not establis Pi 
until ‘the beginning of the second year. Fina h 
there are those oral drive manifestations Le 
are used to express wishes characteristic O 
Oedipus phase. For example, a yours 
during the oedipal period gorged himsel y 
marble cake. He explained his behaviour m 
saying ‘I’m cating a lot of marble cake. was 
going to become Captain Marvel’. He 
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acting out the classical cannibalistic phanta y 


i pis 
sad 
pus 
later life to various oral symptoms, ¢-2 8 joð 
y gress gl 
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in such symptoms would not be to the |. ap 
phase’. It would be a typical regression palli 
oral phantasy which originated during the } pot 


tion of the conflict or events of the oral 
The effect of misunderstanding the wee 
ote and of the tendency to t" inat? 
erivatives of the drives as if they 9”? i 


? Similar considerations apply to derivatives of the 
aggressive drives, although the levels of organization of 
the manifestations of aggression have not been as clearly 
defined as in the case of libido. Hartmann, Kris and 
Loewenstein (1949) have suggested that a series of 
maturational phases, parallel to those which pertain to 
the organization of the libidinal drives, would be a useful 
context in which to study the development of aggression 
In assessing the role of aggression in symptom formation 
Schur (1960) has called attention to the need to consider 


Ai 
rga” 0 
tie level of regression and the precise stage of orate po 
tion of aggressive drive. Aggression becomes fig fi 

sai only after a certain degree of matural'’ ojof o 
psychic apparatus has taken place. Diffuse PIY poig af 
dre tS related to aggression have to reach Gk 
hatred. an zation where aggression is err cull aj 
defences wo this point, according to Schur, Chon Cht 

ences can be formed, the danger situati iva 
ee, and symptom formation against ” D 
the aggressive drives becomes possible- 
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during the developmental phase in which the 
Particular component drive was dominant, has 
been to push further and further back into the 
life history of the individual the origin of the 
Phantasy and conflicts which determine symptom 
formation. This line of reasoning leads to a 
Concept of infinite leads to the 
impression that the essential experiences which 
shape character and which influence symptom 
formation occur in the first few months of life 
and that later events are secondary. When the 
period of the pathogenic conflict is extended into 
the earliest phases of mental life it becomes most 
difficult in clinical practice to define the precise 
Mental content of the wish or of the danger 
situation. Recollection is almost impossible and 
reconstruction has to be based on preconceived 
concepts or by resort to physiological models. 
This tendency may be illustrated from some 
observations concerning hysteria and phobia. 
Classically these clinical entities have been traced 
to conflicts over wishes originating during the 
Oedipus phase. According to at least one 
observer, however (Greenson, 1959), phobic 
Symptoms have a much earlier determination, 
le. from the earliest phase of primal anxiety. 
Phobic symptoms are regarded as* displacements 
from the original conflicts and the traumatic 
anxiety state itself is linked to the terrifying 
helplessness of the primary infantile anxiety 
reactions, In successful treatment one 
eventually arrives at a revival of the original 
Primary anxiety states of childhood and infancy.’ 
Such a formulation brushes aside, or at best 
Places in a secondary role, the specific mental 
ent of the danger situation to which the ego 
Pi airy with anxiety. Kohut (1959) has dealt 
Miche with the methodological errors 
is = apply to conceptualizations which attempt 
adults varlous traits or states of experience in 
Sestatt as reversions to a primal psychological 
anal _ Which cannot be reduced further by 
ae Extreme anxiety reactions may indeed 
> ae regressions to some childhood phase 
5 ae orire, but not necessarily to a normal 
ene se of anxiety. The extreme anxiety reactions 
ie in severe phobics constitute a 
meee to a phase of childhood pathology, a 
Sion to the period of the infantile neurosis. 
oo earlier, this can best be ascertained by 
symone back the phantasy of the neurotic 
Of the om to the time of its origin in the history 
patient and by placing it within the frame- 
of the immature ego organization which 


d at that time. 
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ego to resolve 


It would be an error on the other hand to 
minimize the importance of preoedipal factors 
for the problem of neurosogenesis. The events 
of this early stage exert a decisive influence on 
the structuring of the psyche. They have to be 
evaluated from the point of view of how they 
retard or advance the development of the 
structural elements of the psyche. A very 
extensive literature on this subject already 
exists. Since it would be impossible to attempt 
to cover this work, it will have to be sufficient to 
call attention to a few of the headings which bear 
upon symptom formation. 

Preoedipal factors are of primary importance 
in the patterning of the drives and the defences. 
Greenacre (1952) emphasized the study of the 
preoedipal conditions which influence and 
distort the nature of the id. She cited observa- 
tions indicating how the regular development of 
the libidinal phases may be interfered with by 
overstimulation of the young infant or by 
extreme frustration. Such experiences may leave 
their imprint upon the subsequent nature of 
genitality in particular and upon the capacity for 
pleasure. The vicissitudes of the preoedipal 
drives may also serve as models upon which the 
ego may pattern its mechanisms of defence— 
ego projection and introjection. 

A great deal has been written on how object 
relations during this period influence not only 
the patterns of drive discharge, but also the 
emergence of stable identifications. These 
identifications may foster the evolution of certain 
modes of problem solving, the capacity for 
sublimation, and the selection of favoured 
mechanisms of defence. The precursors of the 
superego, or more precisely, the qualities which 
subsequently characterize the mode of operation 
of the superego, may be traced to the preoedipal 
patterns of drive discharge and to the preoedipal 
type of object relations and identifications. The 
identifications effected during the preoedipal 
phase, however, are not in themselves any more 
neurosogenic than identifications | effected at 
other times. As mentioned earlier, what is 
important from the point of view of inane 
formation is the drive component which the 


identification represents and the failure of the 
the ensuing conflict. The Oedipus 
1 for symptom formation because 
as occurred a degree of 


phase is crucia 
ture which is 


by this time there has — 
crystallization of psychic een 
necessary for intra-psychic conflict. — 

Let me cite a clinical example in order to 


illustrate how identification during the pre- 
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’ 
oedipal period and the vicissitudes of the pre- 
phallic drive determined the mechanism of 
defence employed by the ego in a case of 
depersonalization. 


The patient was a 31-year-old housewife who came 
to treatment with many complaints. Outstanding 
among these were severe attacks of depersonalization 
and anxiety. Ordinarily she was a quiet, rather 
obsequious woman, but when she heard herself, as 
she described it, shouting at her children and 
observed herself losing control, she felt she needed 
help. During treatment it was discovered that the 
attacks of depersonalization occurred either in 
association with scenes of violence, when the patient 
experienced the surging of violent impulses, or when 
she was in a situation of overhearing or being over- 
heard in private activity, especially activity connected 
with going to the bathroom. 

The patient, an articulate woman, was able to give 
a very exact description of her subjective mental 
state during an attack of depersonalization. She 
said she felt as if she were suddenly split into two 
persons, one person who was experiencing and 
another person who was standing off at a distance 
observing her own self in action. She felt involved 
with the * observing self’ and dissociated from the 
“ experiencing self’. By this type of splitting during 
attacks of depersonalization the ego was able to 
repudiate to a degree the emergent id impulses which 
threatened to break through the barrier of repression. 
In effect, during an attack of depersonalization, the 
patient’s unspoken defence could be expressed in the 
following words, * I do not have to feel threatened or 
guilty. What is happening has nothing to do with 
me. I am only an observer.’ 

The conflicts from which the patient was suffering 
were the outgrowth of a disappointing marriage to a 
distant, cold, detached husband. She felt that the 
marriage had been a grievous mistake, but she could 
not get herself to do anything about it because she 
could not admit to her parents that she had ‘ madea 
mess ’ of her life. Instead she became anxious and 
withdrawn, unconsciously involved in phantasies 
related to her oedipal period. These phantasies 
centred on the wish to replace her mother in relation 
to her father and were connected with two 
experiences of witnessing the primal scene. She 
interpreted the primal scene experiences in a typical 
sado-masochistic fashion and reacted to them with 
mild depersonalization. By splitting into a partici- 
pating and observing self she repudiated the maso- 
chistic and retaliatory dangers which might follow 
from her identifying with her mother in phantasy., 
The bathroom fears of overhearing and being over- 
heard were actually anal representations of the 
oedipal wishes associated with the primal scene. 

The tendency to render alien certain portions of 
her experience was soon well documented, Her true 

~ feelings about her husband were not voiced by the 
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patient herself. They became apparent from me 
analysis of a number of short stories which t ue 
patient had prepared for a class in creative writing. 
Even in this class, the patient did not behave as the 
other students did. She had to dissociate herself from 
her own product. Unlike the other students, aa 
could not read her own creations. Someone ee 
read her story for her while she behaved like ee 
other observer in the class. She had severe ee 
anxiety and she was afraid of criticism, especi"? 
she lost control of her speech, her emouons, etc. P 
The danger of losing control reminded the acne 
of two prototypical situations involving the spil 
the ego into an observing and participating s, an 
the first day of kindergarten, the patient hac a 
‘accident’. She lost control of her urine and inetic 
a puddle in the classroom. The unsympal an 
teacher gave the patient a cloth and made her eae 
up the puddle while the rest of the class stood ATO er- 
jecring and laughing. At first the patient lat the 
whelmingly humiliated, but she mastere Jy she 
embarrassment by a split in her ego. Sudden n eS, 
felt that she was one of the group of her cias i 
laughing and jeering at the unfortunate little a i 
the centre of the circle, with whom the PAN econ 
felt no sense of identification at all. She had r self, 
the observer, and by repudiating the humiliate í 
who was busy mopping up the urine, she nO 
felt ashamed. F r 
The model fər this type of splitting “plis 
repudiating a portion of the self had been esta ar WÉ 
during the period of bowel training. The mot = 
a peculiar person whose life revolved aroun’. 
own and her children’s bowel habits. 
many of her own bathroom rituals upon th EN: 
examined their stools, established regime pli 
mineral water, enemas, ete. She insisted upon ¢ ijiat? 
ness and control and would repudiate and h 


learned to walk away from the stool an o 
upon it a few moments later with a fooling „yed 
plete dissociation. The stool no longe" ep n 
connexion with herself. She completely " 
her own product. What a few moments pe gf 
i n p x ified a5 ig” 
een within her own body and identilie fore 
her own Self, had now become ego-alien an ofa 


This small fragment of the analys! 
Strates how the identification with ude fr 
during the ‘ anal phase’ and the viciss! dae 
the anal drives shaped the experiencing © 5 acti 
the superego reproach, and the defensi” wit o) 
tics of the ego in connexion with typie? 19 
of the oedipal phase (cf. Jacobson of al 
Wangh (1959) has made a careful stu ies W 
the preoedipal experiences of a P‘ jally 
moulded the psychic structure, esP° 
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ego defences and identifications, that the 
development of phobic symptoms was in effect 
an almost predictable outcome of the conflicts 
of the oedipal phase. 

In a similar vein, Greenacre (1955), while 
Noting that fetishism is specifically related to the 
castration anxiety of the Oedipus phase, never- 


theless pointed out how the conflicts and- 


developmental distortions of the preoedipal 
Period influence and find ultimate representation 
in the structure of the fetishistic perversion. 


Ill. The Function of Phantasy 


The role of phantasy in symptom formation 
has been referred to repeatedly in earlier portions 
Of this paper, so that only a few additional 
comments will be necessary at this point. 

Freud (1908) very early appreciated the role of 
Phantasy as an intermediate stage in dream 
formation, artistic creativity, and certain hysteri- 
cal symptoms. At that time he thought of 
Phantasy in terms of highly organized mental 
Products readily accessible to consciousness. 
They belonged in the topographic hypothesis, to 
the system Pes. Somewhat later, however (1915), 

e made special note of the fact that phantasy 
formations in normal and neurotic persons may 
© quite inaccessible to consciousness. They 
Make their existence felt by the derivatives which 
shay Produce, i.e, by the pressure which they 
exert upon the ego for discharge. Thus, while 
Such phantasies belong to the system Ucs as 
representatives of the unconscious instinctual 
_Impulses, at the same time by virtue of their high 
gree of organization, and their definite verbal 
Concepts and object representations, they also 
Partake of the characteristics of the system Pcs. 
aeania is a type of mental functioning which 
ome constantly 
~~ nSciousness. In a phantasy the wish 
Siea integrated by the ego with t 
Ph ms of the mind. There is a 
antasy formations in the mind of each person. 
a hierarchy reflects the vicissitudes of indivi- 
i z experience as well as the influence of psychic 
re “rentiation and ego development. Fieve 
Wishes ouped around certain basic a 
difere, The same id impulse may be expresse ra 
a types of phantasies depending on t 
ang JULY of the individual and the integrative 
exppetaPtive capacity of the ego. The phantasy 
the —SSion of the id wish grows up, as It were, as 
© ego me 2 
Expr matures. 


es of the 
he other 


The same wish may find 
ssion in various phantasies of which some 


and at various levels of 


hierarchy of 


are pathogenic, while others may occasion no 
conflict whatsoever. Each phantasy version of 
the id impulse corresponds to a different 
* psychic moment’ in the development of the 
individual (Arlow, 1961). The older, more’ 
mature phantasy expressions of unconscious 
wishes are integrated by the ego at a higher level 
and are more accessible to consciousness. The 
more primitive phantasy expressions are barred 
from consciousness or discharge by the defences 
of the ego. The more primitive phantasy 
expressions are more directly related to the 
danger situation. This is not so in the case of 
the more integrated expressions of the same id 
wish. Accordingly, in clinical practice it is most 
important to be able to uncover the precise 
way in which the unconscious instinctual wish 
is given form in the phantasy. It corresponds, 
for example, to the difference between the wish 
to impregnate the mother as expressed in a 
phantasy of entering her body, a wish which may 
eventuate in a phobia for tunnels, as opposed to 
a highly sublimated rescue phantasy which finds 
fulfilment outside the realm of conflict in the 
choice of a profession. In the tunnel phobia, 
for example, the phantasy may continue to the 
point where there is an encounter with the 
oedipal father or his phallus inside the maternal 
body. This is the phantasied danger to which 
the patient responds. It is covered by the 
general term castration anxiety, but the danger 
corresponds to the specific content of the fear 
which the patient experienced when he was 
entertaining the phantasy as a child. On the 
other hand, if an already established sublimation, 
like the pursuit of a profession, loses its secon- 
dary autonomy (Hartmann, 1950) and becomes 
involved in conflict and symptom formation, 
closer examination of the data usually reveals 
the regressive reactivation of some more primi- 
tive phantasy expression of the unconscious 
instinctual wish which originally formed the 
basis of the sublimation. The danger to which 
the ego responds with symptom ore is 
related to the content of the reactivated p ee 
The phantasies which accompany masturba- 
. ften of special value in understanding 
tion are 0 : d symp- 
i> behaviour, character traits, and symp 
acon” i Certain distortions of ego 
‘tom formation. i 
: 43 art of delinquent adoles 
function which form Pp: d 
iour can be understood as an acte 
cent — sentation of a suppressed 
out, dramatic repna (A. een d, 1949), An 
masturbation PY detail of the masturbation 
sis ae : i 
phantasy often gives insight into the precise 
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structure and defensive function of a symptom 
or a character trait (Arlow, 1953). 


Summary 


The essential point of this presentation can be 
summarized very briefly. In the analysis of 
symptoms the specific danger which the ego is 
warding off must be carefully delineated in 
relation to the emergent instinctual wish which 
has been regressively reactivated and which has 
become the source of conflict. Both the nature 
of the id impulse and the content of the threat 
which it signifies are represented at some level of 
psychic activity in the form of a phantasy. The 
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phantasy in its proper context in the history f 
the patient. Because a considerable den g 
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of intrapsychic conflict, the basis ol iat a 
formation in the psychoneuroses is to be fay 
rather late in the period of infantile sexuality. 
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SERIOUSNESS AND PRECONSCIOUS AFFECTIVE ATTITUDES’ 


By 
JAMES M. ALEXANDER and KENNETH S. ISAACS, CHICAGO? 


We consider seriousness to be a preconscious 
affective attitude. In this paper we shall discuss 
its genesis, development, structure, and func- 
tons. In particular we intend to relate it to the 
Preconscious, autonomous, conflict-free ego 
functions, In this connexion, seriousness has 
Similarities with many other preconscious affec- 
live attitudes. 

The topic of the preconscious attitudes and of 
Preconscious contents in general is a subject 
Which has come to greater prominence in 
relatively recent years. As Hartmann (1939) has 
Pointed out, the preconscious has as much to do 
With the normal aspects of human functioning as 
X has with the psychopathologies. The avtono- 
hot 8 eae of the preconscious generally ats 
sine ealt with extensively as a subject ohana 
Ginn they have been looked upon as part of the 
a nal, healthy aspects of the individual. z= 
iene portion of our life experience 18 ruled y 
one habits, and characteristics pe 
ian, the preconscious. The style of life and the 
o te systems of the individual have their 
aap tional bases in the preconscious area. i 
in th individual, patterns of reaction plara Pa 
pi ene of a set of attitudes, so 

he Wise and biases. These take form withi 
Ot he prt aang through th 
ten Pe objects and ego-ideal v ne 
quate rans, they are contradictory or it e 
alues hey lead to difficulties in integration. i 
izing same about through a process of penera s 
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development of an automatically functioning set 
of patterns and values. Otherwise, the individual 
would be required to meet each new situation 
without the guidelines developed from past 
experiences. He would, under such conditions, 
have to expend a great deal of energy on the 
determination and/or adoption of a stance, in 
his attempts to comprehend each situation and 
cope with each problem. The task of the ego 
would then be of such great dimensions that the 
individual would almost certainly become over- 
whelmed, if not confused and disoriented. Thus, 
such a person would not be able to function in a 
complex society, except through a wholesale 
drain on his ego resources. 

In looking at the autonomous, conflict-free 
functions, it seems to be possible to split the 
content of this sphere into two parts: 

(i) Those which Hartmann refers to as 
primarily autonomous functions normally de- 
veloping free of conflict are: perception, 
intention, object comprehension, thinking, lan- 
guage, recall phenomena, productivity ; and the 
well-known phases of motor development: 
grasping, crawling, walking, talking, plus the 
maturation and learning processes implicit in 
these. Since these, in the main, develop in the 
individual without involvement in conflicts and 
defences, they form a basic aspect of the conflict- 
free sphere. These, however, refer to only one 
portion of the conflict-free sphere. : 

(ii) Another portion of the preconscious 
autonomous conflict-free ego 1s secondarily 
autonomous. It has to do with affectively toned 
attitudes, which, while they ae oa 
topographically as preconscious, an structurally 
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resolution of conflict plus neutralization, or from 
identification with patterns from important other 
persons in the individual’s life. 

Tn contrast to the conflict-free ego sphere, part 
of character derives from “resolved conflict ° 
aspects of functioning. That is, in normal 
persons, the conflicting impulses are dealt with 
by defence mechanisms adequate to that task for 
that individual and form a method of handling 
specific aspects of the individual’s life. Since 
these serve adaptational functions, their use is 
continued. The result is a pattern which is 
consistent for an individual, and which, by 
virtue of its existence, allows each individual to 
save the amount of energy which would be 
expended in meeting each new situation or 
stimulus. The conflict aspect and the libidinal 
basis continue in the process. Thus, in the 
characterological defence, the libidinal or aggres- 
sive forces continue to participate and require of 
the ego that countercathexes be supported by 
further energy supplies. Even so, there are 
psycho-economic advantages here, for patterned 
reactions consume less energy than would be 
involved in developing totally new patterns. 

Both aspects of the autonomous ego, once the 
formation has developed, operate in a similar 
manner and for similar purposes. This distinc- 
tion between primarily and secondarily autono- 
mous functions is of importance for discrimina- 
tion between those which might more readily be 
dealt with psychotherapeutically and those which 
can become subject to the domination of the 
conscious ego only rarely. Both primarily and 
secondarily autonomous aspects of the ego differ 
from the resolved conflict character-defence 
patterns in that they ordinarily operate free from 
a direct connexion with libidinal needs and 
drives. In neurosis, these patterns may become 
reconnected directly with libidinal impulse as a 
result of some conflict. In schizophrenia, 
particularly in the borderline states, heightened 
awareness of functions which are usually 
autonomous increases, and thus creates an ego 
task of terrifying dimensions, thereby serving as 
disruptive and disintegrative influences. 

For the foregoing reasons, we, in contrast to 
some writers, suggest that bias and prejudice, as 
well as other preconscious affective attitudes, 
are part of a requirement for healthy, complex 
ego functioning. These normal and necessary 
patterns develop through correct perception and 
apperception of reality under the guiding and 
modifying influence of elevated but reasonable 
ego ideals plus a firm, just, consistent superego. 


Prejudice, as with any other defence activity, 
serves an adaptive function. The demand that 
there be no prejudgement amounts to the demand 
that there be no freedom for choice or preference. 
Thus, a truly unprejudiced person, as mentioned 
above, is a person who is unable to function, 
except in behaving as though all situations an 
all relationships are new. Infants and borderline 
psychotics are the only true members of such 
groups. Schizophrenics and adolescents may at 
times approach this condition. J 
A second group who might be called unpre 
judiced consists of those who believe they are g: 
prejudiced, but on close examination turn out t 
have a set of attitudes and beliefs which are n 
available to their consciousness. These may s 
they are unprejudiced or even that they = 
against prejudice, the latter itself being a war 
expressing a prejudice against prejudice. A oer 
group is that in which the individuals are y to 
aware that they are prejudiced, and are pe 
accept their known biases as a part of thems" iad 
This is to say that an attitude for sorter 
often requires a corollary attitude agal 
something else. rve 
In great part, the preconscious attitudes sing 
as guidelines for the everyday problems of liv ie 
They determine the manner of approac? and 
manner of considering, the time, quality, K t 
quantity of cathexis, the locus of involvem 
and they lend a stability and an economy iA the 
psyche. It seems to us that only throug s) of 
development of a vast group (of patterns) se- 
consistent preconscious attitudes, beliefs, J¥ "yn 
ments, opinions, biases, and prejudices : 
individual achieve normal function. It iS as 
persons in whom such a develo pme ce it 
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sufficient residual psychic energy for ag vit! 
even productive mental activity. In this © ve 
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counterparts in other affective attitudes. We 
think of seriousness both as a preconscious 
affective attitude and as a state of the ego which 
Partakes of the qualities just described. Serious- 
Ness in its function as a determinant of cathexes 
is, in our opinion, one of the most important 
of the preconscious attitudes. It lends a quality, 
an overtone, to all the psychic processes. 

Let us first describe seriousness. Seriousness 
refers to a state of being of some sort. Simply 
put, it is an ego state. We speak of ego here in 
the extended sense, as Freud sometimes used the 
term when by ego he really meant the whole 
Psychic apparatus. Seriousness is a complex, 
affective state involving a particular attitude 
towards both the self and the external world. It 
is an attitude which imparts a certain quality to 
the way a person relates. It is related to the 
Judgement of important; whereas, generally 
Speaking, in normal mental functioning the 
Judgement of unimportant is related to a 
non-serious attitude. ee: 

Spitz (1957) has shown that true affirmation 
cannot exist until psychic development has 
Teached a point where the individual is able to 
Conceive of the semantic no. In like manner, true 
Seriousness cannot exist until the individual is 
able to conceive of the non-serious. This 
Conception gives a perspective as to the com- 
Plexity of seriousness, which in turn demonstrates 
that a great deal of psychic differentiation has 
a to occur before seriousness, in its developed 
Sense, can become a part of a set of attitudes. 

his is true because the capacity for judgement 
cs to exist before the judgement of “ important- 

™important ’ can be made. 
par c Judgement ‘ important ° an 
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characteristic of an individual, we should 
consider a psychopathological state to exist. 
This may either be in the nature of a lack of 
development of the individual, or due to some 
kind of neurotic conflict within him. The 
absence of seriousness and neurotic disturbances 
of seriousness will be described at greater length. 


Genesis of Seriousness 


It seems likely that everyone, excluding those 
with severe cortical defect, has the basic anlage 
for the development of seriousness. The 
capacities for attention and sensation and use of 
the perceptual apparatus in combination with 
the self-preservative instincts seem to be the 
basic materials. Later the introjects from which 
follow definition of self—not-self bring with 
them concepts of goodness and badness and a 
sense of identity. That is to say, qualities of the 
self are developed. 

Next, further differentiation brings the de- 
velopment of better secondary process. Let us 
elaborate this. The earliest capacity for atten- 
tion rooted in the self-preservative instincts 
forms the base. At the behest of the self- 
preservative instincts, the infant attends, 
without any conflicts, to whatever is necessary 
to counteract threat or satisfy needs. After some 
development, a sufficient basis is formed for 
development of self-other differentiation to 
occur. Only following this development can the 
attitudes of others be identified with, and 
qualities of self and other be developed or 
perceived. ; : f 

The existence of seriousness as an attitude is 
primarily the result of identification with early 
objects who took both themselves and the infant 
seriously. Where this has not occurred, it will be 
exceedingly difficult for a child to take himself 
seriously. When the child’s existence, sense of 
worth, interests, etc., are considered seriously by 
the adults around him, he himself can adopt a 
serious attitude toward his existence, worth, 
interests, etc. This attitude allows him to apply a 

listic as opposed to a magical or non-serious 
ee roach to himself. French’s (1937) descrip- 
ci of the development of the reality sense has 
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a basic capacity to take oneself seriously, one 
cannot take others seriously either. A non- 
serious attitude leads to a sense of silliness. 
playfulness, inconsequentiality, inappropriate- 
ness, or flightiness. Thus, the attitude of serious- 
ness forms a basic element in development of the 
kind of self-awareness and self concept. 


Economic Aspects of Seriousness 

The normal function of seriousness in the 
preconscious autonomous processes is that of 
effecting a psycho-economic saving. Predeter- 
mining the attitudes of readiness for specific 
behaviour provides the individual with surplus 
energies which he may use for productive or 
creative activities. The stress of critical events 
may be so great as to justify the concentration 
of almost all the attention upon the critical issue. 
Such a state of affairs is usually of short duration: 
otherwise, it occurs at the expense of cathexis to 
other important everyday activities, and this 
curtailment is too great for ordinary living. 
Such narrowness, if prolonged, is the result of 
neurotic conflict. 

Cathexis may be thought of as the concen- 
tration of charges of energy upon various 
psychic contents such as self- and object- 
representations, inner and outer perceptions, 
thinking, etc. Perception and judgement make 
the determination of important-unimportant. 
When the judgement “important ’ is made, the 
attitude we call seriousness is activated, and in 
turn regulates how energies will be deployed. 
It can, of course be said also that what we take 
seriously is the same as what we consider 
important. ‘ Important ° belongs more to the 
cognitive and seriousness more to the affective 
sphere. Seriousness determines what is to be 
invested and where the interest will lie: it 
determines the kind of cathexis. Where a direct 
cathexis may be made to an object, subject, or 
activity, the actualization of the Capacity for 
Seriousness is at its _ &reatest strength and 
intensity. A pseudo-seriousness exists where, for 
whatever reasons, a direct cathexis is not m 
but an indirect cathexis is developed—tha 
where a cathexis is to some object, subject 
topic ata tangent to what is apparently the r 
element. 
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We think of seriousness as being a psychic 
entity, a preconscious autonomous function, 
which is made up primarily of ego mechanisms 
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derived from instinctual self-preservative im- 
pulses, but through the process of dev clopment 
has moved into the sphere of the ego. This | 
subsequent development occurs through T 
introjects, hence from superego elements: ane 
particularly from the ego-ideal attributes. eve | 
superego implications, which have considerano | 
importance to the individuals everyday ae l 
have to do with the capacity for taking ce 
things seriously enough for a commitment to be 
made, a loyalty built, or an enmity formed pap 
of which may be fixed for at least long periods 
time, if not permanently. oa Ge 
The superego contains mainly punitive ir for 
jects, that is, parental threats of punishment $i 
transgressions against parental peg 
If the parents are serious about what aan 
prohibit, the introjects will be likely to have es 
same character, and the individual will te 
seriously held accountable. - 
The content of the ego-ideal is mainly m 
up of expectations and hopes, and comes ften 
that which we wish to be. The superego IS mee 
identified as archaic and unconscious, but i the 
of the ego-ideal is also unconscious. spett 
parents seriously, though non-punitively, pt be: 
the child to be what they appear to want ik usly 
the child will take these expectations senn 
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Seriousness in Ego Handling of Aggressive and 
Libidinal Forces 

Unless an individual can take himself 
seriously there will be a profound disturbance in 
loving. He will not believe his love is worth 
anything, so he can neither give love nor receive 
it. Likewise, if a person cannot take himself 
seriously, the deployment of aggressive energies 
will be disturbed. Therefore, he cannot seriously 
enough believe in anything, so that he cannot 
fight for what he values, or fight against what he 
rejects. Insufficient seriousness about others 
will lead to disregard of them, either brutally or 
indifferently. Or in such conditions as the 
paranoid states, others will be taken excessively 
seriously as sources of threat unmodulated by 
reality, therefore feared and hated. Here the 
disturbance in seriousness disturbs the percep- 
tion of reality. 

Commitment to ideals and principles requires 
seriousness. Seriousness is at least part of the 
source from whence comes the courage to stand 
up at personal risk for some cause or ideal or 
person or group—in short, for what he believes 
is right. Fora man to court a woman, to take the 
risks of rejection, disappointment, hurt, requires 
him to take his manliness seriously. This gives 
him the courage to be a man. In like manner, a 
woman needs to take her womanliness seriously 
in order to participate adequately in life as a 
woman. 

Psychodynamics of Seriousness and 
Non-seriousness 
manifest a generally non- 
ee most commonly one or 
The first is that of an 
developed to the 
can take things 
defence against 
serious attitudes 
threat to the 
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affects which would be aroused if the individual 
were to take that content seriously. This second 
pattern reaches, in some, the point of being an 
immediate automatic response in situations 1n 
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serious. The experience 1n childhood f i not 
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the character of a repetition-compulsion. Indeed, 
such persons tend to feel quite uncomfortable if 
taken seriously by others. 

When an individual lacks the capacity to take 
himself or his activities seriously, but early 
experiences forced him to make this adaptation 
—that he regard everyone else seriously—he 
will continue to allocate excessive seriousness to 
others and not enough to himself. When the 
seriousness is allocated to self, other, and 
situation, a normal seriousness will result. 
When seriousness is allocated to less than these, 
some pathology will result. That process is 
usually unconscious, and may occur on the basis 
of previous preemption of determination as to 
what is or is not to be taken seriously. The 
interpersonal relationships of such persons take 
a major part of their form from this particular 
dynamic. It is likely that the ‘ teasees ’ described 
by Margaret Brenman (1952)—some individuals 
who moved from one group to another and were 
promptly teased serially in each group by persons 
who had never known them before—were of this 
kind. 

The ability to be momentarily non-serious to 
relieve a threat, demonstrates the healthiness of 
the ego in its relation to the superego. This may 
occur normally without discomfort as a means of 
giving a breathing space before again tackling 
whatever problem has arisen. Momentary 
distance adds perspective, and some flexible 
shifting between being all serious and all non- 
serious is desirable. Flexibility of a sort that 
allows a kind of psychic play is a prerequisite for 
creative activity as well as humour. 

When an individual continually avoids a non- 
serious attitude and demonstrates a grimness 
about his approach to work or any activity, we 
may suppose that an overly rigid superego has a 
destructive grip on the ego, or that he is afraid 
that if he relaxes his seriousness even momen- 
tarily he will lose it altogether. Such persons are 
anxious, humourless, depressive. They are 
psychologically vulnerable if that which is so 
tenaciously taken seriously should be lost by 
physical illness or other extraneous circum- 
stances. 

_ Freud pointed out that a joking attitude, that 
1s, a particular variety of non-serious attitude. 
permits the lifting of repression. If some ego- 
dystonic content of the mind is repressed because 
it is too painful to be admitted to consciousness, 
the energy consumption in anti-cathexis can be 
reduced by allowing the repressed to return 
through taking that content jokingly or non- 
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seriously. These considerations lead to an 
understanding of the part seriousness plays 1m the 
defence mechanisms of repression in a genera 
way. That mental content which is taken as a 
serious threat to ego integration must be “A 
pressed. Consequently, 3 
in the ego’s dictating which mental content sor 
become the target of the counter-cathect! 
energies. 
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Pathologies of Seriousness a 

It might be possible to evaluate the individua 
approach to anything in terms of a continu 
from non-seriousness through healthy serto 
to pathological grimness. Seriousness, 
from the following sources: identification 260 
the attitudes of seriousness in either super’ 
or ego-ideal figures; through the experienc 
being taken seriously by others; or the nae 
of taking seriously something which is supP 
by later experiences. eis? 

Non-seriousness may occur when ther ject 
cathexis to something other than that O 
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involved. Since the reality important e 
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about only one narrow spectrum of activities or 
subjects or objects in their lives. Seriousness 
about a specific work activity, at the expense of 
other activities in the individual's life, curtails 
freedom of functioning, regardless of the value 
this may have in the specific activity which is 
taken seriously. 

It may be that the most common effect of 
Non-seriousness is in persons who are unlikely 
to be seen in any kind of psychotherapy. That is 
the group of persons who take very little 
Seriously. They have a limitation of concern 
about themselves, events, and objects. Their lack 
of seriousness differs from boredom especially 
in the non-conflictual aspect of its basis. Such 
Persons, being ‘untroubled’, lead shallow, 
Non-thoughtful, relatively uninvolved lives. They 
are those who remain calm when others are 
excited, because they do not understand the 
Situation, To classify them as schizoid is to 
classify far too great a bulk of the population in 
that pathology. 


Seriousness and Psychopathologies 

There are several categories of pathological 
Conditions in which defects of seriousness seem 
to occur, The first is masochism, which has 
already been described to some extent. In this, 
the seriousness about self-punitive activities and 
Attitudes is given the greatest importance, eyen 
though in such persons the guilt which acts as 
the instigator for the masochism tends to remain 
at an unconscious level. In depression, in 
Contrast, the guilt floods the consciousness a 
'S given a disproportionate seriousness. i 
Seriousness js towards the feelings Ot Ehi 
almost always in an unrealistic Way- of 
Psyche is flooded with unmodulated affect S 
Built, the result is that not the totality i she 
Psyche, but instead only a small portion di n 
ta chic apparatus and content and re 
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pathic personalities, there is a basic lack of sense 
of worth, of seriousness about the self. The 
solutions used by these two types of persons 
differ slightly. The ‘as if’ person attempts to 
take on the behaviour and the qualities of those 
around him as a substitute for his own lack of 
sense of worth; the psychopath pretends to take 
others seriously, while he actually takes seriously 
only his attempt to receive gratification from the 
other through his manipulation, In all these 
pathologies, seriousness about reality is either 
missing or quite insufficient. 

It seems likely that the pathologies of serious- 
ness may be seen in any of the psychopathologies. 
Since seriousness is a complex psychic entity, a 
breakdown in any of the psychic components 
affects the attitude of seriousness. Therefore, in 
schizophrenia, partialization of seriousness may 
occur. In mania, there occurs what may be 
described as either an overseriousness about a 
part of reality, or a lack of seriousness about the 
whole. 


Seriousness in Psychotherapy 


There is a group of psychotherapeutic 
problems having to do with seriousness and the 
attitudes of the therapist which are com- 
municated to the patients. It is necessary for the 
psycho-analytic patient to develop an attitude of 
seriousness about his mental functionings, about 
his self, and about the therapist. If this attitude 
is not present at the beginning of therapy, its 
development is a prerequisite for psycho- 

eutic work. 

EE the analyst’s ability to regard seriously 
the patient and matters of concern to the patient 
—forming a core of significant communication 
that promotes analytic activity. _ Loewald 
(1960) points out that such a resumption of ego 
development is a part of analysis. In the 
therapeutic process the serious attitude of the 
therapist about the patient and his problems 
often surprises the patient. In every case this 
curs when the patient has not been able to take 
‘ai Jf seriously. The paranoid, for instance, at 
ura (that is, when he realizes that the 
uiae taking him seriously) will invert and 
therapi oh That is, if both therapist and 
f i the patient seriously, 
‘ent for a time eo ae SF tae ce 
F * like me, that you’re against 
impr <<" yon oe, whet he perceives the 
ed t of the therapist, increases the 
serious mile the has and may become more 
feeling ane into silence because of his 

depressed or lapse 1 
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feelings of unworthiness. The hysteric symptoms 
also may increase in such circumstances. The 
obsessive-compulsive’s symptoms increase or, 
more frequently in the mildly obsessive- 
compulsive, distancing and isolation from the 
therapist occur. It is at such a point in therapy 
that the problem of seriousness must be dealt 
with, at least indirectly, in order that further 
progress may be made. 

For a patient to be able to work effectively on 
his problems, he must take them, his symptoms, 
and his conflicts seriously as they exist in his 
daily life. He must be able to accept the 
therapist’s serious interest in him and his 
problems. The question of seriousness must be 
dealt with before communication can occur. 

The properly functioning attitude of serious- 
ness in the therapist, which will be mainly 
preconscious, except when the therapeutic 
difficulties are acute, will more or less auto- 
matically determine appropriately the amount 
of weight to give the patient’s feelings. For 
instance, the patient’s hostility will be under- 
stood as transferred, and not be taken with 
literal earnestness, but taken seriously nonethe- 
less as a reality not to be disregarded, albeit an 
irrational one. 


Summary 


This paper describes the preconscious affective 
attitude of seriousness as an example of the 
development of secondarily autonomous func- 
tions. Such functions have similarities to both 
primarily autonomous functions and resolved- 
conflict characterological formations in several 
ways. They differ, however, both in the process 
of their creation and in their amenability to 
analytic procedures. The primarily autonomous 
functions, together with the characterological 
patterns, serve as the basis for decisions and 
determine tendencies for the preponderance of 
activities in normal daily life. The psychology 
of normal functioning must therefore lean 
heavily on an understanding of the preconscious. 
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The secondarily autonomous functions are, in 
this paper, exemplified by the affective attitude of 
seriousness. The development of seriousness 
begins in the anlage of self-preservative instincts. 
Through defusion and elaboration, and either by 
identification with parent figures and or through 
patterns developed in interaction with others; 
one becomes capable of seriousness. Failure 1 
such development creates a severe pathology: 
which by its very nature may at worst preclude 
analysis and at best become a requisite first 
development in treatment. Maldevelopment of 
seriousness may occur in several ways. The non- 
serious may be a result of inability to cathect, 4 
result of defence against seriousness, OT a 
of the forms of pseudo-seriousness outline 
earlier. as 4 

The development of seriousness begins 1 E 
earliest neonatal experiences with the mother 
and continues through the successive phases © 
psychosexual development and optimally m 
continue development until senescence. 
short, the full maturation of seriousness 
reached late. It is successively better forme 
through adolescence, young adulthood, 2” 
later maturity. 
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formations as most easily treated, follow’ 
the resolved-conflict formations which must 
be made ego-alien; these are followed 
secondarily autonomous functions which s 
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THE PROBLEM OF THE ASSESSMENT OF CHANGE 
IN PSYCHOTHERAPY' 


By 


ROBERT S. WALLERSTEIN, TOPEKA 


The assessment of change in psychological 
variables is a core problem in clinical research in 
any aspect of the behavioural sciences—whether 
it be in personality growth and development, in 
psychosomatics, in education and learning, in 
Psychodiagnostics or in psychotherapy. The 
change brought about in personality functioning 
under the impact of psychotherapeutic inter- 
vention is often taken as the prototypical 
expression of this issue. 

Most simply (and naiv p 
an inquiry into the effectiveness of psycho- 
therapy. The questions are: Does psychotherapy 
work? If so, how well does it work, to what 
extent and with what kinds of patients ? And, in 
deference to the scientist's expected quest for 
controls, the question is often added: How well 
does it work, as compared with the natural 
history of the same morbid state left untreated ? 
Asking, and expecting answers to questions set 
in these terms, is clearly based on a series of (at 
least tacitly) agreed-upon assumptions. These 
are that there exist currently accepted criteria of 
three kinds: (1) criteria of illness—specifications 
of the degree and kind of deviations that merit 
the designation, pathological; (2) criteria of a 
state of ideal mental health (called ‘ positive 


jely) this is expressed as 


mental health’ in the current literature (Jahoda, 
1958) ); and (3) measures of improvement as the 
degree to which the patient has diminished the 
gap between his state of mental illness prior to 
treatment and these desiderata of mental health. 

Obviously, of the three, we possess only the 
first—specifications of criteria of illness—and 
this is the whole body of knowledge of psycho- 
pathology and psychodynamics.? By com- 
parison, knowledge of what constitutes the 
mentally healthy personality, the normal mind, 
or the ‘ genital character’ (however one puts 
this) is fragmentary, tentative, and not as yet 
encompassed within a conceptual framework 
that gives coherent meaning to the propositions 
already advanced, that posits interrelations 
between them, and that points to gaps in data or 
in theory that need filling. 

This is not to say that a literature has not 
begun to accumulate in this area. Jahoda (1958) 
in a monograph entitled ‘ Current Concepts of 
Positive Mental Health ° prepared as the first in 
the series for the survey of the Joint Commission 
on Mental Illness and Health, undertook to 
review critically and to systematize the yarious 
ideas advanced in this literature to date concern- 
ing the criteria that characterize the state of 
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depends largely on accepted social conventions.” These 
anthropological researchers have indeed made the indis- 
putable point that in order to understand a given 
behaviour pattern it must be considered within the cul- 
tural matrix in which it acen were they, oe 
time, so often fail to consider, however, : 
meaning of the behaviour to the individual. Behavlone 
similarity does not necessarily mean eka 1 or ihe F 
We shall assume in this paper that speci tee meaning 
meaning of the behaviour under scrutiny A 
both in terms of intrapsychic structure O nent—resolves 
the (interpersonal) pressures of the envi orl relativist? 
the seeming paradox create the “ ci a 
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positive mental health. In this essay we will set 
forth our own ideas about the problems inherent 
in attempting to assess psychological change 
within the context, first, of a critique of the 
degree of success achieved by a number of 
these major efforts to deal with the concept of 
mental health, including Jahoda’s comprehensive 
review. 

Jahoda rejects, as do most thoughtful writers 
on the subject, the simple assumption that 
mental health and normality is merely freedom 
from symptoms—a concept that had been 
formed mainly as the antithesis of neurosis. 
Hartmann (1939) states that mental health must 
be more than freedom from symptoms, which 
indeed need not always be absent. He says, in 
fact, ‘a healthy person must have the capacity 
to suffer and to be depressed ’, and that ‘ typical 
conflicts are a part and parcel of “ normal” 
development and disturbances in adaptation are 
included in its scope’. Absence of conflict is no 
requirement of health nor, conversely, does 
presence of conflict determine illness. Ernest 
Jones (1942), in making the related point that the 
test of therapeutic success in psycho-analysis is 
not simply the removal of manifest symptoms, 
goes on to state that ‘it constantly happens in 
the course of analysis that the patient receives 
what might be called bonuses in addition to the 
actual benefit he expected on coming for treat- 
ment.... A thorough analysis, we know, has 
the effect not only of removing any manifest 
psychoneurotic symptoms, but of so dealing with 
the fundamental conflicts and complexes as to 
bring about a considerable freeing and expansion 
of the personality. In so doing it leads to changes 
of a general order in the character and even 
intellect, notably in the direction of increased 
tolerance and oOpen-mindedness.’ 

There 1s agreement, too, that mental health, or 
normality, cannot be reduced to a concept of 
statistical frequency. The abnormal, in the 
sense of deviation from the average, cannot be 
taken to be synonymous with the pathological 
Hartmann (1939) states as examples the fact that 
dental caries, no matter how ubiquitous, is none 
the less always pathological, and that, inter alia 
the exceptional achievements of single individuals 
should not by virtue of that fact be brought 
within the scope of the pathological. Jahoda 
(1958) makes the further point that, even should 
one attempt a statistical definition of psycho- 
logical health, basicall ia or 

: s : y non-statistical con- 
siderations would 


none the less intrude, i 
she states as follows: bi 


* In order to establish a statistical norm, one has 
to define the population from which it is to a 
derived. And the choice of a population inevitabh 
contains, at least implicitly, a non-statistical cones 
of health. One would not, for example, develop 
set of statistical norms for an arbitrarily merg 
population including both so-called primitive en 
civilized societies, males and females, children a 
adults. Why not? Because it seems evident that ihe 
determining conditions of the same behaviours, n 
contexts, their consequences, and hence their pa. 
ings, to either the actors or observers, pie ol 
likely to be quite different in different tyP a. 
society, or in the two sex groups, or in ee 
groups. It follows that in deciding upon a reer 
population one is at least tacitly considering i F, 
determinants, contexts, consequences, and/or n th 
ings of behaviour relevant to its evaluation fron 
viewpoint of mental health.” 
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often cast in poetic language, and = and 
reducing to some judgement of happiness ; 
satisfaction. The obvious difficulty here os of 
in the ‘tacit assumption that happinen ifr 
contentment need no special referent ar tes he 
catign ’ (Jahoda, 1958). Jahoda here me pape. 
useful distination between an enduring, c if 
disposition and the achievement of happi” atte! 
any and all circumstances. To affirm beg 
would, .she says, < betray a naive belief p I 
moral justice of all existing conditions j a?) 
relation to this same question, Jones usio 
quotes Trotter to the effect that the cor? ig tho) 
of psycho-analysis would be more coge” ta 
did not so often imply an unthinking accel bl 
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to call forth the best in the developing ” jsa V? 
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happiness as an adequate objective m! pig 
mental health, < ayia f 
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Turning from all these manifestly unsuitable 
conceptualizations of mental health criteria, 
Jahoda presents six major categories of efforts to 
Sive psychological meaning to the notion of 
Positive mental health that to her seem promising. 
These six sets of concepts, the major groupings 
that emerged from a thorough study of the 
relevant literature, are: (1) the attitudes of the 
individual towards his own self, (2) the indivi- 
dual’s style and degree of growth, development, 
and self-actualization, (3) integration of per- 
sonality as a central synthesizing psychological 
function, (4) autonomy, self-determination, or 
Independence, (5) the adequacy of the individual's 
Perception of reality, and (6) the style and degree 
of Mastery over the environment. In assessing 
these proposed criteria, Jahoda is searching 
explicitly for empirical indicators along each of 
these dimensions, and she devotes a chapter to 
Suggested research studies and techniques 
designed to put these propositions into empirical 
terms, suitable for clinical and experimental 
testing. She attempts, that is, to take the criteria 
of Positive mental health out of the field of moral 
Philosophy and into that of empirical scientific 
Scrutiny, 

n, this overall attempt is . incompletely 
a se ul is attested by the following statement 
he latter part of the book, on the, up to then, 
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ates discussion of the psychological meaning of 
value s criteria could proceed without concern for 
phen Premises. Only as one calls these psychological 
Jette coke “ mental health ” does the problem of 
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nd eee psychological attributes are “ good”. 
apn ila bl the question is raised: Good for 

Or ere daeet middle class ethics? Good 
Status eae For the continuation of the social 
Mankind? For the individual’s happiness? For 
© ‘Speci For survival? For the development of 
encon For art and creativity? For the 
Ormit ae eat of genius or of mediocrity and con- 

Y? The list could be continued.’ 


V: 


a this point the argument has come full circle. 
health. has tried to delimit criteria of mental 
Die and give them empirical psychological 
her ; ing. But she then tells us that when we take 

intent seriously and call these psychological 
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phenomena ‘ mental health’, we become in- 
evitably plagued by the philosophical problem 
of value judgements. In fact, she concedes this 
explicitly by going on to state: ‘All that is 
required from those working in the mental 
health field is to make explicit the values which 
induce them to select certain criteria.’ 

Psycho-analysts, too, have attempted to cope 
with the concept of mental health and of the 
normal mind. Two of these efforts, those of 
Hartmann and of Ernest Jones, will be singled 
out for discussion here because of the differing 
viewpoints from which they each approach this 
issue, and yet, the common problems they 
encountered.!. Hartmann (1939) avers the 
importance of the issue in this way: ‘ The con- 
cepts of “ health ” and “ illness ” always exert a 
“latent ” influence on our analytical habits of 
thought . . . it often depends upon the analytical 
concept of health whether we recommend a 
course of analytical treatment—so_ that the 
matter is important as a factor in our judgement 
of the indications present—or what changes we 
should like to see effected in a paticnt, or when 
we may consider that an analysis is ripe for 
termination.” 

Psycho-analytic descriptions of health had 
previously developed in two divergent directions. 
One was the goal of rational man (‘ where id was, 
there shall ego be’), stemming from the philo- 
sophic roots of analysis in the rationalism of the 
Age of Enlightenment. The other and con- 
tradictory goal was that of instinctual man 
(unhampered by neurotic inhibition), stemming 
from the philosophy of irrationalism of the 
romantics. Hartmann’s position is that these 
are each partial aspects of an optimal state of 
health—optimal for the purposes of adaptation. 
In constructing this optimum, ‘ the rational must 
incorporate the irrational as an element in its 
design ’. i 

It is from this viewpoi 
autonomous ego and its 
that Hartmann approaches t 

e we begin to understane t À : 
Faa ad achievements 1n dealing ua 
the external world, the more do we tend to make 


i i t, etc. 
i adaptation, achievement, © 
these functions of ee ay eg 


the touchstone of the C c 
health of a reaction must accordingly depend on 


nt, from the side of the 
function of adaptation 
he problem. * The 
d the ego and its 


4 
Possigth these authors discuss on theoretical grounds the 
heap lity of arriving at value-free concepts. of mental 
Short and in each instance, as will be indicated, fall 
Made h making out a convincing case. No effort will be 
analy. ere to discuss the contributions of those psycho- 
Sts, sociologists, and anthropologists—Erikson, 


i khohn, Davis, and others 

i rsons, Sapir, Kluc i 

Kardiner, Particularly interested themselves in the efect 

of variation in cultural values and in socia bae: urapa 
the patterns of personality organization prize’ 


specific cultures. 


34 


its usefulness from the standpoint of adaptation, 
not on a consideration of its conflict-determined 
origin. Even regression would not necessarily be 
the antithesis of adaptation, of health. There are 
successful progressive adaptations (development) 
and regressive adaptations (artistic creativity)— 
* regression in the service of the ego’. 

But it is evident that ‘ the individual's adjust- 
ment to reality may be opposed to that of the 
race ° and therefore ‘ the concept of health may 
bear inconsistent meanings according to whether 
we think of it in relation to the individual or to 
the community’. Such considerations lead 
Hartmann to the essential qualification that 
“adaptation is only capable of definition in 
relation to . . . specific environmental settings ° 
and ‘ the actual state of equilibrium achieved in 
a given individual tells us nothing of his capacity 
for adaptation so long as we have not investigated 
his relations with the external world’. Thus the 
question of adaptation to reality must at all times 
be set within the context of specific environmental 
settings—and with full knowledge of what 
constitutes the ‘average expectable environ- 
ment ’ for that individual. 

By this stipulation, Hartmann has effectively 
eliminated the possibility of directly comparing 
the mental health or normality of different 
individuals, or even the same individual at 
different times. Zilboorg (1941) carried this 
limitation even further. He stated that ‘ each 
so-called objective fact is actually a composite 
of the image of the object and a variable number 
of nihilistic and animistic qualities as well as 
direct projections of our own fantasies into the 
image’. Thus, mere equating of ‘ objective ° 
environmental circumstance is no guarantee that 
outer reality will be the same for any two indivi- 
duals. The meanings of any specific aspect of 
“ objective reality’ will in fact differ both as it 
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individual matter ` and that ‘ the commonly used 
criteria of health are obviously coloured by 
Weltanschauung, by “ health-morality”, bY 
social and political goals ’—that is to say, by 
values. Most recently Hartmann (1960) specifi- 
cally states, ‘I do not question that * health 
is a value (although I do not discuss here Its 
position in the hierarchy of values). ° 

In distinction to Hartmann, who approaches 
the concept of mental health from the point O 
view of the autonomous ego, the approach ° 
Jones (1942) is primarily from the point of view 
of the drives and their successful mastery. | He 
affirms three attributes of the normal minc: 
(1) happiness, (2) adaptation to reality, and ) 
(standing midway between these concepts, 
efficiency. Happiness he considers, despit? 
Bernard Shaw’s dictum to the contrary, 4S a 
most important of the three. When happiness 
in his sense of enjoyment combined with is 
capacity for enjoyment (or self-content)> y 
impaired, this impairment is, he states, alwa | 
due to the triad of fear, hate, and guilt . - - aot 
the difficulties in development responsible co 
the inhibiting effect of this triad are in esse 
those of the Oedipus situation.’ By efficie™ oft 
Jones means „the fullest unimpeded flow 
mental energies in the pursuit of activity- 46 
adaptation to reality he means something a jp 
different from Hartmann. ‘ By reality we i y 
this connexion only mean psychological °? 
and this in its turn may be reduced to m 
contact with the individuals comprising es? 
particular environment of the subject - + ti 
mental attributes depend on a feeling-rel" “a 
ship with other human beings.’ Thus rest one” 
a positive social feeling-relationship Wit” s, ? 
fellows, this criterion becomes, tO orisi 
consideration of the degree to which marc!” spe 


of 
morality and of moral values in general, Hartmann (1960) 
does state that general moral values are of course distinct 
from specific mental health values. ‘It is obvious that 
there are many neurotics who are “ highly moral” and 
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Capacity to endure—in the ability to hold wishes 
in suspension without either renouncing them or 
“ reacting ” to them in defensive ways.’ Yet in 
discussing his three attributes of normality, he 
acknowledges at several points the intrusion of 
value considerations. In regard to the criterion 
of happiness, he states, ‘ there are difficulties in 
the way of using it quite empirically. In the first 
Place a subjective judgement must come into 
play—apart, of course, from gross deviations— 
in estimating whether a given person is happier 
or less happy than is to be expected from his 
Particular fate in life, in estimating how much 
influence is “ normally ” exerted by this or that 
Misfortune, grief, or difficulty. We reach in this 
Way the general philosophical consideration of 
the value of life, of whether it is more “ normal ” 
to be an optimist or a pessimist, to enjoy life or 
to endure it.’ In regard to adaptation to reality 
(meaning a positive social feeling-relationship to 
One’s fellows), he writes of the ‘ most important 
Social aspect, and one of the most difficult 
Psychological aspects of the problem—namely, 
the assessing in the “ normal ” of the relations 
between the interests of the individual and those 
Of society °, > 
This brief survey has been pursued to illustrate 
the chimerical nature of the efforts thus far to 
Make the criteria for mental health into a set of 
Solely empirical propositions and to divorce them 
pan the realm of value judgements.® No 
: Onder then that Jones can correctly affirm 
Á there js nothing in the method of psycho- 
analysis itself that binds the theory to any pre- 
Conceived conception of normality in the average 
tees mind’ (for ‘method’ we would here 
k cae the broader rubric * theory’). And it 
Sees, be no more surprising that even the 
E application of the psycho-analytic 
ae n does not necessarily lead to major shifts 
fe, et Jones states this as $ the disconcerting 
sia! hat analysed people, including psycho- 
ysts, differ surprisingly little from unanalysed 
People in the use made of their intelligence. 
heir greater tolerance in sexual and religious 


spheres is usually the only mark of a change in 
the use of the intellect. In other spheres they 
seem to form their judgements, or rather to 
maintain their previous convictions and attitudes, 
on very much the same lines of rationalized 
prejudices as unanalysed people do. . . > 
Hartmann (1960) asks, ‘ Would it be possible to 
say that people who have undergone an analysis 
have a uniform hierarchy of moral values, or at 
least very similar moral codes—perhaps what 
Plato expected of the sages?... It is evident that 
individual differences are not obliterated by 
analysis and that this is not less true of the moral 
aspect of personality than of its other aspects.’ 
Thus we can appreciate Jahoda’s statement 
that many scientists oppose scientific concern 
with mental health and that this opposition ‘ is 
rooted in the conviction that the science of 
behaviour advances best by studying behaviour, 
without reference to whether it is “ good” or 
“ bad ” ? (1958). Van den Haag (1959) separates 
out the questions that are usually condensed in 
such discussions as (1) the empirical (scientific) 
question: How must man act to attain specified 
goals? and (2) the value (moral) question: 
Should man act in that way? He cites the 
historic example of Machiavelli to illustrate the 
confusion of the two. ‘Just as the scientific 
purpose and method of the natural sciences were 
thought at first to be impious and immoral, so 
were those of the social sciences. . . - As soon as 
political science was refounded in the Renais- 
sance, moralists asked whether it is permissible 
to do what Machiavelli did—in Bacon’s words 
“ to describe frankly and without dissimulation 
what men do, and not what they ought to 
do”. ... The Prince describes how power 18 
achieved, held, and lost. . . . Machiavelli was 
particularly vulnerable to moral objections 
because his description of political behaviour 
was cast into the prescriptive form of advice to 
a ruler. His critics thought he must approve of 
the prince’s goal. . . whether or not he did. . - 
should be irrelevant.’ 


Van den Haag then sharply states the distinc- 


6 eer 

ac This is not to say that there are no rules of thumb to 
the as general guides to clinicians in their judgements © 
Telative state of mental health or illness of one indivi- 

they 28 Compared with another. Such means exist, and 
of ‘A generally represent some convergence of the kinds 
in ho cepts listed by Jahoda in her six major categories 
of ji rection of the Aristotelian view of the fulfilment 
into © It is only when one attempts to pin these down 
that Scientific categories and looks for generalizable laws 
fi ere emerge both contradictions (as between the 
fulfil eat of the individual and the, at times opposed, 
ent of the group), and points of seeming lack of 


contact. The same difficulties eg eee are 
Jahoda likewise points out, In the e! He Seh here t09 

recisely the criteria of physical health, ee nD obi 
the examining physician be in most ire healthy tail. But 
as to whether a Part of physical health? Longevity ? 
what are th and endurance? Organismic resistance 
Physica seeng All these are undoubtedly aspects Oi 
to REAN yet the ways in which they sonveles or 
Dee Convers; or at times perhaps stand in contradiction 
ta onb another, are still unclear. 


36 ROBERT S. WALLERSTEIN 


tion: ‘ The disagreement on what changes are 
worthwhile—on what ends we should strive for, 
individually and collectively—is not amenable 
to resolution by scientific means.’ And it is 
illusory to think that ‘ perfect knowledge (as 
attainable by science) would eliminate conflicts 
about values—about what is good, or right, 
about what should be done, about the ends that 
people should pursue in preference to others’, 
To say, as Bentham did, that society should do 
that which is conducive to the greatest happiness 
of the greatest number is meaningless, for each 
society is very instrumental in determining what 
things (values) will make its members happy (the 
same dilemma that Jones, many years later, faced 
no more successfully). 

If the nature of the normal mind and the 
dimensions of ideal mental health are thus not 
wholly empirical questions, then measures of 
improvement, as specifications of the extent the 
patient has progressed from his state of mental 
illness to this goal of mental health, must 
necessarily fall under the same shadow. Improve- 
ment is a complex concept that is not clarified by 
being cast into the disarming simplicity of three- 
and five-point global rating scales. It is linked 
not only to whatever standards and goals are 
selected to represent ideal health, but also to the 
(possibly) divergent treatment goals of therapist 
and of patient, and to the vantage point and 
partisan interests of the judge. It is a common- 
place that patient and family (not to speak of the 
therapist) can disagree about whether a particular 
change represents an improvement—and_ to 
whom it does so, and according to what values. 


It is for such reasons that we initially defined 
the operational task of our psychotherapy 
research project, not as the evaluation of 
improvement but as the assessment of change 
during the course of psychotherapy. The 
question with which this essay began (the usual 
Statement of the core question of much of 
psychotherapy research) — How effective is 
psychotherapy?—was reset in the opening 
statement of our initial publication as our pur- 
pose ‘to study the process and the course of 
psychotherapy in order to increase our under- 
standing of how psychotherapy contributes to 


changes in patients suffering from mental 
illness °’ (Robbins and Wallerstein, 1956). When 
the problem is set this way, we can study the 
empirical questions of what changes have taken 
place—the inquiry into outcome—and of how 
those changes have come about, or been brought 
about—the inquiry into process. In doing $0. 
we can temporarily bypass (at least to a large 
degree) the value question of whether the changes 
discerned constitute improvement — and tO 
whom, to what degree, within what frame of 
reference, and according to what values. ; 
Itshould now be quite clear that we see the chief 
problem at this stage of psychotherapy research 
not as the selection of mental health variables 
for which operational indicators can be delineate 
that would lend themselves to the construction 
of an instrument for measuring ‘ improvement , 
but rather in conceptualizing what kinds o 
changes (in what variables of psychic functioning 
we are interested in assessing in accord with a 
theoretical position (psycho-analytic) ane 
which we seek to give meaning to the chang” 
we shall look for. The problem, that is, 1$ a 
conceptualization and selection of crucial varl 
ables, changes in which, as consequences 
concomitants @f psychotherapy, we attempt, A 
assess within a theoretical framework lan 
determines the relevance of these changes to €? 


some 

other and to the therapeutic course and outa ns 
S ee, 

Our theoretical frame of reference is PS) of 


analysis as a theory of personality 4? that 
psychopathology. Within the postulates p one 
theory, we have chosen by discussion ang” the 
sensus those variables that we consider to 9“ ity: 
crucial factors in the patient, in his persone her 
and in the dynamics of his illness, that tor de 
determine his suitability for psychotherapy od? 
termine the differential prescription of the cho” 
of Psychotherapy (within the gamut of psy ds): 
analytically-based psychotherapeutic Met? gti 
and that govern the predictions and prog. Wy 
cations that are made—explicitly or impli’ cho” 
about the course and outcome of the PS 
therapy.? ov 

In the original statement of the conceP's 9 " 
project (Wallerstein & Robbins, 1?” prič, 
indicated that our research effort at this rem?” 
point was to delineate and to define $Y$ 


* The factors in the patient chosen as our “pati 
variables ° are defined in detail in the section Cintra UF 
Our initial publication (Wallerstein and Robbins 1956) 
Kubie (1958) in discussing this same issue of the criteria 
of change in psychological Processes has cogently Stated 
the total inadequacy of symptom relief and of change in 


. su 

inte affective states as, by themselves», use y 

evaluation ough they are the variables MC yatt A 

fhe uon research, (He then goes on to propor. an 

us. Wn, which are quite different from OY tent) 
— Operationally not definable to the same €* 
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cally and explicitly all those prognostic and 
evaluative criteria that govern the usual clinical 
Operations of patient assessment and treatment 
planning—though often only tacitly, rather than 
explicitly. We stated then‘ the assumptions upon 
Which these judgements and predictions are 
based are for the most part tacit, and only to a 
certain, though somewhat variable, degree 
directly stated in each case under consideration. 
At conferences, evaluative statements are offered, 
buttressed by a statement of some of the out- 
Standing factors that, in the particular case, 
seemed to contribute to the formation of that 
Judgement. Sometimes feeling, intuition, or 
experience is the expressed basis. We have 
attempted to explicitly define these criteria. . . .” 

That is to say, we assumed that out of dis- 
Cussion based on clinical experience and on the 
theoretical knowledge underlying it, we could 
(1) come to a consensus about which of our 
Clinical working concepts of personality func- 
tioning we deemed explicitly relevant to treat- 
Ment planning and prognostication, (2) define 
these concepts in ways that allowed their 
Operational application in a‘ clinically reliable ° ° 
Manner, and (3) arrive at a systematic explicit 
Statement about the operation and the impact 
of each factor in each of the cases under research 
Scrutiny, 

A basic assumption of our whole research, 
however, has been that the course and outcome 
Of treatment is determined not alone by the 
Operation of one set of factors, the patient 
Variables, but by the interaction of three co- 
Ordinate sets of variables, including, in addition, 
What we have chosen to call treatment variables 
and situational variables. By treatment variables 
we mean not only the parameters of the treat- 
Ment, the technical interventions of the therapist, 

he contents dealt with, and the goals sought, but 
also the attributes of the therapist that bear on 
ae therapeutic process and the climate within 
Which the patient-therapist interaction takes 


Place, By situational variables, we mean the 


factors and events in the patient’s life situation 


at have specific meaning within his psycho- 
Bical life-space and which, in interaction with 
Patient and treatment variables, play a part in 
termining the overall course and outcome of 
© therapy. Conceived in this way, situational 


measures are not being used merely as criterion 
variables of therapeutic outcomes, but rather as 
factors that impinge on the patient and make 
for change, and that may in turn themselves be 
changed by the impact of the altering status of 
the patient during and after his treatment.® (In 
this same sense, the specific psychotherapy is 
itself but a highly specialized and potent environ- 
mental influence [situational factor] interacting 
with the patient to alter his accustomed reaction 
patterns.) 

The selection of both the specific treatment 
and situational variables for definition and 
assessment was carried out by the same method 
of clinical discussion and consensus, but with 
even less clearly demarcated conceptual guide 
lines. Psycho-analytic theory of personality and 
of psychopathology has reached a sufficiently 
mature and comprehensive position to allow 
rather precise variables of personality functioning 
to be separated, at least conceptually, and to 
allow personality malfunctioning to be under- 
stood in terms of distortions in the harmonious 
interplay of these variables. By contrast, 
psycho-analytic theory of therapy is still frag- 
mentary, and what the relevant treatment 
variables are derives much less clearly from 
already charted knowledge. Within psycho- 
analysis, numerous controversies have raged 
about the nature of its curative principles 
(Alexander and French, 1946; Eissler, 1950; 
Gill, 1954). Our own selection of treatment 
variables, as spelled out in detail in our second 
report (Luborsky et al., 1958), was based on 
those concepts of therapy we thought most 
relevant, both practically and theoretically, to 
current clinical practice at the Menninger 
Foundation (Kubie (1948) has reported a some- 
what similar attempt to organize relevant treat- 
ment variables). 

In this sense the actual selection of treatment 
variables was ‘ empirical ’, though certainly not 
atheoretical. On the other hand, not all the 
treatment variables selected trace their derivation 
to psycho-analytic theory of therapy tis of 
aspects of therapy (for instance, theory of trans- 

: tment variables (for 
ference); some of the trea A 
instance, the climate of the therapist-p 


interaction in its bearing On ice bey 
and outcome) derive from S° -evi o 


i . 
By “clini ‘ability ? we mean the kind of con- 
witganee that y clinicians who work together 
e same setting and with a common frame of 
For a discussion of the meaning of reliability 
Sense, see Luborsky and Sargent (1956) and 
(1961). 


e ai F 1 

i i the implications of this coequa! 

i ra a disension onl factors as etree ie 
ch age in psychotherapy, see Wallerstein SSE obbi: 

(1958), Sargent (1961), and Sargent ef al. ( ù 
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‘common-sense’ propositions. Our intent, 
however, as our research leads us to refine the 
relevance of such ‘ non-psycho-analytic > vari- 
ables to the whole group of variables and to 
overall therapeutic processes, is ultimately to 
understand them in psycho-analytic terms— 
within a broadened and deepened psycho- 
analytic theory of therapy. Similarly, the life- 
situational variables, spelled out in detail in our 
second report (Sargent et al., 1958), though we 
attempt to understand them within the psycho- 
analytic framework, owe much of the formal 
structure of their conceptual organization to 
Lewinian field concepts of life-space as a variable 
in experimental research in personality dynamics 
(Lewin, 1935). 

In thus selecting variables in each of the three 
co-ordinate categories—patient, treatment, and 
situational—based on their hypothesized rele- 
vance to change in psychotherapy, we have, 
however, not been able to separate ourselves 
from value connotations as ‘ cleanly ’ as perhaps 
has been implied to this point. In regard to 
many of the patient variables—for example, 
motivation or severity of symptoms—we not 
only adjudge them relevant to prospects for 
change in psychotherapy but we also generally 
feel that it is ‘ good ’ for motivation to be strong, 
and not good, or ‘ bad ’, for the symptoms to be 
very severe. Yet we know that motivation for 
treatment can have many pathological deter- 
minants, and we know too of cases where the 
absence of expected neurotic symptoms bespeaks 
a more pathological organization of the character 
than would their presence, 

To meet this difficulty, we Separate as sharply 
as possible the assessment of each variable at 
each point in time (and also our judgement of 
the extent and direction of change in that variable 
over time) from the judgement that can be made 
subsequently as to whether that particular change 
is ‘ good’, that is, a change in the direction of 
greater mental health; or whether the constella- 
tion of changes discerned in the whole group of 
variables represents an overall personality shift 
in the direction of greater or lesser health. With 
Some variables, for example, anxiety (as we 
conceptualize it), this separation is relatively 
simple. We assess the intensity of anxiety in the 
patient, how it is manifest, the ways in which it 
1S averted, bound, or discharged, and the degree 
of the patient’s awareness of it or denial of it 
etc. There is no research commitment to the 
general goodness of overall change in this 
variable in one direction or another. There are 
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probably as many patients in our research sample 
who would be healthier if they were more 
anxious, or could at least allow themselves to 
become more anxious, as there are those T 
whom a diminution in anxiety level would be 
looked at as a favourable indicator. With oinn 
variables, for example, insight, this separation i 
more difficult, since in gencral we of course hie d 
to the proposition that the more insight ths 
better. But we do not hold to this in any 
unqualified way, and it has certainly happen? 
that we have judged that insight has inorenser 
and have then specified not only the areas 
which this is so, but also the ways in which a 
enhanced insight has been used defensively 
ward off certain therapeutic directions an ef 
hamper the therapy attaining certain sought-a 
goals. 

Thus we cannot claim that our selec 
variables is free of all implicit valuation, A 
therapy is always a valuative procedure lt 
change in therapy is always anchored to revel 
commitments. As researchers we can, how ei 
attempt to make our assessment of chang the 
regard to each of our variables apart from, 
judgement whether in that patient, at that, i 
(and within tke context of all the other is p 
taneous changes in other variables), the par Í 
lar change is in a more or less healthy dire? oul 

Once the specific relevant items in cach ©% pen 
three sets of co-ordinate variables have. 
selected and defined by this process of Cr ical 
judgement and consensus, based on etio?! 
experience as set within a unifying pt of 
framework, the research task becomes nt cas? 
assessment of each of these variables in ¢4¢ more 
under study to determine the interactions shor 
them that underlie the process of psych? 
peutic change, . 190% 

We have stated elsewhere (Sargent, no 
Wallerstein and Robbins, 1958) the consi th? 
for this problem of assessment of the ie jn 
our variables are not objective observab abo, 
usual sense, but are rather constructs | o 
intrapsychic functioning and psycholos! pr 
tionships that derive from the theoreti@@ of H 
of reference within which the mean? wal, 
observable behaviours is judged. THIS stë 


tion of 
sinc 


¢ 


ae r as? +6 

conceptualizing our selected variables n noe ae 
as follows: * Patient variables are not = 
to be behaviours, but constructs g ge 
internal constellations arrived at bY nave J 
about the intrapsychic significance of b° nce 
Similarly, treatment variables are not 
to be techniques, but constructs ar 
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interpretations of the meaning of particular 
therapeutic interventions and relationships. And 
again, situational variables are not conceived to 
be just reality events, but constructs concerning 
the meaning these reality events have within the 
Psychological life-space of the patient ° (Waller- 
stein and Robbins, 1958). 

Since constructs are created and identified 
Within a theoretical frame of reference by 
Methods appropriate to it, they can be reassessed 
only by similar methods within the same frame- 
Work. This was stated by one of our group 
(Sargent) elsewhere as follows: ‘If psychotherapy 
IS regarded as a matter of learning and con- 
ditioning, outcome will be measured in terms of 
learned adaptations. If it is conceived as a 
Special case of social interaction, or of communi- 
cation, change will be sought in interpersonal 
variables, If increased conscious comfort and 
Self-acceptance are seen as the primary thera- 
Peutic goal, self-descriptions of feeling states will 
be prominent in the data. If theory recognizes 
Such constructs as the ego, in which reorganiza- 
tion may come about with or without direct or 
immediate reflection in verbal report or 

chaviour, dynamic states and ego variables can 

© assessed only by the instrument through 
Which they are apprehended : clinical judgement i 
(Sargent, 1961). In other words, the assessment 
of current status or.of change in a given variable 
In the patient or in his psychological interactions 
IS, in the last analysis, a clinical judgement by 

€ observer or investigator.” 

It then follows that, if the assessment of a 
Variable is in essence a clinical judgement by a 
clinician observer, the change that is determined 
n a variable judged at two (or more) points 1n 
'me is the measure of change in observer judge- 
oe When we judge that a patient or an 
re: eraction or a situation has changed in some 
espect, we may be dealing with an actual altera- 
‘On in the object of scrutiny, Or with a change in 
the observer and/or his basis for judging, based 

erhaps on fuller data available at the second 
mo in time, or on more adequate explanatory 
y. ncepts, Whether an adjudged change 1n a 
‘triable then reflects a changed conceptualiza- 
fant of that variable based on new evidence et 
Pie. concepts, or an actual alteration in the 

Us and functioning of that variable, must 


always be part of the clinical judgement. If new 
information comes to light that would alter the 
initial clinical evaluation and conceptualization 
on which the whole body of prognostication 
about psychotherapeutic process and outcome 
in that case was built up, such new data are 
necessarily encompassed within the effort to 
delineate the changes that have taken place. In 
such instances, not only are the reasons for the 
correction set forth, but also an assessment of 
the factors that kept the newer formulation from 
being evident initially. 

If this whole basis of inference and judgement 
on which the entire research structure rests seems 
subject to such uncertainties, we should bear in 
mind that this is none the less the basis on which 
all our clinical work—psychotherapy, and the 
teaching of it through supervision—rests and 
progresses. Clinical research operates within 
the same conceptual and methodologic frame- 
work. It necessarily uses as the base for its 
inquiry what is accepted in clinical practice, 
trying slowly to increase the areas of reliability 
and certainty through making more explicit and 
subject to inquiry by various observers, with 
differing instruments, from different vantage 
points, and at different times, what has to this 
point been only implicit and known only on an 
intuitive or impressionistic basis. 

To this end, measurement, in the sense of 
efforts at quantification, finds its place in clinical 
research to whatever extent it is applicable in 
each specific instance. In our own project, con- 
cerned with the assessment of change and the 
study of lawful covariation in three co-ordinate 
sets of variables deemed relevant to treatment 
course and outcome, we have, for instance, 
employed rank order statistics at each point in 
time, to facilitate interpatient comparisons of 
those variables that lend themselves to extra- 
polation along a more-or-less continuum. The 


manner in which we have used an adaptation of 


the classic Fechnerian Method of Paired Com- 
d some of the issues 


parisons for this purpose an i a 
encountered in implementing this purpose 1 


i batch 
oblems as batch size and 
aeae een stated elsewhere 


comparability have already b c i 
1956; Wallerstein an 
(Luborsky and Sargent, , Ue subjent OF 


bbins, 1960) and will | ject | 
seal Pe in a forthcoming publication 


10 x 

z In i do link, of course, to 
bep, 2, Part, these judgements dO > , 

avioural ’ “i however, they are functions 

Of the organa, gues; in part, es in terms of the theoretical 


work withi ich their meanings are assessed. 
eae fronted in this anchoring 


e eae . 
fuller exposition of issues con! 


our entire research enterprise to clinic gna a 
our essential data, without OE nes in behaviour, is 
Mea ose oD (Sargent) elsewhere (Sargent, 
giv 

1961). 
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by Sargent on the quantitative aspects of the 
project. ' 

Conceived this way, measurement, in the 
sense of quantification (along a rating scale for 
example), is not the touchstone of efforts to 
answer the crucial question of psychotherapy 
research—What does psychotherapy accom- 
plish ?—bu: sather one aspect of a complex task 
of assessment and judgement, in which whatever 
degree of precision and number use is incor- 
porated as the problem and the data allow. 
Ideally, statistical manipulations that are appro- 
priate to the (clinical) problems and data can 
simplify and extend the conceptualization of the 
phenomena under study by pointing to sugges- 
tive clinical and theoretical relationships to be 
further investigated and ultimately to be qualita- 
tively explicated—again, by clinical judgements 
within a theoretical framework. 

In these terms, we have tried to make clear the 
rationale for our concentration on the twin 
questions: (1) What changes have taken place in 
what variables relevant to intrapersonal and 
interpersonal functioning?—the outcome ques- 
tion—and (2) How have those changes come 
about or been brought about?—the process 
question—as the key empirical questions in the 
field of psychotherapy research. We have else- 
where discussed (1) the ways in which we have 
tried to bring the concept of scientific controls 
into relation to these questions, so that our 
answers to them do not become the products of 
circular reasoning within a closed system 
_ (Robbins and Wallerstein, 1959); and (2) the 

kinds of operational problems encountered in 

implementing a clinical research design geared 
to these questions (Wallerstein and Robbins, 

1960; Hall and Wallerstein, 1960). 

We have not, to this point, come back directly 
to the value question of whether the overall 
changes that are thus discerned, intercorrelated, 
and explained represent improvement for an 
individual patient, and if so, in what terms. Yet 


it is improvement out of a state of ill-health or 
dissatisfaction with himself, that the patient 
comes initially seeking. We cannot avoid the 
fact, as already stated, that psychotherapy a 
always a valuative procedure, explicitly in ally 
patient’s eyes and, more than we usua 
acknowledge, in the therapist's eyes as well. It d 
in value terms that the patient judges "i 
experience in psychotherapy (‘ Have l o 
helped? `’) and in value terms that the a 
support for psychotherapy research is predica 
( Does it help, and if so, how much 1 ). - 
This judgement as to the extent of * impr 
ment’ is thus one that in the end cannot i. 
sidestepped. For purposes of scientific spite 
gation into the nature of change brought PIN 
by psychotherapy, we have chosen to epee 
our major research effort on those emp! 


ae o boui 
propositions that promise to extend = TT 
daries of established knowledge abou help 


makes for change in therapy and thus oi 
build a more comprehensive and clinically f 
psycho-analytic theory of therapy. At nae 
time, for purposes of attempting ANSY yart 
those value propositions that govern the ns 
of patient and public alike in psychothe" he 
research, we, as one of our final steps, 2 ac 
individual assessment of all the eo at 
variables in cach of the three major groun ent! 
each point in time, make a valuative judge in! 
of the patient’s position on a Hundre 
Health-Sickness Rating Scale.™ wi 
e use the position on this scale, t 


st 


judgement about the patient’s degree °! le, ý 
health and illness as one additional varta” ipo 
be studied in interaction with all the “iq? 
variables, so that ultimately we shal vol! 


better h 
and realistically, in the same way as cae ti?) 


. `} This scale was constructed to re 
judgement, in keeping with a global 
concept of health. It is, however, a co 
y consensus of ratings along seven sub-scales which 
together embody those value judgements that underlie 
Our agreed-upon thinking about the Criteria for mental 
health. These seven (each of which can be rated on a 
100-point scale) are: 

(1) The patient’s need to be protect 
by the therapist or hospit 
function autonomously. 

(2) The Seriousness of the symptoms (e.g. the degree to 
which they reflect personality disorganization), 


(3) The degree of the patient’s subjective di 
and distress. ‘ ici 


Present an overall 
conception of the 
Mposite, arrived at 


ed and/or supported 
al v. the ability to 


i Se nth 
(4) The patients effect on his environme? 
discomfort, ete, 


ae 
Da: is @ $ 
(5) The degree to which he can utilize p : pth 
especially in work. relati? s, da 
(6) The quality of his interpersonal josenerph 
(warmth, intimacy, genuineness, £ hip» } 
tortion of perception of relations oh 
control in relationships). Egh 
(7) The breadth and depth r his interest e deig fy 
n account of the problems encountered i". tihe 


ment of this 
Initial reliab 
One of our 


ilot ish? 
Scale, as well as reports of the P' ybl 
ility studies, is being separato)y 
group elsewhere (Luborsky, | 
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that essays to measure improvement in value- 
determined terms, we see this statement as an 
assessment of but one variable among many. As 
Scientists, we see our task as an inquiry into the 
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empirical problems of the nature of the psycho- 
therapeutic process through the assessment of 
changes and the interrelations of changes among 
all the selected variables. 
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THE PLACE OF NEUTRAL THERAPIST-RESPONSES IN 
PSYCHOTHERAPY WITH THE SCHIZOPHRENIC PATIENT! 
By 
HAROLD F. SEARLES. ROCKVILLE, 


I. Introduction 


In this paper I shall first detail the results of 
various —sensory-deprivation experiments, as 
reported in the literature, and shall then compare 
the experience of the normal subject in these 
experiments with the experience of the person 
who is suffering from chronic schizophrenia. 
Next I shall show that although there are many 
similarities between schizophrenic experience on 
the one hand, and sensory-deprivation experience 
on the other hand, this does not mean that the 
therapist in working with the schizophrenic 
patient should endeavour, consistently and 
vigorously, to provide him with abundant 
Sensory experiences—by being, for example, 
consistently ‘ active ’ and emotionally responsive 
to him—for, as I shall attempt to demonstrate, 
the patient’s subjective sensory-deprivation has 
a defensive function, and it therefore will be 
meeting one of the patient’s real emotional 
needs if the therapist, while being in general 
more emotionally responsive than he generally is 
with the neurotic patient, will none the less 
supply the patient, not infrequently, with 
emotionally neutral responses. 

I wish to emphasize that this paper is not an 
attempt to prescribe to my fellow-therapists how 
they should react in working with the schizo- 


3 
ychotherapeutic process, between 
schizophrenic patient, inherently 
tends to require the therapist to become free to 
react, as that process unfolds. It is often hardest 
of all for us to allow ourselves to react in an 
“unfeeling ’ way, and it is with that particular 
sector of the therapist’s overall feeling-participa- 
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ion, i j 7 is 
tion, in the treatment of schizophrenia, that th 
Paper deals. 


Il. The Relevance of the Sensory- Deprivation 
Experiments to Schizophrenia - 

The extent to which the schizophrenic individua 
is living in a state of sensory deprivation, and ve 
implications for psychotherapeutic techni 
which arise from this state of affairs, oe 
interest me three years ago, in the course tes 
work with a schizophrenic man who, desP ith 
demeanour of moderately good contact wi 
outer reality, recurrently surprised me vo 
indirect revelations of the profound degre ofy 
which he was suffering from a state of seny 
deprivation. Thus alerted, I subsequently k Í 
to perceive a previously unsuspected mitens a ¢ 
sensory deprivation in the subjective expel 
of various other schizophrenic patients. on o 

For many years there have appeared r el 
reports of observations by explorers, shipw!e g 


n 
sailors, aviators, prisoners in solitary is th? 
ment, mystics, and philosophers concern” “nicl 


marked changes in personality functioning kel 


elle : pees of mar if 
arise In these various Situations ¢ erms 

isolation with attendant deprivation in t onh 
sensory stimuli from the outer world- th 


ith va 
during the last decade and a half, wit all) 


. . g i 
creasing number of studies of ee ob 
induced sensory deprivation pioneere ort’ Y 
(1937A, B, 1949), have such random reP9® oi! 


the general literature become the focus ° sof 
specific interest, and have the effects © 2 DA 
deprivation been studied systematical y- je 
effects include, in so-called norma’ or 
many transient changes of the kind more sof 
evidenced in persons suffering from in i 
phrenia—deterioration in ability to tht 


ei 


7 PF ney 
r (1962) has provided a splendidly “te eer 
graphy both of relevant writings leyal £0" 
© and of relevant studies and conceptu™” 
the scientific literature. à 


_* Mille 
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reason, perceptual distortions, gross disturbances 
in feeling states, and occurrence of vivid imagery, 
sometimes in the form of bizarre hallucinations 
and delusions. 

The experimental techniques of reducing 
environmental input have included (a) absolute 
reduction of sensory stimulation, as in the 
experiments of Lilly (1956) and Camberari 
ara whose subjects were immersed in a water 
thro: nude except for a blacked-out face mask 

Tough which they breathed; (b) reduced 
Patterning of sensory input, as in the work of 
come Heron, and Scott (1954), in which 
Patte ucent goggles permitted light but no 
mini rned vision, patterned sound was „also 
tem ni; and kinesthetic and tactile stimuli 
cuffs pea with by the use of cardboard 

Sane gloves; and (c) imposed structuring Or 

Ony of sensory environment without 

Uction of stimulation, as in the experiments 
Utilise y and Leiderman (1961), who 
Open ae tank-type respirator with the = 
While Visi hat the subject breathed for himself, 
limited a Was normal but restricted to a very 

es we eld, and auditory and tactile-kinesthetic 
thus Sten dealt with as in the second technique, 

Ocha Cturing sensory inputs in a monotonous, 

nging way, 

environ o iZophrenic patient is often living in an 
eceptiveh i which is, to the observer’s View, 
t least y rich in providing sensory stimulation, 
Situation ©, Contrasted to such experimenta 
h N „as those just outlined. But the 
Ic situation, helpfully included by Rapa- 
in his review of the various situations 
Provig are characterized by sensory deprivation, 
th ex sel, particularly meaningful analogy to 
tegap Tence of the schizophrenic patient in this 
Stimyy, (here may be no lack of environmental 
' physically within reach of the hypnotic 
ivel yet for psychological reasons he is 
The Y Cut off from them. 


e Po } 
Menta) Clevance of sensory-deprivation exper 
with schizo- 


Phrep;, Pdings to clinical work i 

pare, Patients, no doubt already widely 
by o to clinicians, was explicitly discussed 
l9gg °Senzweig (1959), and I noted (Searles, 


Pereei P. 166) that the impoverishment of the 
Mdivique World for some adult schizophrenic 
pese is S approximates to that of the subject 1n 
în hig oltion experiments. Stanley Cobb (1961), 
Tienteq troduction to the largely laboratory- 
chee’sts Symposium entitled Sensory Deprivation, 
tilg wi tBat ‘the symptoms of the deprived 
oats atypical ” and “ autistic ” reactions 


are without doubt related to the phenomena seen 
in adults after experimental sensory deprivation.” 
Pious (1961), in a careful clinical study of a 
schizophrenic patient’s progressive changes in 
behaviour and inner experience, says, ‘I have 
defined the precipitating circumstances [i.e. of 
the patient’s moments of loss of psychological 
contact with the therapist] as psychological 
deprivation. This suggests a connection with 
such current ideas as sensory deprivation, sleep 
deprivation, etc., and I have a hunch that there 
may very well be such a connection.’ Arieti 
(19618), after commenting upon the sensory 
deprivation experiments, notes that * In schizo- 
phrenia too we have some kind of psychological 
isolation... > 
I find certain of the data from these experi- 
ments to be particularly suggestive. The 
reported disturbances in body image in some 
subjects are identical with those which I have 
found in some of my most deeply disturbed 
patients, and which, with the exception of 
reports of LSD-induced psychoses, one rarely 
sees reported; Freedman et al. (1961), | for 
example, mention that to four of their subjects 
“the arms seemed to be dissociated from the 
body ; the body seemed to become smaller; 
there was a sensation of floating in the air; the 
body seemed to become rigid and could not 
move `; and Cohen et al. (1961) report that one 
of their subjects * became unsure of his body 
position and feared that his body parts would 
disappear and disintegrate.’ Vernon et al. (1961) 
report that under the conditions of sensory 
deprivation the skin resistance goes down, and 
express their belief that sensory deprivation 
generates a great need for socialization and 
physical stimulation; one is impressed with the 
relevancy of their findings to the well-known 
clinical observations of schizophrenic patients 
intense hunger on, E aie frequently-seen 
sical contact. 
dread of P Gsi) finding, in both cats and apes, 
< Stimulation that would be ordinary for 
oe «4c in nature or in the laboratory can, 
the species 1 deprivation, produce 
end of sensory Qep 
at the | fear’ has helped me to understand 
paroxysmé intense startle-reactions 
. ing due to their having 
among MY patients, A bi say ASERS HUE 
beon cing unbeknown to me 
n exp ee of sensory deprivation 
—a E their eyes may have been 
during which, alt eet Į subsequently realized, 
upon me, they ha 3 


re- 
naware of my presence. One has a new app: 
u 


having bee 
et the time 
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ciation of the long-known empirical finding that 
the patient in tenuous contact with reality reacts 
badly to sudden physical movements on the part 
of the therapist. 

Finally, the ‘ white noise’ (a random mixture 

of all frequencies), which Freedman et al. (1961) 
report to be extraordinarily effective in evoking 
the phenomena of sensory deprivation, seems to 
me to have a strikingly close analogy in the 
experience of the severely fragmented and 
dedifferentiated schizophrenic individual, whose 
subjective experience is, as best one can deter- 
mine, a comparably discoordinate welter of 
fragmentary sensory-impressions, fantasies, 
memories, and so on. In this connection I find of 
interest Pious’ (1961) impression that ‘ there is 
no diminution of the quantity of sensory intake 
in schizophrenic behaviour no matter how it 
may be restructured at any level’, a view com- 
parable with Rosenzweig’s (1959) earlier-stated 
hypothesis that ‘The critical factor in schizo- 
Phrenia is . . . the inability to establish the 
relevance of sensory experience for ongoing 
Processes,” 

The Severity of the sensory deprivation suffered 
by chronically schizophrenic patients has 
recurrently surprised me; I refer, here, not to 
the patient who is obviously so ‘ out of contact ° 
as to be manifestly living in a predominantly 
hallucinatory world, but rather to patients who 
seemingly possess a fair measure of reality- 
contact. One such woman let me know that, in 
her more disturbed periods, she was unable to 
perceive the heads of other persons, including 
myself, because of a ‘ vapour ° which concealed 
them. On many Occasions she let me know, 
always indirectly and with much apprehension, 
that she was at the moment quite unable to 
perceive me, and was perceiving instead, in my 
place, her daughter or her Son, Or a sister, or a 
death’s head, or various other human or non- 
human forms. On one Occasion she let me know 
that during various of our Sessions, she saw in 
me her children, for example, more clearly than 
she could perceive them during the actual Visits 
which she had with them on infrequent occa- 
Sions. A man confided to me that he felt himself 
to be ‘ in a mist °’, and another woman repeatedly 
made as if to run through me, as though unsure 
that I existed. She was reminiscent of the 
10-year-old boy described by Bonnard (1958) in 

Pre-Body-Ego Types of (Pathological) Mental 
Functioning *, of whom she writes, ‘| is 
2-year-old brother was repeatedly walked 
through and over, as if non-existent ’, There 


was a period of some months during which Í 
feared that this woman would seriously injure 
herself by hurling herself into the walls of het 
room, and I am now convinced that this was not 
on the basis of a conscious suicidal urge, ie 
rather the expression of a need to make conta 
with an outer reality the existence of which she 
could not surely perceive visually, auditorially 
or even tactually. Even this very ill woman o 
rarely and indirectly divulged the extent of n 
sensory deprivation in which she chronically 
lived; patients feel as ashamed, humiliated, K 
apprehensive about revealing this aspect he 
their experience as they do about revealing t 
fact that they suffer from hallucinations. 
The schizophrenic individual suffers nal 
sensory deprivation to a far greater degree p | 
does the normal subject who is merely expos 
as in the sensory deprivation experiments, 
external Surroundings which provide mio 
sensory input, for the former has to a m3 
degree lost his inner world also; unlike the core 
Subject, he cannot turn to an inexhaustible @ t 
well-integrated inner world of fantasy to pr 
him with ¢ Sensory data’ of a sort, and th 
fill the void in his sensory experience. 
One hebefhrenic woman, for example, $ 
me, ‘ Are there any stores? ’, in such a Way he 
forcefully to convey to me her experience © go 
world as one so desolate that there may sae uh 
Stores anywhere in it. Later in the same nti 
after much fragmentary talk, she made r sal 
of a particular hospital (the one to which $ scot” 
been taken when she had initially etl 
Psychotic) and a particular store (where, W's il) 
during that same era or not, she had €V! matt 
gone to buy Phonograph records), and she et 
quite clear to me that, in her subjective A 
ence, these were the only two places in the hy 
as she could Presently conceive its Sm j 
reminded me very much of how the wor a fe 
look after nuclear warfare, with only crit 
Scattered places left standing, A man eal Kel 
his total experience as a candle flame t g 
ickering down and going out, and “il td 
dreamed of herself as a bombed-out opt ' 
Van der Heide (1961), in his paper gereh 
Blank Silence and the Dream saf 
describes, from his work with a woman S" jpt 


i 

from a severe ego disorder, her loss Of A 
nalized mother image as manifested by a Ti 
of the caving in of a house near an octi afg 
1S a sample of the dedifferentiation wi wod 
e inner, as well as the outer, experie? red 


of the Schizophrenic person, It has 


from 


asked 
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oes oe psychotherapy, in the instances 
achieve Pe be ponei; for them to be able to 
ain = fantasy -life whatever, differentiated 
immersion’ such, in contrast to their erstwhile 
amalgam P ; a chaotically dedifferentiated 
fantasies a experience in which memories, 

Stes, somatic sensations, and perceptions of 


the 

Outer w 

a uter world had not been separable from one 
another, 


The . F 
Recount mechanism of unconscious denial 
as S, of course, for much of the patient's 
y deprivation; when, for example, one 


endea 
V ~ f 2 
ion ours to convey to him some communica- 


10n whic l 
Show fhich runs counter to his superego, he may 
prinsins astonishingly concrete adherence to the 

Iple of * speak no evil—hear no evil—see no 


evil». ok Sp 
but Ses is left feeling not consciously ignored, 
Nectj erally unheard. Of interest in this con- 


ghee Warren M. Brodey’s (1959) observa- 
onha his studies of the interaction, of 
Ortraying ty patients with their families, vividly 
Who Wee that, in the upbringing of the child 
Mere lent develops schizophrenia, only those 
S Signin, of what we call outer reality which 
threg a Commi: supportive of, or significantly 
Omprise ¢t to, the mother’s ‘ inner workings 
idently a. effective outer reality of the child; 
Practica] le remainder of outer reality, for all 
ut in es simply does not exist for him. 
sh Portant though unconscious denial is— 
ofi =, all give a number of additional instances 
fd i ie already-mentioned defence mechanism 
M givin Crentiation is, I think, equally important 
Ma y 8 rise to sensory-deprivation phenomena.® 
boung. Writers have described a loss of ego- 
charape S5 as being among the fundamental 
Vol yee istics of schizophrenia; this symptom 
Sy ion by definition, the patient’s relating 
às We tically to the persons in his environment, 
Cleary as his inability, similarly, to distinguish 
‘Bred etween himself and the non-human 
M uae of his surroundings (Searles, 1960). 
biotig me here is that to the degree that such sym- 
Prevails Oneness’ experience of the worl 
SUbjeg S, the patient is not provided with any 
Outs; 'Ve experience of sensory input from an 
lenceg $ for he has no am mii, 
as such. Martin Buber (1957) I 
Out that ‘entering into relationship 
: could’: a ‘primal setting at a distance . 
Say that to the degree that the uncon- 


Us Š 
fence of dedifferentiation has the schizo- 


lon 


phrenic individual in its grip, he is unable to set 
anything of the potential outer world sufficiently 
at a distance to be able to experience it with his 
sense-organs. In my opinion, the state of 
* psychological deprivation ° which Pious (1961) 
describes as the most archaic level of behaviour 
in his schizophrenic patient, is a state in which 
the patient’s experience has become dedifferen- 
tiated to a level of symbiotic relatedness with the 
therapist—a state in which the therapist does not 
exist for the patient, because in the patient’s 
subjective experience the therapist is so much a 
part of him as not to exist in outer reality. 
Significantly, Pious mentions that * The schizo- 
phrenic’s “ mental image” of the investigator 
seems to function to strengthen the threshold 
against psychological deprivation’, and I gather 
that his patient lost that image at the moment, 
in the behavioural sequence, of what he calls the 
“nadir event’ of the psychological deprivation. 
Pious says that it ‘ is an event which seems to me 
to be completely enigmatic. ... The insufficiency 
of the observations of this event stand in contrast 
to my estimate of its importance.’ , 
I have seen much of what I believe to be this 
* nadir event °, or in my terms symbiotic related- 
rk with a hebephrenic woman who 
gling for many months to achieve 
a separation between inner and outer worlds. In 
one hour, for example, she said roughly, in a tone 
as though she wished I would disappear, < Why 
don’t you be a piece of cake and eat it?’ Then, 
following several minutes of comments which I 


found unintelligible, she said, ‘ Then you’d have 


your cake and eat it— ...’, and after another 


several minutes’ interlude of comments which I 
again found undecipherable, she asked, ‘ Did you 
ever have a piece of cake there and then it wasn t 
there?’ This was said in a tone clearly implying 
that this is what happens, or has happened, in 
her experience, and she looked reproachfully 
and accusingly at me as she asked this. Data 
from subsequent hours, too detailed to reproduce 
here, indicated that the cake symbolized (among, 
no doubt, other meanings) myself, whom she 
recurrently ‘ate’ and disgorged, ae pies 
states of, respectively, symbiosis ane e 
relatedness in the transferenot. cee ede 
her wish for us to have : 
itself as her wish for us to eat one ee ms 
in still another hour a or ie = Sie it oy 
trying to push down her throat a 


ness, in my wo 
has been strug 


e and special psychodynamic 


Pe it j ; 
ine it is clear that I am using the term "sensory 


(o ere in a phenomenological sense only, as & 
f attempting a describe some aspects of the 
Perience, rather than putting forward * sensory 


ivation’ as a separat ; y 
deprivatiechanisi on a par with such mechanisms as 
denial and dedifferentiation. 
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down inside her represented, for her, her thera- 
pist who kept leaving her. 

Concerning normal subjects’ reactions to 

experimental sensory deprivation, Freedman et 
al. (1961) advance the hypothesis that ‘ it is the 
absence of order or meaning rather than the 
specific nature of the stimulus field which tends 
to degrade perceptual organization *, and suggest 
that ‘ The auditory and visual “ hallucinations ” 
- - . may be thought of as the result of an attempt 
to order such stimuli as are available because of 
the need to find meaning in the environment,’ 
Similarly, Ruff et al. (1961) state, in the con- 
clusion of their report of their studies, ‘ Our 
formulation . . . is that isolation “ destructures” 
the environment. The subject responds by 
restructuring to create a sense of continuity with 
his previous existence. He thus restores meaning 
to the situation.’ This is in interesting contrast, 
but certainly not contradiction, to an hypothesis 
I put forward in 1960, namely that the schizo- 
phrenic patient’s unconscious denial of outer 
reality has a restitutive aspect, in that it provides 
him with a more or less blank screen upon which 
a necessary reprojection of pathogenic introjects, 
an externalization of internal conflicts from the 
past, can now be effected—akin to the function 
of the neutral screen atmosphere fostered by the 
analyst in the treatment of the neurotic individual 
(Searles, 1960, p. 167). 

One can think of it that such a “neutral- 
screen’ perception of his outer world permits 
the schizophrenic individual to utilize, as a 
necessary defence against overwhelming affects, 
the kind of primitive denial of which Jacobson 
(1957) writes, when she says, ©. . . clinical 
observations leave no doubt that denial is a more 
archaic, more primitive, and historically earlier 
mechanism than repression—in fact, its fore- 
runner . . . denial presupposes an infantile 
concretization of psychic reality, which permits 
persons who employ this defence to treat their 
psychic strivings as if they were concrete objects 
perceived.” A person who possesses a normal 
clarity of perception of the actual concrete objects 
in his environment is thereby barred from 
utilizing such a defence; to use it, outer reality 
needs to be one’s own m 
etiological interest, here again, are Warren 
Brodey’s (1961) observations. Emphasizing the 


use of reality was 
extreme in all the families observed. E i 


family member appears to cathect with interes 
and meaningfulness only a limited aspect of It 
environmental surroundings—that which wi 
dates expectation: the remainder of the rea 
available for perception is omitted.” ‘ f 
Dement’s (1960) dream-deprivation nm 
ments, the results of which suggest that : ni 
tively generous opportunity to dream is oe 
to healthy psychological integration, a 
the normal individual, are relevant here. Sa 
is Macalpine’s (1950) paper, * The Develop! o 
of the Transference *, in which she points i 
that transference—the development and cyi 
tion of which is so essential to psycho-armi the 
cure—does not simply arise spontaneously "tha 
patient in the psycho-analytic setting, puni 
rather, ‘ Psychoanalytic technique creates, 
infantile setting, of which the * neutrality 
the analyst is but one feature among others: j 
this infantile setting the analysand—! 
analysable—has to adapt, albeit by reg" 
In their aggregate, these factors, which i 
constitute this infantile setting, amount y 
reduction of the analysand’s object WoT o0% 
denial of object relations in the analytic "° yj 
Gil (1954) expresses his concurrence ri 
Macalpine’s, view in this matter and er id 
his own conviction that ‘ The [psycho-an’ dy 
technique itself exerts a nonspecific, urth 
unremitting regressive pressure.’ It is of ule 
interest that, in Macalpine’s list of ob a 
Ingredients of the analytic situation wht 
formidably foster the development ©. g 
ference on the part of the patient, hea "yor 
list are, «1, Curtailment of the object m4 
External stimuli are reduced to a minimU" ‘jc 
and ‘2. The constancy of environment, 
Stimulates fantasy,’ ts 
Sechehaye (1956, pp. 109-110) comme? s 
one function of a psychosis consists 1 H 
matizing all sectors of reality relate ca 
frustrations, . ., For this reason, Rent? that’ 
believe that the world did not exist an rval 15: 
herself was only a shadow.’ This obS° 
reminded me that one schizophrenic osh 
functional environment, about the tig 
grounds, proved to be a complexly 1? w 


: i ich Weal 
ene? interlaced with forbidden areas whi sehi 


aus” f 
effectually barred from her existence, be wo 
her to enter in 


: to these geographical aret oo 
evolve her being assailed with the ° we 
emotions—of, most prominently, gri 10 tai 
were related, by associational memoric® ife; y 
vations: Corresponding areas of her pas t 3 

living in a thus restricted environ™®” 


essi0 


à 3 
RASS 
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Cae her protective areas of amnesia. 
oman I realized that when a hebephrenic 
me pe about the floor of her room, near 
as i ee complex pattern, for all the world 
gulf alking on steel beams set about yawning 
S at her feet, this intricate pattern corres- 
Siang her anxious avoidance of innumerable 
gation ee topics in our therapeutic investi- 
experie ite I do not doubt that she genuinely 
multi maced this, instead, in the form of the 
that oe Mouths of an abyss at her feet, such 
plex past not stray off the narrow and com- 

X path along which she was teetering. 
able oe Somewhat less deeply ill woman 1 was 
vario elineate, piecemeal but quite specifically, 
Us of the affects which one of her former 


deni; 

i F. ei 
J Symptoms had served to keep repressed. 
durin escribed her never having seen any men 


homei lise trips from her suburban parental 
korar Philadelphia. It developed that this 
i Varig had at least the following determinants 
(a) her us different areas of her unconscious: 
SCateg Feng had ingrained in her the deep- 
Onviction that it is immoral for a young 
a oe ‘ see men ’; (b) she was so fully, es 
oth fe level, absorbed in unwor-e 3 
men s} eclings of loss of variqus girls an 
NOt exist = had known in the past, that men did 
~ WConggj Or her; (c) she was afraid, at another 
M her Ous level, that if a man’s face registere 
Perception, she would lose control of her 
She p Yaärd-men and hit him on the jaw (for, as 
It, robbing her of her feminine friends); 


and 
befal the sight of a man’s face would bring 
death LET, also, the unresolved grief over the 


9 . 
loveq, a young male cousin whom she ha 


I, l 
Respons Important Role of Neutral Therapist- 

a in the Psychotherapy of Schizophrenia 
Sco Fl have been saying here has implica- 

reag, ning the schizophrenic patient's need 
Dist ily available neutral response from his 


Man ; 
De th Y Of the writings in recent years concern 


Wo ° Psychotherapy of schizophrenia, including 
W; py p 


: © able eVe emphasized that the therapist must 
pensi © provide in generous measure an 
Vong of emotional response which goes far 


a o Teud’s (1912) injunction to the analyst: 
ad, li ctor should be opaque to his patients 
tha iS shs mirror, should show them nothing but 
at e e 10wn to him.’ Sechehaye (1961), noting 
anal in the analysis of the neurotic patient 
Yst must at times ‘depart from his 


absolute neutrality and from his role of the 


reflecting mirror’, emphasizes the psychotic 


- patient’s need for personal involvement. Perry 


(1961) says that, in the psychotherapy of schizo- 
phrenia, ‘the ideal situation would be one in 
which the patient feels that anything he reveals 
is found meaningful by the therapist, who then 
responds to it with genuine resonance’. Arieti 
(1961a), in setting out to list the necessary 
components of the ‘therapeutic attitude’ for 
work with schizophrenic patients, emphasizes, 
‘ First, the therapist must have an attitude of 
active and intense intervention. He comes to 
participate in the struggle which goes on and not 
to listen passively to ideas which cannot be 
associated fully.’ Jackson’s (1961) scorn for the 
neutral response is apparent in his following 
comment, concerning the historical development 
of this area of psychotherapy: ‘ Perhaps because 
the therapist had a mother himself he could 
identify with the almost unverbalizable horrors 
that stemmed from the schizophrenic’s longing, 
despair, and hate. When a therapist became a 
part of these feelings he was more able to become 
aware of his own responses, since it was unlikely 


that any mortal could sit inscrutable amidst these 


motional barrages? i 
° But I wish to emphasize here that, although it 


ndeed severely threaten our sense of 
the schizophrenic patient needs 
ly the kind of intense ene a 
iveness which makes for comparatively 
pane clinical papers, but an equally liberal 
easure of neutral, and related, responses: 
e onses of inscrutability, imperturbability, 
y and, on many occasions, what can 
only be called indire PRR 
Only by a comparatively unanx1 p 
of such responses, OT such lack of response, 
ae elves can we help the patient to erode 
pane the areas of ‘as if’ pseudo-emotion, 
aes intense emotion which is not truly an 
ostensil A of deep inner experience but rather a 
pene ] imitative phenomenon, which has 
superficia ibed by Helene Deutsch (1942), Annie 
y Eissler (1953), and Greenson 
isorders of various 
nd which I have found to be 
d, in deeply and chroni- 


may i 
humanness, 
from us not on 


A i ns. 
cally schizophrenic Po i hebephrenic woman 
; va 1 example—I at times 
y capacity for 
3 if utterly unmoved 
human feeling; ing apparently in the 


to sympath 
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grip of intense and wordless grief: her body was 
convulsed and wracked by sobs, her face 
appeared ravaged by grief, and she showed a 
little child’s helplessness to cope with the tears 
which streamed copiously down her cheeks. 
Only after many months did it become clear that 
such behaviour arose from introjects of her 
mother and her maternal grandmother, with 
whose controllingness-through-weeping the girl 
had never been sufficiently ‘hard’ to cope 
successfully. 

On other occasions in the early months of the 
therapy, she showed a seductive woman-of-the- 
world demeanour to which | fell to reciprocating, 
at the level of a kind of mutually * knowing’ 
repartee filled with sexual allusions. In 
course of several weeks she bec 
anxious in this Setting, finally 
from me, at the Opposite side of her room, and 
calling out desperately, like a little girl who had 
got into water well above her head, ‘ You take 
the men, Mommy!’. This erotic kind of inter- 
action, convincing though it had seemed as 


evidence ofa well-established level of maturation, 
Proved to be but a brit 


the 
ame increasingly 
cowering away 


In one session which occurred after we had 
been i 


working together fo 


t having completed 
their difficult psychiatric affiliati ‘ : 
Lodge, were evidently filled 


exuberance. The silence of Our session was 
punctuated only by her imitating, from time to 
time. i 


in Scattered 
NO reason to 
ession which 
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including the period of her crotigally-knowny 
woman-of-the-world demeanour, had cons 
in very complex, remarkably skipa v 
fabrics of just such imitative behaviour of wW few 
she had been showing me, in this session, a 
comparatively simple threads. or avd 
A neutral type of therapist participation pe 
to be essential to the resolution of the oe 
Phrenic patient's basic ambivalence concer! iS. 
individuation—his intense conflict, that tic 
between clinging to a hallucinatory, 7 
mode of existence, in which he is his wie 
Perceived world, or on the other hand “tind 
quishing this mode of experience and irene ME 
himself to object-relatedness and individ ua md 
to becoming, that is. a separate person in a ius 
of other persons, Will (1961) points out that 1a 
as ‘In the moves toward closeness the pona 
finds the needed relatedness and identifica 


S ® . te arke 
with another; in the withdrawal (often m hich 
el 


t 
n 
n 
d 
by negativism) he finds the separateness WP! 
favors his fee 
identified ° 


treatment, the patient’s desire for 


privacy ne f 
respected and no encroachment is made a it 
two conflicting needs w: sid 

tr 
1) 
(4 
fe 
ot 
st 
d 


- 


litte and S$ 
ling of being distinct and 


P š i » very 
helped me to realize, in retrospect, how “A 
much of this woman’s behaviour over the ye 
“In the 


> and Burton (1961) says that 


ar with cach other 
IS a Serious mist 


too early.” The 
had the experie 
relatedness stil separateness 


privacy, and where Sechehaye (1956, P: 
recommends th 
for the autistic 
morbid 


“a sub: 
at one ‘ make oneself ae E 
universe which alone offere 


This I regard A% oral 
applicability of a Sug 
(1961) that * In the PSY 
izophrenic a point is vith i 
must be confronted ai h 
4 +, and of Shlien’s (1961) comm: re ‘ 
Freedom Means the widest scope of cho! 
Openness to experience, , , ’ 


oll’ 

„gu! 4 

IV. The Ambivalence Concerning the R eli han 
ment of Autism-and-Symbiosis and the Acc got 
of Object-Relatedness.: Borderline States 


1 
&0- Development in the Healthy nfl o 
When th 


“on fa, 
€ therapist conveys to the pall@”_ a 

me ge 

a freedom to choose, he fosters by the peo 
R atmosphere in which the patient cho” 

Xposed to a Mounting inner necessity 1 


= 
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4 mounting realization of the necessity to commit 
himself to either an autistic-symbiotic mode of 
existence on the one hand, or on the other to 
genuine object-relatedness—to existence as a 
Separate individual among individual other 
Persons. This conflict is, I believe, beyond being 
of major importance in any instance of schizo- 
Phrenia, of specifically central importance in 
borderline states; it is, in my experience, one 
ronflict which quite precisely characterizes these 
latter states, which in other regards are so vague 
and difficult to describe. 

The borderline patient is one who literally lives 
On the borderline between autism-and-symb:osis 
On the one hand, and object-relatedness on the 
Other. It is as if he were trying to have the 
Sratifications of both modes of relatedness, with- 
our relinquishing either mode; trying to work 
Oth sides of the street; trying, in an almost 
aaral sense, to eat his cake (i.e. the other pawn 
hay aver ingredient of the outside world) an 
sim tt too—to make it part of him, and yet 

ultaneously to make it available there in the 
Outside world also. In actuality, he gets less than 
'S share of either kind of gratification, and is 
dene feeling possessed of any conscious 
Bion: to manipulate these processes, however 
to A the therapist is to attribute such power 
Im, 
gee therapist in working with the bondir 
ON a often made to feel helpless in face o e 
faced = facility with which the patient, W 
genui with frustration during the cou be 
une interpersonal-relating (as when 


herang s t 
etapist is persistently and firmly lene 
in Yard an unpalatable interpretation) will shi 

nto sym- 


i cn inaccessible autistic state, OF 1 y 
ian C relatedness permeated by so much pr 
of himself upon the 
egressive, CON- 


mae ba part-aspects 
EN and so much of a r n 
the a Perception of the therapist's words me 
genuin suddenly finds his efforts at ver ah 
incese? interpersonal relatedness to be totally 


alfcnt Similarly, the therapist ere eat 
IS, fi i ally baffling l 
IS, for a long time, equally Ser 


xpe ingly defended against healthy sym" i5 
inety ree which the therapy must come Ki 
€, in order to be successful: the patie 


Tee 

Ur € 
deve) atly flees from the intimacy of any spri 
ang ‘Ping oneness-experience into a defensi“ 


"elate terefore unproductive, kind of object- 
On), ESS Which is only ostensibly ae 
en a therapeutic setting where sao 
om to experience both these mo 4 
ness with one and the same person Ca 


rse of 


the patient become able to choose between 
psychosis and emotional maturity, and he can 
settle for this latter only in proportion as he 
realizes that both object-relatedness and sym- 
biosis are essential ingredients of healthy human 
relatedness—that the choice between these modes 
amounts not to a once-and-for-all commitment, 
but that, rather, to enjoy the gratifications of 
human relatedness he must commit himself to 
either object-relatedness, or symbiotic related- 
ness, as the changing needs and possibilities of 
the human interaction require and permit. 

I surmise that the basic therapeutic develop- 
ment which occurs in this setting is that the 
patient develops the ego-capacity to move, on his 
own initiative so to speak, from one mode of 
relatedness to the other. In contrast to the state 
of affairs one sees in the borderline patient, whose 
switches from one mode of relatedness to another 
are actually made in the face of a patient-ego 
more helpless than the therapist feels himself to 
be, and are dictated by the urgent need to avoid 
overwhelming anxiety, it is now a matter of there 
having developed, in the patient’s ego, two 
powerful arms—one the arm of symbiosis, and 
the other the arm of object-relatedness—to meet 
and express a personal existence which is sensed 
as predominantly good and inviting rather than 
bad and anxiety-arousing. ; 

Spitz (1957, p. 122) tells us that not until about 
the eighth month of life does the infant become 
able to discriminate between animate and 
nimate in the surrounding world, and the adult 
patient shows us, in his rageful 
f any signs of aliveness in the 
therapist during this phase of ego-differentiation 
in the transference, how frustrating it is to the 
infant to recognize the mother’s separate and 
inner-directed aliveness; the adult schizophrenic 

atient makes it quite clear that the therapist is 
2 osed to be an inanimate instrument—a Coke 
S ine as one patient put it—which exists only 
for the automatic gratification of the patient’s 


needs. 


ina : 
schizophrenic 
disapproval © 


oman clearly expressed the grief 


i ‘ection which are entailed in the 
and ean eerie with the mother-therapist 
aetna in, that is, the recognition of an outside 
ays which the therapist exists. In one session, 
on h d recently relieved my intense frustration, 
ana + my long and arduous work with this 
arising from TY by expressing intense 
paired and on mea 

: acc 
room feeling ag oe oes bed sucking her 
difficult situa se 


A hebephrenic w 
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thumb and looking confused and fragmented, as 
usual, when I came in, and after greeting her I sat 
down contentedly several feet from her bed and made 
myself comfortable. During the first few minutes she 
made a number of efforts at vocalization, but these 
were garbled and half-inaudible, and I said nothing 
until, after several minutes had elapsed, I asked in a 
semi-sardonic tone, ‘ How are things in your world ” 
She replied, ‘ I can’t see much of it.’ This was itself 
something of a revelation to me, although I had 
remembered her saying on an occasion several weeks 
before, while sucking her thumb, ‘ The harder I suck 
the more I can see.’ Z 

In saying, * I can’t see much of it ’, she was looking 
at one of the two bedposts at the foot of her bed, and 
she went on, ‘ Do you see anything wrong with that 
bedpost?’ She agreed with my expressed hunch that 
it did not look like the other One, to her, and then 
her usual fragmentary comments contained repeated 
pleas to ‘ give me the key . . . the key to the bedpost `°. 
She then glanced over at the fly of my trousers, and 
said, ‘She wants to see it—do you know what I 
mean?’ She often referred to herself in the third 
person. I replied, * It sounds to me as though maybe 
she wants to see my penis.’ She clearly rejected this 
comment, saying, ‘She wants to see the outside 
world. Some people do’, she added with a bereft 
expression on her face. I replied, ‘ You don’t see 
much of the outside world, I guess, do you ?—And 
you'd like to be able to see more of it.’ She responded 
harshly, antagonistically, and scornfully, ‘I don’t 
care about the outside world! I care about the 
inside’, and then during the next few moments she 
was looking rejected and making brief comments 
conveying her rejected feeling. I said then, kindly 
and firmly, ‘ Now you get feeling rejected; you very 
quickly get feeling rejected, don’t you? She replied, 
feelingly, ‘ It’s hell, isn’t it?” 

At another point in the hour she was looking over 
at my shirt, and said, with love and grief in her voice, 
* That’s a nice shirt . . . I like to sit and look at the 
shirt.’ It was as if her rare and cherished seeing of 
my shirt was itself a realization of our separateness 
from one another. Soon after this she asked, ‘ Do 
you know what my mother feels ?, ina tone as if she 
were asking, ‘Do you know whether she feels any- 
thing?’, and went on, ‘ Do you know what she feels 
about sitting?’ On an earlier occasion, she had said, 
after one of her mother’s hurried and hectically gay 
visits to the Lodge, ‘I’ve seen the flight of the 
bumble-bee °. Her own introject of this incessantly 
active, superficially gay but inwardly despairing and 
unrelated, mother had required years of therapy, 
earlier, to resolve. She now went on, about her own 
head, saying that she guessed that it ‘ needs a lot of 
fixing ’, and later commented, ‘I should have sat”, 
agreeing that she thought this might have prevented 
the trouble with her head. 


In my monograph concerning the non-human 
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environment (Searles, 1960) I included many 
separate instances of the schizophrenic patients 
reacting to the therapist as being an inanimate 
object. Since then, I have come to see what 

feel to be a more adequate total picture of the 
process of psychotherapy with the schizophrenl 
or borderline schizophrenic patient, as a process 
in which there is first a gradual dedifferentiatio® 
of the patients confusingly complex bU 


ae : ; 0 
“autistic ° experience, into a phase analogous t° — 


the dream screen described by Lewin (1946, 
1953) a phase of relative blankness as far E 
content is concerned by reason of the deeply 
undifferentiated symbiosis with the therapist. 3 
is, I have come to see, in this phase that the a 
of the patient’s former ‘ reality ’, including fr 
whole non-human realm in aggregate, is at 
were poured into the symbiosis with the therapi 
and it is out of this symbiosis that the pater 
‘reality’ becomes more deeply cathected ti 
feeling and, therefore, a genuine sense of real! iy 
and he correspondingly becomes more deem 
able to distinguish among such realms as hur h 
and non-human, animate and inanimate, throug 
rediscovering them in the therapist-mother. 

sense, the therapist mediates the re-creation i 
the patient’s -vorld in a way that at moments E 
only be felt as godlike; but a new world is ae 4 
for the therapist, too, out of such deeply sve 
biotic experience. One experiences, 1 ns 
symbiotic phase of this mother-infant at 
ference, the validity of Sechehaye’s (1956, Fig 


58, 165) comments, concerning the onthe 
relationship with the mother, ‘ Does Brio 


child . . . through her establish his early rel@ ther 
with the outside world?... Ina way, the E all 
is the child’s first ego...’ and, ‘. . . to the rel 
child, is his mother not the whole unive" id 
When the first object relations develop neve 
insecurity and aggression, the individual Fion 
succeeds in creating stable and positive rele the 
ships with the world around him . . <, 2" 56, 
validity of Spitz’s (quoted Sechehaye» i, h 
p. 58) terse comment, ‘ The nursling’s ¢8° 
mother’s ego.’ .,, «tb? 

Rycroft (1951) reports that, in analysis inf 
occurrence of a blank dream marks .. + 4 yard 
Point, namely, from a narcissistic state tow 1 it 
recathexis of the external world and a thr g6) 
ego development’, and Van der Heide sito! A 
while regarding his borderline patient’s tr ta o” 
blank silences as defensive in nature and tri* A 
instance, describing it that ‘ the very ™4 jot 4 
transference, the early mother-infant relat res! 
the preverbal stage, became exposed ’ a5 
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st © se auc which i shattered the actual 
took sro and a functional ego regression 
ihat these : none the less indicates cautiously 
af Ryertt ank silences were, as in the instance 
eee i s experience, followed by clinical 
technique a Although I cannot approve of the 
id. peo o aimi, Vispo, and Azima (1961), 
of RRE the patient’s regression to a state 
Bes te edifferentiation through exposing 
Sete ee situation of sensory 
ea K sar convinced, as I have mentioned 
emne ena. ( 1959a, B, 1961), that a naturally- 
phase pte 4 a significant degree mutual, 
ference He iotic relatedness in the trans- 
ut e TE NAY not for merely moments 
therapy p hs, is the core phase in the psycho- 
participatio as „A form of neutral 
evelopment y the therapist is essential to the 
Bites tan , and successful traversing, of this 
verbal or » much activity from him, whether 
thwart thi non-verbal, interferes with and may 
Is evolution. 


The ti v. The Therapist s Face 

SYnibiotie ee face has a central role in this 
stances į interaction. In each of several 
Phrenic n which deeply and chronically schizo- 
Revere in aS have progressed far towards 
Phase es ae work with them, the symbiotic 
manifestati een characterized by, among other 
! ace “gi his or her sitting and staring at 
a sorbed n session after session, with all the 
facia] ex wonderment, and responsive play of 
inga tong of a child immersed in watch- 
believe oe motion picture. I can now fully 
“ig cae, s (1945) comment that ‘ The child 
animate to distinguish animate objects from 
Mother's f Ones by the spectacle provided by his 
Satis hetont situations fraught with emotional 
° the ae It is thus, in fact, that the child— 
ware of T schizophrenic patient—becomes 
APacities z own limitlessly varied emotional 
(19 as Ativan even of his very aliveness, seen 
thi» in T) es of the mother-therapist. Freud 
th. 8 arisin ie Ego and the Id, stated that ‘ any- 
oo seeks 5 from within (apart from feelings) 
fra Sform oro conscious must try tO 
op ®© What ae into external perceptions . - - > 
ing} Ults aes now know of normal infants and 
dene e ne ne from schizophrenia, we can 
ang significa also within that principle. The 
T ther stat ance of the face is emphasized in 
m iana by Spitz (1957, pp. 127-128): 
Niple Ption of the functioning of the reality 

is evident at the three-months level, 


when the hungry infant becomes able to suspend 
the urge for the immediate gratification of his 
oral need. He does so for the time necessary to 
perceive the mother’s face and to react to it. This 
is the developmental step in which the “yp is 
differentiated from the “ non-I ”; in which the 
infant becomes aware of the “ otherness” of 


the surround.’ 

Papers by Greenacre (1958), Almansi (1960) 
and Elkisch (1957) have served to highlight 
further the significant role of the face in early 
ego-development and in the establishment and 
maintenance of object-relatedness. Greenacre 
(1958), in her paper entitled, ‘ Early Physical 
Determinants in the Development of the Sense 


of Identity °, states that 


‘ The body areas which are . . . most significant in 
comparing and contrasting and establishing indivi- 
dual recognition of the body self, and that of others. 
are the face and the genitals. While some response to 
the mother’s or nurse’s face occurs very early, there 
can be no comparison of this with the own face until 
relatively late. . . - They are obviously of basic 
importance in the sense of identity. At the same time 
they are the areas which are least easily visible to the 
individual himself. As no one ever sees his own face, 
the nearest he approaches this is the reflection of his 
face in the water or a mirror... 

* , . It would appear that even at a mature age the 
individual is in need of at least one other person, 
similar to himself, to look at and speak to, in ‘order 
to feel safe in his own identity, i.e. that there isa 
continual reinforcement of the sense of the own self 
by the “ taking in” of a similar person without 
which an isolated individual feels first an intensifica- 
tion and then a diminution of the sense of self and 


of identity...” 


Almansi (1960), in his paper entitled ‘ The 
Face-Breast Equation *, refers to Spitz’s (1955) 
(a) postulation that, from a visual standpoint, 
the Isakower phenomenon and Lewin’s dream 
screen do not represent the breast but rather the 
human face; (b) observation 


that the nursing infant’s gaze is constantly fixed 

and (c) studies on the 
importance O *s recognition of the 
Gestalt of the human face first, and later identi- 
fication of the mother’s face, 10 the pec ie 

f object relati the early mental life o 

ee cal evidence 1m 
at the fusion of 


the child. 4 

support of hi ` e. the percept of the breast 
and the perce he screening of one 
by the other, 4 


frequently than we 
interest iS his presentation o 


have realized. 
f evidence, from 
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various cases, that the percept of the face has 
been even more deeply repressed than the percept 
of the breast. He writes, 


‘ 


. Clinical experience indicates unequivocally 
that on a primitive perceptual level the face may be 
equated with the breasts, and that there is a particu- 
larly strong correlation between the nipples and the 
eyes. ... It is also apparent that this phenomenon is 
not rare, as I have noted its occurrence in four 
patients, and shortly thereafter three other cases were 
called to my attention. The delineation of this [face- 
breast] equation confirms Spitz’s hypothesis, i.e. that 
under conditions of deep regression the percept of 
the face may re-emerge from its condensation with 
the breast image, which may be said to act as a screen 
for the face. It is interesting to note that in this 
condensation it is the percept of the face which is 
most repressed and most strongly cathected,’ 


Elkisch (1957), in her paper ‘ The Psychological 
Significance of the Mirror’, describes the sig- 
nificant role of mirrors in the symptomatology 
evidenced by three psychotic patients in her 
experience. Each of these patients, when faced 
with panic during or apart from his psycho- 
therapeutic session, would rush to stare pro- 
longedly at his face in a mirror, and one took to 
seizing frantically his therapist’s hands and 
Staring into her eyes in a similar manner. 
Elkisch follows Frazer (1947) and Roheim (1919) 


in emphasizing the connexion between mirroring 
and death: 


Tes - This idea of death with regard to mirroring or 
reflecting one’s image in the water is essentially 
connected with the idea of losing one’s soul. “ When 
the Motomuto of New Guinea first saw their like- 
nesses in a looking-glass, they thought that their 
reflections were their souls.” [Frazer (1947)] Man’s 
mirrored image first must have appeared to him as 
something graspable, real. But since actually it was 
unreal, namely, not made of stuff he could lay his 
hand on, he obviously felt he was faced with his soul, 
And this soul being externalized might leave him and 
that would mean death. Contrariwise, the Psychotic 
individual whose mortal fear Of loss of self takes place 
inside of him seems to turn to the mirror as if it 
could protect: him against such a loss. “He “ uses ” 
the mirror in order to externalize, alias Project, his 
impulses and conflicts (which in reality he denies), 
And since the act of projection means throwing on 
to someone or something outside what actually 
belongs inside, namely to oneself, such an act 
amounts to a loss of psychic content, Thus, meta- 
Phorically speaking, one could say that through 
Projection a person “ loses his soul ga 

“It has been my impression in the three cases cited 
that these patients tried to retrieve, as it were, in their 


mirrored images what they felt they had lost or 
might lose: their ego, their self, their boundaries. . - - 


Three schizophrenic women whom I have been 
treating for several years have shown a great 
deal of the kind of mirroring activity which 
Elkisch describes. My work with them and with 
other psychotic patients has suggested to me that 
the therapist (and, in particular, his face) comes 
to serve as a kind of mirror image to the patient 
—as, that is, an alter ego—preliminary to the 
patients identifying with the increasingly 
emotionally-responsive therapist who confirms, 
by his increasingly rich responses, the patient $ 
own re-differentiating emotional capacities. This 
is in line with a concept which I have presente 
earlier (Searles, 1959A, B), to the effect that, i? 
the process of recovery of the severely frag 
mented and dedifferentiated schizophren!¢ 
patient, the growth-processes of integration E, 
differentiation occur first external to the patien 
—in the realm of the therapist’s developing 
responsiveness to him, and in the realm of the 
responsiveness to the patient which is engenders 
among the group of patients-and-personnel oa 
his ward, and elsewhere—before the patient, 
the process of identification with the increasing 
richly integrated responsiveness of these other 
makes the advancing growth process an integ" 
part of himself, atte 

Where Elkisch describes the psychotic patien 
use of the mirror as representing his pain ie 
endeavour to cling to his identity, I think of a Í 
act as expressing ambivalent desires on his Piza 
both to cling to and to lose (through external! e 
tion upon the mirror) his identity. The invalut 2 
work of Erikson (1956, 1958) concerning ident for 
crises and other aspects of the struggle ry 
identity has tended to highlight, by its ego” 
beauty and perceptiveness, the sense of that 
identity as something to be cherished, such re 
we tend to underestimate how ambivalent ivi 
one’s feelings—particularly, the psychotic tity 
dual’s feelings—about this matter of ide?" pe 
Until comparatively late in his treatment on 


psychotic person’s precarious sense O iyely 
identity, is, I believe, predominantly negat! be 
toned; to be the person he feels himsel a 
means, more than anything else, tO t 8 


malevolent, lonely, and tortured outcast: any 
small wonder that his anxiety lest he 108° ‘pjs 
Sense of personal identity is balanced z ths 
yearning to give up so painful an identity # owe 
only one which he at all enduringly KP pom 
Fromm’s (1941) comments in his EscaP® 
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Fr eot 
oe oe ting out some of the psychological 
tanic D E the development and main- 
fcet of whe sense of individuality, emphasize a 
forgotten in subject of ego-identity not to be 
which has Seg appreciation of Erikson’s work 
t inking in had so great an impact upon our 
laies more recent years. 

es in therapy, 
describe itt face, I have been trying to 
the ee ee of the manner in which, in 
Mother-thera of the patient's transference to the 
etect, and a ee the patient becomes able to 
Whole realm ar increasingly part of himself, the 
sibly hidden is emotion which was too inacces- 
actual mothe ehind the inscrutable face of the 
and which er of his infancy and early childhood, 
Walled off consequently, has heretofore been 
ei ea himself, to a comparably 
Patt ders an, age, so that his own emotionality 
at all well nality for these very reasons not yet 
elaborated differentiated, not yet maturely 
im as -n been heretofore as inaccessible 

ne hebe $ he realm of feeling in his mother. 
she haq phrenic woman repeatedly told me that 
and for pyr es been able to ‘ meet? her mother, 
erence-re] ae time reacted to me, in the trans- 
Would ta ionship, as a strangez-mother who 
oman ri forth to meet her. A paranoid 
> T own eee her sense of divorcement from 
Omplete] elings as an experience of. ‘ being 

y severed from yourself ’. 


. Secheh VI. Discussion 
it that 2e (1956, p. 186) beautifully describes 
li eeds ten suffering from schizophrenia 
ving, to a time to learn to believe again in 
k escribe a, his confidence in others; slowly 
i dually 4 a silhouette, the therapist, which 
fine in gpa itself from chaos and takes 
sile Te > Th Opaque, unstable, disorganized 
an tices, here e therapist facilitates this best by 
hi lytic WEE is relevant a comment, from 
naince of aint ee (1961): ‘The mag- 
Its ve silence in interpersonal relationships 
` Emo a ambiguity.’ 
har’ i this in the therapist have their crucial 
ttan S fore Yok but they cannot be, and need 
thr Sference., . In the overall evolution of the 
dig’ ’ o relationship, the therapist goes 
Dag tent ee actuality, a succession of very 
Neus, nt, At iar > orientations towards the 
of ality Era there prevails in him a kind of 
Dreg Xch fe ich is the manifestation of a lack 
Omina eling of any variety towards the 
ntly narcissistically-oriented, rather 


than object-related, patient. Later, his orienta- 
tion shifts to a kind of neutrality towards the 
patient who is immersed now in object-related- 
ness, but of a deeply and pathologically ambiva- 
lent kind; the therapist sees and hears the 
patient’s conscious and genuine efforts to make 
contact with him in a loving and constructive 
way, but is simultaneously equally aware of, and 
emotionally distanced by, the equally intense 
antagonism which the patient is as yet unaware 
of possessing and conveying. Still later, the 
therapist feels a kind of neutrality which is the 
manifestation of an unlimited multiplicity and 
variety of emotions. The patient now comes to 
see with fascination, in this phase of ‘ therapeutic 
symbiosis ° (Searles, 1959A, B, 1961), the varied 
and changing feelings on the therapist’s face not 
only through the mechanism of the patient’s 
attributing his own re-differentiating emotions 
to the therapist, but also because the totality of 
the therapist’s feeling-capacities have indeed been 
called into play, over the preceding months and 
years, in the development of this relationship 
which is so deeply significant to each of the two 
participants. 

Seen retrospectively in terms of the above 


progression, the therapist’s inscrutability is an 
f the patient’s 


externalized representation © 

limitless feeling-potentialities. As a therapist, 
just as I have found on innumerable occasions 
that an emotional response from me, of one kind 
or another, is vital to the patient’s developing 
relatedness with me, I have seen equally often 
how a premature responsiveness on my part 
amounts to a kind of premature closure of a 
Gestalt in the patient-therapist relationship, with 
a consequent shutting off of an area of potential 
ego-development in the patient. 

As a simple example of what I mean here, I 
came to see more and more clearly, through a 
series of incidents, that I was in effect acting out 
the rage which existed at an unconscious level 4 
a hebephrenic woman * wa eating; she seeme 
genuinely unaware of rage 10 hersel 
symptomatology which 
can contain myself. 

er G 

ar aoe verbally at her, 

y cigarette lighter 

g of the ee 
a ‘After each suc! 

she had deposited ott relationship would be, 


eruption on my Ecompresseds her infuriating 


myself that I coul 


Most often, 
but on one occa 
at her coat which, at 


sion hurled m3} 
the beginmn. 


sym. tomatolo y wou. be decreased for a time. 
g. 
pi 
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moments when I would erupt would be junctures 
at which she was being increasingly hard put to 
jt to avoid the recognition of her own fury, and 
that she would then ‘ succeed ’"—although not on 
the basis of any such conscious manipulation as 
this term might suggest—in getting me to express 
the anger for her, as it were. And now we come 
to the point I am attempting to illustrate here: it 
was only when I had come to see this process 
clearly, and when I had become able—only after 
two or three more such incidents, for my 
intellectual insight did not at once bring the 
necessary emotional capacity—to preserve, in 
the presence of my anger, a sufficient admixture 
of genuine objectivity, that I could as it were 
let her grow sufficiently to become aware of, and 
express, her own anger as such. This kind of 
development, this kind of acquisition of genuine 
neutrality and separateness on the part of the 
therapist, is crucial to the resolution of the 
therapeutic symbiosis and the patient’s attain- 
ment, thereby, of ego-wholeness. My major 
theme in this paper is not intended to invalidate, 
but only to provide a necessary counterbalance 
for, the equally essential therapist-responsive- 
ness, valuably stressed by many writers and 


advocated in particularly appealing terms by 
Perry (1961): 


‘ The individuation process probably takes place 
only, or comes to fruition only, in relationship . . . 
when a patient in an acute turmoil is at some level 
trying to formulate a self-image, this stands in acute 
need of affirmation. ... Such a self tends to take 


a best in such a mutually animated emotional 
ts AR 


I know of no simple answer to the question 
which emerges from this discussion: namely, 
when is it therapeutic for the therapist to respond 
neutrally, and when non-neutrally? This is a 
question which is always before the therapist, 
and which can only be decided from moment to 
moment on the basis of his intuitive—i.e. 
primarily preconscious and unconscious, un- 
thought-out—sensing of the patient’s changing 
needs. There are, I believe, broad fluctuations 
in the therapist’s level of emotional responsive- 
ness corresponding with broad phases in the 
overall course of the therapy. In a recent paper 
(Searles, 1961) I suggested that the earliest, or 

out-of-contact °, phase of the treatment involves 
a less active feeling-responsiveness on the part of 
the therapist than do the subsequent phases of 
ambivalent and pre-ambivalent (therapeutic) 
symbiosis; and I implied that the next phase, 


that of resolution of the symbiosis, and the final 
(essentially psycho-analytic) phase are charac 
terized by, once again, a less overt feeling- 
responsiveness on his part, although his inner 
feeling experience is, of course, very different 
from that which obtained in him during the first 
phase of the treatment which I mentioned. — ot 
only in such broad terms are there variations- 
but obviously also in any one session the thera- 
pist’s necessary feeling-responsiveness may vary 
markedly, over a wide range, from moment t0 
moment. I can offer no formula to apply tO H 
changing and complex and living a situation, pa 
have attempted here only to point up some oft 1 
dimensions of the patient-therapist interaction: 
A man suffering from chronic parano 
schizophrenia with prominent depressive fostur 
became, in response to relatively active tbe 
peutic responsiveness on my part, progressiv? 
silent and inactive, until eventually he was yine 
for months on end, mute and motionless on of 
bed throughout our sessions. Nor was he mily 
alive between sessions in the rest of his © 
life’ on the ward; it became necessary for ie 
ward-personnel to tube-feed him, and there y he 
many indications that he was hovering ori ic 
brink of death itself. During the therape’ a 
sessions I came then, progressively, to desist!" 4 
all forms of therapist ‘ activity’; I ha h 
everything I could think of, and nothing erg 
worked, and I concluded that he coul n the 
from this border-of-death state only throug, ust 
expression, basically, of the life which “a 50° 
rely upon as existing somewhere behind ” ing 
inanimate demeanour. His emaciated for™ per 
face down on the bed, looked more like @ fe á 
large wrinkle in the bedcover than the out 
a living human body. thes“ 
I found myself saying less and less a5 pet? 
sessions went on, until I reached the pom cing it 


I was simply bringing in my chair and ase pis 
in a stereotyped location several feet i dow; 
bed, saying, ‘ Hello, Mr ——’, aS 1S8 (Ot 


sitting silently and comparatively unmovi as 
comfortably so) throughout the sess! orto" 7 
saying, ‘ Goodbye’ or ‘ PIL see you i end = 
as I got up and took my chair out at the poe 
the session—with, still, no discernible re j 
either verbal or non-verbal, from him. | gue if 
_ Then came a session in which I simp y with ys 
in my chair and sat down, as usual, DY jams, 
saying anything, and at the end of the ee oh? 
I got up and was starting out with mods 
again without any words to him, he d ask 
raised up on an elbow, looked at me 2" 


NEUTRAL THERAPIST-RESPONSES W 


rae! loud, clear, astonished tone, * Aren't you 
whieh ia = say goodbye?’ It was this session 
for Nae retrospect, marked the turning-point, 
to mo Pea from moving-towards-lifelessne’s 
ors ne tego ag He went On, sib 
tich ali y in our work, to evidence far more ofa 
hosn; iveness than any one, whether among the 
arcane personnel or among the members of his 
in pea had thought possible to exist in 
that en l found abundant evidence to indicate 
spran : contribution to this recovery-process 
See rom, as much as anything else, my having 
months to tolerate, not only during these 
occasio have been describing, but on many 

ons in the subsequent years of the therapy, 
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the transference-role of, in essence, an inanimate 
object—the embodiment of the patient’s sub- 
jectively unalive, inanimate personality-com- 
ponents, now safely externalized and susceptible 
to resolution in the transference-analysis. This 
is not the only instance in my experience which 
has pointed up, for me, the lesson that the 
neutral response is no mere luxury which the 
therapist can allow himself, no mere form of 
self-protection behind which he is enabled to 
hide from frightening feeling-participation with 
the patient, but rather is an immensely hard-won, 
and hard-maintained, state of feeling on his part 
which, in extreme instances, is of literally life- 
saving value to the patient. 
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In 
problem peyeho ganno explorations of the 
oedipal tag ity, stress was put mostly on 
complex. In | s and the so-called castration 
tions, I am OKNE back on my own contribu- 
cerned with reaz that I, too, was mostly con- 
We lacked ir nese points. To be sure, at that time, 
US to see aoe tools and concepts to allow 
expression ayn the broader aspects as an 
ship. This b a disturbance in object relation- 
edge of the ecame possible owing to our know- 
carly stages = development of the ego and the 
Ur deene of object or pre-object relationships. 
Stellation. r insight into the pre-oedipal con- 
Here I proved of particular significance here. 
Might be purpose to deal especially with what 
“gidity, nee objectal and ego aspects O 
View will oreover, as we shall see, this point 
Clinical force us to see frigidity in a broader 
oa spective, 7 
“ty On apa and observations of the oedipal 
lation ng more generally, of the incestuous 
hula E Pe eceapeasen clinically patients WBO 
and, in considered as hysterical. On the other 
= and pies prevailing castration com- 
a Ps as envy, the clinical picture was 
ithe O0 to the obsessive-compulsive 


Tom ; 
i mig bea point of view of object-relationships, 
ne ins ioe that in the former group the object 
a ugh als €stuous; in the latter the total object, 
Partial aaa was largely replace by 
Pre E namely, the phallus. In bot 
Whi ed i atients orgastic experience had been 
anat leaq Y specific libidinal and object relations 
thesia to clitoral hypercathexis and vagina 
go © fing | y 
wig develo ttt disturbances in early stages of 
E a may interfere in many Ways 
le, ike experience. In the following 
e g nsference in a curious Way intrudes 
ș pexual enjoyment of the patient an 
: er sexual experience. had been 


Sgg cad 
Cia at t] 
tion ig Panel on Frigidity in Women, held at t 
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brought up by a psychotic mother and, without 
being clinically psychotic, presents some symp- 
toms of ego fragmentation. In the morning, after 
sexual experience with her husband, she sees 
upon awakening, my shoes leaving her. This to 
her means that in reality she was making love 
with me. Her childhood reminiscences indicate 
that she used to expect part of her body to fall 
off, to stay behind while she would inevitably 
follow her mother with whom she had a most 
unusual symbiotic relationship. Since she felt 
that she was but an appendage to her mother, 
she could not really envision herself remaining in 

here she had had a love session 


the same room W 
with her mother, after the latter left the room, 
We find that the persistence of the symbiotic 


relationship with one or both parents presents 
the most serious obstacle in the establishment of 
a true object relationship with a man. The 
interference with orgastic experience is the result 
of many primary reactions and secondary 


defences. Da i 
The element of hostility inherent in every 


symbiotic situation adds momentum to the fear 
ject. When, 1n the course of early 

t, the ambivalent symbiotic attitude 
rents remains unresolved, it becomes 
lly transferred to the new love object. 
hich remain respon- 


many factors w : 
nt, we should mention, in 


F iş developme 
at = y EA frustrated and possessive 
arent, th oss of a parent at an early age. The 
nactm f the old attitude of the ego leads 
re-e cif jstellation Jaden with anxiety and 
to a spe with anaclitic clinging, hostility, 
compoun floss. It is ¢ ident that this attitude is 
nd eal ne to the andonment ie 
not con requires for ull sexual enjoy ent 
female ¢g° t call the erotic regression in 
or what ° 1 ae r observations permit 
the service deeper into the complexity of this 
us to p? 
situation. 
= ting of the American Psychoanalytic 
he 


a 
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The symbiotic wish calls for complete and 
permanent fusion with the lover, yet the con- 
ditions of the sexual act preclude such fulfilment. 
Rather than permit ‘ the abandonment ° by the 
lover, the ego withdraws its cathexis from the 
sexual act so that it can watch and observe, wait 
for the inevitable ‘ loss ° of the love object; this 
loss seems but a repetition of the old childhood 
drama. In the transference situation these 
patients were particularly sensitive to the 
imaginary threat of abandonment by the analyst. 
Characteristically, time and again they tried to 
terminate the session by themselves, ahead of 
time, so as to avoid being sent away by the 
analyst. 

The characteristic masochistic element of 
the clinical picture was stressed by masochistic 
acting out towards the husband, a well-known 
mechanism of masochistic provocation, meant 
to protect the ego from narcissistic injury, by 
creating a situation in which abandonment 
would be brought about by the woman herself, 
the very same woman who is most apprehensive 
about it. Characteristically, these women find it 
most difficult to bear loneliness, yet their 
extensive use of the mechanism of isolation 
condemns them to loneliness even in the presence 
of the love partner. 

The ego resorts to isolation as a defence 
against the wish for complete and permanent 
fusion, the fulfilment of which is experienced as 
a threat for two main reasons: firstly, there looms 
the dread of complete absorption; second, the 
fear of the release of Primitive hostility. We 
might say that both wishes are in reality in a 
reciprocal mirror relationship and thus reinforce 
each other, They seem to be nothing else than 
the elements of Lewin’s oral triad. This state- 
ment calls for explanation: the fear of the 
desired absorption releases hostility: instead of 
merging with the parent (or a substitute), that is, 
instead of being devoured by him, the ego wishes 
to turn the tables and to devour. Moreover, the 
fear of abandonment which literally and 
Inevitably follows the sexual act and deprives the 
woman of the male partner with whom she has 
merged, provokes the wish for either total or at 
least partial absorption.2 ‘I am a monster’ 
said One of my patients. ‘ How can I havea love 
relationship with a man if all I want is to tear 
him apart? The release of hostility directed 
towards her husband and his phallus had a 
complex structure, and some of its main features 


can serve as an illustration of similar cases. It 
had its prime origins in the early pre-oedipal. 
predominantly oral and anal attachment to the 
mother, whom the little girl lost in her fifth year. 
This loss contributed greatly to accentuating the 
intensity of her oedipal attachment which was 
encouraged by her young bereaved father. He 
assured her that she was his only love; neverthe- 
less, after a relatively short time he fell in love 
and married a young girl. Thus conditions were 
given for the pre-oedipal attachment to mother’s 
breast and for the libidinal cathexis of her bodY 
being transferred to the father and his phallus. 
This early fixation contributed substantially E 
the quality of her oedipal wishes, thus her ne 

libidinal goal became the merging with E 
anaclitic clinging to the father, incorporatle 

and permanent retention of his phallus. 3 

The establishment by the ego of the maso 
chistic bond served as an important tool destine 
to assure the attainment of these aims (oi 
Bychowski, 1959). Thus, helplessness, ye 
ness, and relying on parental substitutes ae 
essential attributes of the patient’s personal!” 
permeating her marriage and the transference 

It should become apparent that hostility 1” 
this patient released during the inevitably pA 
successful sexual act was the result of deprivat as 
and frustration on ever so many levels. It W° 
so intense that the ego had to protect itself ar 
the loved partner by further isolation O. pe 
sexual experience and of the cathexis ° 
genital area. a Ful 

Incidentally, such release of koe oli 
minating in true though often suppressed P prus” 
of rage could follow in the wake of other only 
trations as well: for instance, to mentior the 
two essential situations, the relationship t 
children and the transference. 

Of particular interest here are two $ p 
manifestations of such hostility, either type 
coital or provoked by other situation aut 
patient would wake up with her muscu ig per 
and rigid, her jaws feeling tense, grindi cal” 
teeth; in her mouth, she would feel a fe 
tankerous sores. ec desit 

The persistence of archaic oral-sadisti¢ in ao) 
interferes with the wish to give of herself cop? 
relationship and especially with the entire j 
of the love situation. mits 

What these patients fear is giving toa ito 
and receiving too little. The masochistic A th 
feeds on the image of the ungiving ™4 Fonte’ 


C 
oma 


2 IK literary, somewhat frivolous, 


Pen allusi 
Drélatiques. sion to 


this mechanism can be found in one of Balzac’ 
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putty of permanent exchange based on the 
one bond interferes with the free flooding 
eae which is obviously a factor of vital 
cance for a truly satisfactory love situation. 
ene and this point cannot be emphasized 
ree enough, there is the need to protect one- 
: from the impact of hostility, both one’s own 
Sell as that reprojected on to the love partner. 
arin the latter ought to be punished for past and 
i oe abandonment, the woman in her 
ae his wrath. All these fantasies 
the ate in the threat of annihilation. Thus, 
€ ego lives on the brink of destruction which, 
P radoxically enough, may be inflicted by the 
or partner. In some cases the latter in his 
i parental form was really and truly 
the Owed with hostile aggressivity. In such cases, 
relate ons remains a true love-hate 
ionship which then becomes transferred to 
Sone partner of later years. In the patient 
tiltana above, such a situation existed, as a 
then of the true personality of her father. Here, 
lent ae? relationship with the father which had 
cgo as features to the hostile and nagging super- 
as Asi described by the sophisticated patient 
She ind of sado-masochistic folie à deux: AS 
With eng it succinctly: ‘I never leved anybody 
t uch passionate hate.’ 
Pres should become clear from the material 
ented so far that the ego of these patients 
oedip on tenaciously to oedipal as well as pre- 
Wer a love objects. Moreover, it 1s filled, as it 
beloy With introjects, relics of original objects, 
eit} ved persons who had been lost as à result 
ed of true bereavement and/or destructive 
stility of the young child. This situation 
Sey interferes in many ways with full 
Si abandonment. In the first place, the eg 
ill that by abandoning itself to the lover, f 
In one its claims to the original love object. 
for Me patients this attitude assumes a concrete 
tetur of waiting for the lost parent who may 
o n like a ghost to claim his beloved. This 
he ment of blissful reunion may be missed by 
fy OWever, should she abandon herself to the 
attit brace of another lover. Consequently, an 
hot Ade develops according to which the lover 1s 
the carded as a permanent love object, since 
bjen ain cathexis is reserved for the original love 
e ct or rather the introject. This lack of 
los Manence adds up to the impact of old loss or 
the €s which had taught the ego not to believe in 
Permanence of any love relationship. 
opp third factor interfering with the constancy 
€ love object is, of course, the full impact of 


® 


highly ambivalent cathexis loaded with strong 
pregenital contributions. While waiting for the 
return of the lost beloved and resisting full self- 
abandonment to the actual lover, the ego has to 
maintain the attitude of watchful vigilance. The 
patient has to keep herself prepared for the 
return of the original love object, an event which 
should not catch her unaware. She must also 
watch the actual lover who, according to her 
fearful anticipation, is always ready to abandon 
her. She has to make sure, in the words of one 
patient, ‘ that he gives me enough’, and above 
all, she must observe herself so as not to allow 
herself the complete surrender. 

This patient who lost her father at the age of 2 
used to. relive this loss on various occasions of 
parting or leave-taking. Of these the most 
significant was the sexual act. Speaking of her 
husband, she said that she was trying to dissolve 
him as an object, that is, decathect him and thus 
prevent her own anger at his abandoning her. 
She felt that her husband came and went just 
like her father. In situations where she should 
een vitally involved, motherhood, mar- 
nd work, her ego was never 
This partial withdrawal was 


particularly manifest in the sexual situation. She 
spoke of looking away and of the flight of her 
ego during the sexual act. Remaining on the 
infantile level of incompetence seemed to her the 
most expedient way of cementing her bond to the 
paternal ghost. She said: ‘I want to get some- 
thing from my great father but not to become 
somebody by myself.’ Thus she produced learn- 
ing difficulties, unclear thinking, and above all 
serious disturbances in her ego feeling. She felt 
that such ego powers as thinking, reasoning, 
learning, and coming to terms with reality were 
not hers but were borrowed from her father, just 
as she had borrowed some of his diseased organs 
during the fateful days of his illness. Moreover. 
since these faculties were hers on loan, they 
could be taken away at any moment. In refusing 
to commit herself wholeheartedly to her sur- 
roundings and accessible reality, the patient 


i i f depersonalization. In 
experienced feelings © = pg rere 


have b 
riage, learning, a 
entirely present. 


vital situations, she maintain i 
split between the observing and acting ego. 
tal images, she watched 


Identifying with the paren 
ioe thus reaffirming $ eat a 
d her ego: * They at ; 
2 RE myself.’ Another important source 
f this attitude was the reversal of scopophilia: 
iow her parents did the watching instead of 
being watched by her. 


w 


60 


could remain unrelated to people, continuing to 
feel like an abandoned child in search of parents: 
“ Since my father is not here, I am absent as well, 
looking for him instead of reality, like children 
who hide their toys and then look for them: I am 
never completely with another person, my father 
is always present.’ 

To these factors, which obviously must be 
regarded as essentially of pre-oedipal origin, 
there must be added contributions from later 
stages of development. Here, watching repeats 
the anticipation or observation of primal scenes 
so that the patient re-enacts the old drama in a 
version in which she plays the role of observer as 
well as object of observation. With all this, it 
may be said that these patients have an attitude 
of partial depersonalization at least in the area 
of sexuality. Their world is a pseudo-world just 
as their love is a pseudo-love. However, we 
should not be surprised that, on closer observa- 
tion, this alienation pervades other areas as well. 
The world of objects is never fully cathected, 
since these patients live partly in the world of 
archaic objects and introjects. 

Here we come to another consequence of the 
Persistence of old objects within the ego of these 
patients. One can say that their self is over- 
cathected in keeping with the attitude of increased 
self-observation. When applied to the bodily 
self, this gives rise to hypochondriasis. In an 
onrush of Symptoms, as one patient put it, 
various organs became, as it were, independent 
from each other, as though they would rebel 
against the ‘me’ like the organs of the body 


against the brain in the old Roman fable. The 
patient has no 


_We understand 
difficult fully to ¢ 


One of the tas 
patient to liberate the self from these relics, To 
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and an attempt at concentration causes anxiety: 
There is apprehension about new contents taking 
the place of old introjects. : vith 
This unique combination of being filled wit 
the object of the oldest wishes and yet je 
possessed of an insatiable desire for impossib j 
fulfilment is perhaps the most salient chara 
teristic of these patients. In the search fo 
gratification, the ego resorts to most hoe 
reaction patterns. We will only mention E 
passing the well-known pattern of compulsiv 
promiscuity where moral masochism often pa 
the most important part, in addition to A 
sadistic impulse of emasculation direan 
originally towards the parental imago 4 
subsequently at its actual and real substitutes. 
In individuals related to the schizophrenia 
group, the split of the ego and of the ae 
object provides for a typical pattern. The ing 
Satisfaction verging on despair of ever ae he 
Sexual gratification, that is, according to 
unconscious wish of women of this grouk i 
become reunited to the original love-o a 
leads to the development of peculiar autop“ in 
mechanisms. One patient fantasied that keep 1 
her bladder full would provide her with a F 
breast; yet ovt of the clitoris, under the imh 5 
of masturbation, there would grow the per an 
a substitute for the paternal phallus. In freag pt 
compulsive urination which, as a DEES n j 
symptom, she developed during her rei to 
analysis, she hoped first to produce and mao t 
expel this imaginary phallus. In the ae als? 
of this symptom, during the sessions, Swish 12 
hoped for the fulfilment of her infantile pe 
be attended in the bathroom by her fai as 9 
infantile wish for a child from the fat plesk 
substitute for his phallus may in the nr ing 
fantasy focus on bodily contents, thus oi on” 
to the anal and urethral stage; possibly 1° gm 
stellation may interfere with the wowa with? 
ing pregnant. Most certainly, it interfere? rat? 
mature attitude towards the child as 4 $ 
individual, ch 2 
It should become apparent that a je MY 
plastic fantasies serve as foundation for uneo” 
of autarky, to be sure, one of the basic thë 
Sclous wishes of these patients. Be 
In another aspect of the autarkic fantan yint 
patient may hypercathect the intellect, of ect 
It with the meaning of phallic aggress!° obi 
sequently, intellectuality may become | ft él 
of the very same inhibition which s obj? 
prevent independence from the origin sult 
In this case the attempt at autarky may 
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breakdown of some of the basic functions of 
ego: thinking and memory suffer. Clinically, 
ae to whom I referred in my previous 
one can be described as narcissistic per- 
SOnalities with a depressive core. The latter 
accounts for the role of reactions of early grief 
fa their development. I believe we can speak 
1960) a chronic latent depression (Bychowski, 
era I would like to delve into aspects of 
dlos 7 presented by individuals belonging or 
ard related to the schizophrenic group. In 
tr type the sexual partner is thought of as a 
‘Ue substitute for the parents in an early sym- 
aa relationship. In extreme cases the weak- 
a = of the ego is such that physical closeness to 
remed IS thought of as a source of strength anda 
frigidis, against unbearable loneliness. Here 
tion ity may be complete, since pregenital fixa- 
oe possibly incest taboo prevent the 
Orgas E experience, The search for love and 
io asm, impossible of attainment, may lead to 
Mpulsive change of sexual partners. In 
Pane a strong sadistic component and 
in aaa anxiety with reactive penis-envy may 
Siena the woman to defeat a succession of 
> Partners by her lack of response. 
hinge ee of an oral fixation and typical 
Evolved defences which the infantile ego had 
SYmbioti 2 Protection against the archaic 
Com Otic wish, may result in a clinical picture 
and je ed, of anorexia nervosa, oral phobias 
tigiqip sions, and sexuality characterized a 
heteros. and symbiotic affairs of homo- an 
Sexual nature. 
anq dratients with an advanced split of the ego 
ayb the love-hate objects, the clinical picture 
In Gis a of a complete dichotomy of sexuality. 
negatiya nt the husband took the place of the 
home; ely cathected parental introjects, and the 
from itself, despite the children, became a prison 
at peg the patient felt compelled to escape 
hey Y price. Nevertheless, she turned towards 
tet YSband as a protective parent and tried to 


Ur 
n from her escapades to her home as long as 


Dogg; 
towar In the meantime her libido turned 
She cee haphazard casual partners with whom 
beca Ould experience orgasm and who for a while 
love Me objects of some imaginary passionate 
Nyi Lack of emotional response on their part, 
Patient. of the deficient reality-testing of the 
na Con made for some time very little dent in 
Me haq ction that this was the passion for which 
he tp, CEN Waiting all her life. 


ansference situation as well may provide 


the opportunity for such a delusional develop- 
ment. My patient thought of herself as possessed 
by her former therapist who had interrupted 
therapy after a short while. In her psychotic 
actions, the patient acted out all the worst trends 
of bad parents, and in her self-devaluation 
repeated the depreciation of her mother by her 
father. The latter accused the mother, who had 
left him for another man, of being a prostitute, 
good only for sex, not worthy of love. 

Thus, in identification, the patient looked upon 
herself as a prostitute who had to throw herself 
on strangers. She spoke of her husband with 
hatred and yet, despite all her escapades and 
even after her divorce, continued to live with him 
for years. It was clear from her dreams that she 
was denying and isolating all her existing positive 
feelings towards her husband who became 
identified with the negative aspects of her parents. 
While projecting on him her hostility, she accused 
him of indifference and, against all the evidence 
to the contrary, of the wish to walk out on her; 
in reality, it was she who abandoned him on many 
occasions. With some progress in therapy, she 
became aware that she might even love her 
husband, but expressed strong reservations about 
the propriety of her father’s feelings for her as a 
young girl and about her own husband’s holding 
her daughter’s hand. ; j 

Finally, as a last form, I would mention briefly 
what might be called relative frigidity. We all 
know that a woman may be frigid with one 
sexual partner and fully responsive with another. 
Since this very often hinges on some sexual 
deficiency in the former, such a situation would 
not be of any particular interest from our point 
of view. What I have in mind, however, 18 @ 
situation where, for unconscious motivation, the 
woman selects a husband to whom she cannot 


and does not respond. 


Such a husband may be described not as a love 


(or sexual) object, but rather as a aan 
protection against sexual love. His qualifica wel 
for such a role lie in the most striking a n 
presents to the original incestuous mire : ee 
objects. Such a definite and epee. ny 
seems to demand as a backgroun 


is, Wi filled with bizarre 
latent psychosis, with the eee relent 


archaic intro derive ity nee 
i tuous love-0D sh 3 Bins 
incestu h patient the original love objects ; 
one sue ‘cal family members: 
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to her husband. Once this vow of marital loyalty 
broke down after long years of unhappiness, she 
experienced ecstatic sexual fulfilment with a man 
whose psychic structure was that of a latent 
schizophrenic and who, in many ways, reminded 
her of her original familial love-objects. 


i Conclusion 
After this brief outline of regressive elements 
in some clinical forms of frigidity we become 
even more aware than ever of the importance of 
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early object and pre-object relations as a basis 
for future development and pathology. In i, 
development any weakness may interfere ei 
future object relations and the ability for fu 
sexual experience. The attraction of such tocia 
lesser resistance as a vector of regression shou 
not be underestimated. d's 

The study of frigidity seems to confirm Ha 
statement that, to speak teleological. 
“Nature has paid less careful attention to b 
demands of the female function than to those 
masculinity ’ (Freud, 1933, ch. 5). 
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ALICE AND THE RED KING 
The Psycho-Analytic View of Existence 


By 


JOSEPH C. SOLOMON, SAN FRANCISCO 


Se ecg ewe phenomenon of existence 
many th philosophers and theologians for 
subject ha — In recent years interest in the 
behaviour a awakened in students of human 
existentialist y the writings of the so-called 
concept of s. This paper will discuss the 
Point of vie existence from the psycho-analytic 
of ego dev a It will be treated as a phenomenon 
ofe elopment and as an on-going activity 

The function.2 

hem “ existence ° as used in this paper will 
existence ee pe or appreciation of one’s 
Nowledge piese of furniture exists, but has no 
ears pal its existence, nor does it have any 
of human n-existence. The subjective quality 
Ceptual es is contingent upon @ per- 
Mastery The and particular elements of ego 
Subject eee concept of human existence, a 
Sophers t ich has been discussed by philo- 
Well-kn hrough the ages, is explainable along 

y 10wn psychodynamic lines. 
a Bosca in the concept of existence began 
patient reported an unusual dream: 


T 
touna, a is a giant lying on the grass. There is a big 
(like ners above him indicating that he is dreaming 
doing ate comic strips). I’m in that dream just 
n his dr inary things. I get the idea that I exist only 
yecause a It 5 important for him to stay asleep, 
mendous phi: es up, I will disappear. This 1s 4 


T 

e ne dream reveals something important about 
the c lent, even without further background on 
t ase. We suspect the patient has a very 

Use for th; and that a plausible 
ationt? r this was a serious problem with the 
the diner father. Furthermore, we would suspect 
to Pri lety expressed by the patient to be related 
Union mitive urges for self-preservation and 

With a parent. 


Whe 


Nu 
cay, US hold on reality, 


l 
Sj As . 
ty of Cante Clinical Professor of Psychiatry, Univer- 
I ifornia Medical School. 


i employing Merton’s (1957) definition of the 
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The patient, Xenia T., was a 36-year-old single 
woman who entered analysis because of severe 
anxiety over recurring thoughts of becoming 
psychotic like her brother, who was a patient in a 
mental hospital. Her father, a physician, urged her 
to get assistance because of her extreme obesity, 
which could not be controlled because of her 
compulsive eating. The patient was not seriously 
concerned about her weight, which probably 
exceeded 250 Ib., and she had no desire to change her 
eating habits. 

Her speech mannerisms presented particularly 
outstanding characteristics. She was very loqua- 
cious, and spoke in a loud voice as if addressing a 
huge audience. She gave the impression that she 
must continually make her presence felt, yet at the 
same time she always considered herself very 
insignificant. She was always surprised when others 


ened to what she had to say. 


recognized her or list 
The patient considered herself a thoroughly 


dependent person, as indeed she was, but she acted 
in a bossy, officious, managing manner whenever she 
had the opportunity. She was fearful of men and 
marriage. She used her obesity as a foil for warding 
off romantic involvements. As a child she never 
wanted to be a girl. She played football with boys 
and avoided all feminine activities. This pattern 
persisted, one example being her exaggerated 

Although her homo- 


interest in spectator sports. 
sexual inclinations were well defined, she showed no 
tendency towards overt homosexual behaviour. Her 


disturbance in object relations probably derived from 
the fact that she saw very little of her physician-father. 
Her mother, a bacteriologist, was more aggressive and 
authoritative than her father, and nurtured and 
punished the children. Although the patient knew 
many people, she never allowed herself to be close to 
anyone, male or female; on the other hand she was 
devoted to her two dogs. Although a peculiar 
person in many ways, she functioned to her own 
satisfaction until th f 25, when her mother 
died. Shortly thereafter her maternal grandparents 
died and her brother became psychotic; she watched 
observed consequences which 


i * those q 
term function at djustment of a given system '. 


make for adaptation OF & 
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him develop delusions of being Jesus Christ. Her 
fears of insanity then took hold of her, and her 
character traits and compulsive actions became 
intensified. 

From her early childhood she exhibited strong 
scopophilic and exhibitionistic drives with their 
accompanying reverse polarities, namely, the in- 
ability to notice things about her and the fear of 
being noticed. She also struggled with the opposing 
motivations of omnipotence and helplessness. In an 
attempt to cope with her conflicts she remained 
regressed to an early level of infantile thought 
processes. From an early age she centred her 
thinking around the idea that her very existence was 
contingent upon the maintenance of a masculine 
image. She accomplished this by incorporating some 
aspects of her father which led her to eat like a man 
and talk like a man. An early memory of her father 
eating a poached egg on toast in four bites impressed 
her considerably. 

Although the patient professed a great deal of 
hostility to and fear of her father, it was revealed in 
working through her oedipal situation in the trans- 
ference that her greatest libidinal gratification came 
from being at home while her father was asleep. Her 
loud talk and eating habits were related to the 

dinner-table situation when her father was at home. 
The wish-fulfilment function of the recurrent dream 
can be understood from learning of the patient’s 
enjoyment of her father’s presence at home and the 
absence of criticism from him when he was asleep, 
along with his tendency to leave her and ignore her 
when he was awake. The groundwork for her under- 
lying fears of abandonment and oral preoccupations 
had been laid earlier, when her mother left her for a 
period of nine months during a long illness beginning 
when the patient was 14 years old. 


Let us now return to the dream. When Xenia 
first reported it she attached little significance to 
it. As the analysis progressed there was occasion 
to refer to it many times both as an interpreta- 
tion and as an association by the patient. Xenia 
gave some structure to the dream by stating that 
she sometimes did not feel real and might vanish 
as a dream vanishes when a person awakens. 

Whether by accident or by motivation from 
some unconscious forces set in motion by this 
patient’s dream, I picked up Lewis Carroll’s 
Through the Looking Glass. My attention was 
arrested by the following passage: 


+ +» She checked herself in some alarm 
Something that so 


large steam-en: 


- » at hearing 
unded to her like the puffing of a 
gine in the wood near them, though 
she gered it was more likely to be a wild eee 

ere any li i she 
ai a y lons or tigers about here? she 


It’s only the Red King snoring,’ said Tweedledee, 
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‘ Come and look at him!’ the brothers cried, and 
they took one of Alice’s hands and led her up t° 
where the King was sleeping. p 

‘Isn't he a lovely sight?’ said Tweedledum. A 
couldn’t say honestly that he was. He had a tall a 
night-cap on with a tassel, and he was lying crump 
up into a sort of untidy heap and snoring loud— 
to snore his head off!’ as Tweedledum remarked. 

* Pm afraid he'll catch cold with lying on the dami 
grass,’ said Alice, who was a very thoughtful Mt 
girl. * He’s dreaming now,’ said Tweedledee: an 
what do you think he’s dreaming about?’ Alice $4" 
‘ Nobody can guess that.’ * Why, about ee 
Tweedledee exclaimed, clapping his hands oe 
phantly. * And if he left off dreaming about ae 
where do you suppose you'd be?’ * Where I ama 
of course,’ said Alice. ‘Not you!’ Tweed d 
retorted contemptuously. ‘ You'd be nowy 
Why, you're only a sort of thing in his dream: dle- 

‘If that there King was to wake,’ added Tet E 
dum, ‘you'd go out—bang!—just like a can ntly: 
‘I shouldn't!’ Alice exclaimed indign Fh 
* Besides, if I’m only a sort of thing in his dr 
what are you, I should like to know?’ 

* Ditto,’ said Tweedledum. 

* Ditto, ditto!’ cried Tweedledec. rt pel? 

He shouted this so loud that Alice couldn aid, if 
saying * Hush! You'll be waking him, I’m afra yout 


you make so much noise.’ ‘ Well, it’s no US “on 
talking about waking him,’ said Tweedledum, ov 
you’re only one of the things in his dream 
know very well you’re not real.’ i 
‘Tam real!’ said Alice, and began to Soy cryinh 
“You won’t make yourself a bit realler by 


said Tweedledee, * there’s nothing to cry apenuahint 
‘If I wasn’t real,’ Alice said—hall iou a} 
through her tears, it all seemed so ridicu 
shouldn’t be able to cry.’ 
“I hope you don’t suppose those are re 
Tweedledum interrupted in a tone of great pet 
‘I know they’re talking nonsense,’ thoug? so 5 
to herself: * and it’s foolish to cry about it- fully ® 
brushed away her tears and went on, as chee 
she could... . 


' 


1 
ears 
al He mpt 


., wont 
I asked Xenia if she had read Alice 1" ide jon! 
land or Through the Looking Glass. F° rea a 
time she steadfastly denied ever having sb 
heard anything of these books. 1, jio? 
admitted she might have glanced at the pne 
books, but said that she had never like te? gl 
Rather, she indicated that she associ nst? 
giant of her dream with Jack and the B she biy 
and Robin Hood and not with Alice. ae b 
heard the story of the Red King she r 
repressed it, because of her need tO 3 
libidinal interest in her father. HOWE 
likely that Xenia’s dream arose fiO iget 
intrinsic sources, I feel that we are ° 
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conj n ; 
fot r a Lewis Carroll's fertile imagina- 
ave originate “Sian s neurotic imagery must 
Sencar a S rom comparable sources. 
reported — that the type of dream Xenia 
It is so Mimaki: be occur more frequently, since 
existence Th z amr the primitive concept of 
IS such a u 70 SASS need for attention ` which 
actually a niversal motivation in childhood is 
imägeaipears in 4 for reassurance that one’s 
the life Be ale the mind of a person important 
Eis tite he individual. 
enia a A that the dream-fantasy of both 
Oughts of ; ice represents the projected 
Powerful falie little girl into the mind of a 
Much about Lenis Sin and this could reveal 
Teenacre’s (1955) Carroll's thought processes. 
elpful here, 55) study of the life of Carroll is 
Oth Yan: 
ten and Lewis Carroll were strongly 
Charles D y magical thinking. Carroll (actually 
SUggests ie was a mathematician. This 
Contro] his 4 he used the precision of numbers to 
he Writer impulses, His other identity, that of 
Sadistic a permitted him to give vent to all his 
șensica] ie erotic impulses, albeit in a non- 
pivi ual nmsical fashion. Dodgson was & shy 
Hiss admira o oe ties to his mother. He 
tt icult to s Bn feared his father. He found it 
- dettered a. mg to him, and when he did he 
fen ‘ in a My patient used loquacity as @ 
if ie on same time she never looked a 
is im ye when she spoke. Carroll dis- 
fined as an s on to Alice Liddell, who 
pla on, he ect of identification and grati- 
moth, ent tp ee in little girls was a dis- 
inte Ner, Wie of his libidinal ties to his 
fro St in littl ise, Xenia also showed sexual 
o er ee boys and older people, but fled 
the troll dis 
athers Ne patient had poor relations with 
ession o © behaviour seemed to make any 
nt, jog their fathers, at least so both 
ities op = defence against the fearsome 
Men Titative ed father, Carroll depicted his 
Org eg, the male figures as weak, emasculated 
Mien or ie een blundered or fell off their 
®p, he the case of the Red King, were 
women, on the other hand, were 


Sneen Phenomenon bears some relation to 
ear f daseence or death. Some analysts believe 
© Te Eth is derived from the more basic fear 
Partial qeore reasonable to feel that castration 
Ure th eath, i.e. mutilation, and is of a less 
Once an death itself, In this respect, we can 
S; aoe expressed in this paper to understan 
Ptoms of human behaviour, particularly 
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strong and punitive. My patient, like Carroll, 
was never able to cope with masculine men. She 
had a few male friends who were obviously 
homosexual. With them she felt safe. 

A characteristic of the Alice stories is the use 
of disappearance as a form of punishment. 
Greenacre considered the vanishing of the 
Cheshire Cat as a castration phenomenon.* If 
this is plausible, Xenia’s dream might also be 
looked upon from this point of view. In therapy 
however, interpretations at this level were not 
too successful. It turned out that the extent of 
the anxiety experienced by Xenia, and perhaps 
by Carroll as well, was of a more archaic nature; 
it embodied the concept of nothingness, of non- 
existence, of death. Carroll reduced some of his 
fears by converting them into grotesque nonsense 
fantasy. My patient, too, defended herself by 
incorporating the masculinity of her father, and 
by making her presence felt through her large 
size, her loud voice, and her overbearing manner. 

Greenacre’s study of the life of Lewis Carroll 
was helpful in understanding some of my 
patient’s thinking processes. Her dream of 
appearing in the dream of a giant whose 
awakening would make her disappear was 
similar to the fantasy of the dream of the Red 
King in Carroll’s story. Greenacre’s statement 
that the Alice books ‘ reproduce the spirit of the 
preverbal era’ was thoroughly applicable in the 
treatment of the patient. 

Inasmuch as disappearance from the mind of 
a parent image leads to fear, we are obliged to 
assume that presence in the mind of the pertinent 
parent leads to gratification or satisfaction. It is 
this very point which I would like to emphasize 
here as constituting the phenomenon of exis- 
tence. As such it represents a phase of ego 
growth, and is one which has its derivatives in an 


on-going ego function. 
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ideation. It is believed that man’s existence is 
created by the thought processes of Isvara, and 
man’s existence as such ends when the deity goes 
to sleep. The whole universe is created and 
destroyed in alternate cycles, depending upon 
the successive thinking and non-thinking of the 
Supreme Being. 

The concept of the awareness on the part of 
the deity controlling the existence of man is the 
reverse of that of existence being dependent upon 
the sleeping figures of the giant and the Red 
King. But the relationship of the psychic process 
of the parent figure and the phenomenon of 
existence is unmistakable. 

The Greek philosophers, Plato and Aristotle, 
laid the groundwork for the later religious 
philosophers in Judaism and Christianity. The 
Judaeo-Hellenist Philo (see Wolfson, 1948) 
stated that God has a direct share in the rational 
and irrational processes of the soul: 


“But neither has the mind the power to work, that 
is, to put forth its energies by way of sense percep- 


tion, unless God send the object of sense as rain upon 
it? 


The concept that the existence of man is 
dependent upon God’s awareness was pro- 
pounded by St Thomas Aquinas in his Summa 
Theologica. He quoted the New Testament: 
* Upholding all things by the word of His power ° 
(Heb. i. 3). He stated that both reason and faith 
require us to say that creatures are kept in being 
by God, and quoted Augustine: ‘As the air 
becomes light by the presence of the sun, so is 
man illumined by the presence of God, and in 
his absence returns at once to darkness,’ 

Maritain (1948) expounds the Catholic view 
of existence by quoting St Thomas, and adds a 
few observations which have psychological and/ 
or philosophical implications. He speaks of 
existence as a subjective phenomenon of percep- 
tion with the added ingredient of ‘ essences’ or 
„natures? which are reflections of divine 
linkages, 

The philosopher Bishop Berkeley (Wild, 1936) 
had a great deal to say about existence. He 
reasoned that objects exist only because we 
Perceive them. This led him to subscribe to the 
Principle of esse est percipi, i.e. to exist is to be 
Perceived by some mind. He next went on to say 
that individual human existents exist in the mind 
T human persons as well as in the mind of a 
i on Being. From this he believed that he 

ad adduced a proof of the existence of God, 

In the commentary by Gardner (1960) in The 
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Annotated Alice there is a suggestion that 
Carroll consciously used the concept of Alice 
and the Red King as a reflection of the Becker 
theme. He also pointed out that the dream oft ; 
Red King has been the source of much a. 
among philosophers, including a recent ra a 
panel discussion in which Bertrand Russell ma 
mention of it. svieW 
It is beyond the scope of this paper to rev! 
all the ideas expressed by philosophers throug 
the centuries regarding the phenomenon 
existence. It does, however, seem eager 
discuss the subject briefly from the point O hey 
of the existentialists, particularly because 
claim to be in disagreement with Freud. nof 
They describe two elements in the forman I 
an existence, namely, the ‘natural’ an pre- 
‘ontological’. The ‘ natural’ factors are A 
sumably the anatomical and physio df 
realities of the organism. The ‘ ontologica ssi 
more difficult to understand. It is my pete able 
that because the existentialists have not oa they 
to explain existence along ‘ natural | lines, 
have brought in older metaphysical i Sint of 
Ontology is defined as the science of be ch of 
reality. It is considered to be that verd en” 
knowledge which investigates the natur Ta 
tial properties, and relations of being as s stat? 
this connexion, May et al, (1958) offer ks ms of 
ment that man must be understood iN tern ae 
those characteristics which make him hum 
without which he could not exist. fe 
Kierkegaard (1844), the father O i 
tialism, was a religious man who exP aed ines 
concept of existence on purely theolo E s to w 
Maritain also, it was pointed out, adhe angus, 
notion that the desire for being and oid i TH 
over not-being is resolved by faith 10 peideee 
‘atheistic’ existentialists, namely thers» or 
(1927), Sartre (see Greene, 1960) and © nor ay, 
a more difficult time explainin 8 
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Teat to Dima Non-existence is the basic 

the self, In ian ine threat of disintegration of points which may help us to understand the 

the threatened io cy and in neurotic persons itis concept of existence as a phenomenon of human 
e disturbance SS: Ol the primitive ego integrity. development. Certainly, Freud did not empha- 

s in the state of being or exis- size existence as such, but his writings (1920) 


The Metapsychology of Existence 


_ From the point of view of the ideas developed 
in the first part of this paper I will suggest a few 
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Before procee 
establish a clear-cut differentiation between fear 
For example, May, who has 


and ‘anxiety’. 
done much to spread the teachings of existen- 
he developed his 


tialism, has often said that 

ideas when he was lying ill with tuberculosis. He 
stated that he could not explain the feelings that 
he and his fellow patients were experiencing in 
terms of Freud’s concepts of anxiety, namely, 
libido or the threat of 
he found comfort 
y as the 


factor 
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the Eucharist leads the individual to a state of 
grace within the framework of the Church. This 
is a special form of existence which places one 
in the position of being favoured with God’s 
mercy over and beyond his justice. It is a 
super-natural gift bestowed upon man for his 
salvation. 

The favour of being in a state of grace is that 
which is to be attained in heaven. The ultimate 
reward is the beatific vision. This vision is the 
immediate sight of God in the glory of heaven, 
as enjoyed by the blessed dead. In other words, 
there is an anticipation of a new level of exis- 
tence, the perpetual one, that of immortality. 
If one observes and is observed by the 
immortal parent, one attains immortality 
oneself, 

A devout Catholic patient demonstrated the 
theme of this presentation during one of her 
analytic sessions. She was a rather disturbed 
young woman who had one acute schizophrenic 
break, but who was making a fairly good adjust- 
ment at the beginning of her analysis. She was 

happily married and engaged in professional 
activities, but was hampered by severe recurrent 


anxiety spells. These are her verbatim 
remarks: 


‘From the time I was in the sixth grade I became 
afraid of people. 


became studious and felt that I had to be perfect. I 
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death instincts and are projected outwardly upon 
the mother. This gives rise to the phenomenon re 
persecutory anxiety. Stokes (1960) subscribes z 
this view along Kleinian lines, but adds we 
interesting observations. He states that the ae 
of loss of the mother brings with it a a sa 
death ’, since it is the first libidinal reaction z ife 
pull of death. This involves the duality © te 
and death instincts, which has not been as 
by all analysts. It is this ‘ taste of death 

we can speak of as the fear of non-existence. 
primitive fear of death need not be predici 
upon a death instinct, which rather e is 
wish for death. The innate fear of BEE 
exhibited by all animals who fear the threa™ a 
known or unknown dangers. In the case A the 
infant the death threat does not emerge Morom 
actual threats from the outside, but rather tit 
the absence of the gratifying or nieun t 
maternal image. As stated, Klein a ges 
the threat comes from the overwhelming 48 
sive impulses. 

When there has been a minimur c 
when the threats have been mastere grat 
organism, there are stored memories z ore 
fication. It is the accumulation O stitute? 
memories of mastered experience that co at the 
the ego (Solomon, 1954). This implies unctio” 
ego develops as an acquired psychic i 
There is no need to postulate any other eg 
mechanism which seems to give the Pi 
properties of a special organ. Nor # ica i 
need to theorize along mystical or m Ione 
when there are adequate explanatio e oft 
purely biological principles. Freud 2 men 
ego as a coherent organization pando 
processes, also as the residue of ^ ities oli 
objects. The second factor lends *qU®" yi 
‘character’ to the ego. It is the be pron 
“internalized objects ’, or what I wou es oi ip 
call the memory traces of the ews gro" ip 
important people in the life of t o ae f 
individual, which constructs the e ae stat 
earliest life the first confirmations O of 
existence, able fs! 

Let us examine a few more aa ert ‘08 
Before the age of 9 months, the hu ee dO et 
acts as though objects which he canno 
exist. Later he learns to look for hi pi 
and awaits the appearance and disaPP* g ap a0! 
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ae From this the connexion 
thoroughly ‘ the image of the parent is 
ftar oraa ee 
mind, When fae ah be present in his mother’s 
is Present in Ng child is certain that his image 
er power, is mother’s mind he can share in 
noe ei of power that is derived from the 
Presence ml comes from being actually in her 
0oks up fem tie are dispelled when the child 
countenance af “a crib and sees the reassuring 
Out that this į the parent. It has been pointed 
Search fo is the origin of prayer and the 
La God high up in Heaven (Tarachow, 
Mother, ep hes child not only needs to see his 
1S presence Sa the constant reassurance that 
Process cal with her. Afterwards, the 
Nowledge re or internalization of the 
Parent's mind one exists as an image in a loving 
™portance aes the child a sense of his own 
any individu, his does not become complete in 
Someone yang The residue of the need to be in 
Constant a mind is the need for attention and 

© OF to ey, earch for being important to some- 
Philia are b es. Exhibitionism and scopo- 
“Terently prea from this source. Stated 
cing Noticed. stence is related to, noticing and 
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ar norio et of the wish to deny the existence 
egative ed Or painful objects is seen in the 
‘allucination. This is the basis for 
so flictua Xenia did not want to look at 
€e them, areas in her life, therefore she did not 
Comp] k and they thus did not exist. She denied 
et Le sexual feelings, especially for her 
esti gin "ie she regressed to a level of merely 
ony cs mind. This was enough for her to 
ta i Portan ously, she strove for a position 
attain it ce to her father but never expected 
VE to Go, Hence she felt unimportant and 

ex bling map naie for this in many ways. 
hig Ple of “ie is, of course, the classic 
Or Mage te how the child feels threatened when 
Sister 48 Teplaced by the image of the brother 
Ca A dd e same is true of the oedipal triangle. 
ogqtio x uce the fact that existence is an €80 
m u atio om the quantitative degree of pre- 
Odali © that individuals have with this 
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Do, 2Ophren} e individual suffering from a 
Orly enic process is one whose ego is SO 


Organized that he often displays an 
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inability to appreciate his existence. Such a 
person in therapy reports that he or she exists 
only in the presence of the therapist; when he 
leaves the therapist he feels he no longer exists. 

A colleague who subjected himself to the use 
of LSD reported an interesting delusion that fits 
into the theme of this paper. He stated that 
while he was under the influence of the drug he 
did not want his wife and child to leave the room 
because he was afraid that if they did, he would 
disappear. 

At this point I would like to differentiate 
existence from identity. We can subsume these 
two concepts under the headings ‘ to be” versus 
‘to be something °. Existence as an ego function 
comprises survival as an autonomous unit. The 
child has mastered some of his early survival 
needs, largely gastro-intestinal, and can function 
to some extent as an entity with an ability to 
utilize his external world only when specific 
needs arise. Let me quote verbatim the words of 
a confused 19-year-old girl who was making 


progress in therapy: 


‘It is important that my image must exist within 
you, so that you can be within me. I am aware of 
your strength—then I can have it within me. Now I 
feel that I can have life, a life of my own. I can face 
all the past that has happened to me and handle 
anything that may come up in the future.’ 


This clearly indicates the transition from 
existence to identity. It is the movement from 
‘Iam’ to ‘ This is who Lam’. Existence implies 
identity implies a design or style of 
“who? is contingent first upon 
ommunication system between 
and later between the father 


survival; 
existence. The 
the clues in the c 
mother and child, 
and the child. 
Many elements 
establishment of X 
were revealed in the c 


of ego functioning in the 
enia’s existence and identity 
ourse of her therapy. She 
demonstrated many infantile introjections, pro 
jections, and reintrojections or “projec 


K le, was 
Jeon aons? Her mother, for examp’™, 
areca good understanding mother 


whom Xenia depended. The cruel, hostile, 


ge was T 


unworthy. 
mother 1ma; 


F din this ⁄ t the 
to stop their thoughts are covering Of ity. a 
Another deriva order to hide one’s identity. 


masquerade ball ın 


12, 


for the purpose of finding out what to do and 
how to act. 

Xenia also projected a good image of herself 
into the mind of the father, as demonstrated by 
her dream. It also became evident that she 
reintrojected the male image of her father into 
herself. This led to her acquiring his masculinity 
as a spurious identity. She also displaced and 
projected her hostility to her mother onto her 
father, fortifying her own fears of his actual 
power over her. Defensively, her helplessness 
was also projected outwardly, allowing her to feel 
powerful and bossy over other people. This form 
of tyranny over the assumed helplessness of 
others gave her a reason for her existence and 
created a form of temporary ego mastery. 

In the course of therapy with Xenia it was 
necessary to point up the various identification 
processes and their resulting conflicts as defen- 
sive manoeuvres in her efforts to survive. It was 
possible to relinquish these defences only after 
she had established a state of existence in the 
therapeutic situation. For a portion of time it 
was useful for the patient to sit up and face the 
analyst, so that the actual presence of the thera- 
pist and her awareness of herself as a 
communicant confirmed her own existence as a 
person. 

The concept of existence as a person is still a 
far cry from the establishment of a true ego 
identity. An ego identity is essentially the 
integration of the self that has emerged in the 
various orbits of operation in which the indivi- 
dual lives, e.g. family, social situation, occupa- 
tion, church, etc. Thus it is composed of such 
items as: sexual identity, family identity, racial 
identity, religious identity, occupational identity, 
etc. Out of this synthesis there is established a 
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adult. 

As a primitive developmental phenomenon the 
awareness of one’s existence as an ego quali 
can be looked upon as being synonymous ee 
reality testing. When there is disturbance in t 
contact-with-reality principle, it can be oA 
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basic ego state of existence. * To exist’, * tO lf- 
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esteem ’, ‘to be a free agent’, are stages ON i 
path to the development of an identity. None g 
these ego traits were fully established in Zen 
Her grasp of reality was tenuous, as E 
Carroll’s probably was. This has been s0 
revealed in their strikingly similar distortion f 
reality and poorly developed ego traits 
existence. 

Conclusion stery 

The metapsychology of existence as 4 me 
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interrelationship of child and parent has ede? 
described. The development of the kpa ae 
of one’s existence, it was pointed out, is ‘oct 
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existence, namely the fear arising from ote! 
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Pertinent persons in the life of the ino! of 2 
The thesis is illuminated by the st" pow 
patient’s dream and by the writings P n u 
Carroll, particularly the scene of Alice 
Red King. 
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FOR THIS WOMAN’S SAKE 


Notes on the ‘ Mother’ Superego with Reflections on Shakespeare’s 
Coriolanus and Sophocles’ Ajax. 


By 


ROBERT SEIDENBERG, SYRACUSE, N.Y. 


If Atlas carries the world, the Caryatids are seen 
supporting the roof of the front porch of the 
Erechtheum. Traditionally women have been 
the protectors of family harmony and unity, 
aligned on the side of social order and con- 
tinuity. They keep the home fires burning. Isis 
in Egypt, Diana at Ephesus, the Virgin in the 
Christian world, and Athena for the Greeks are 
the great unifying forces of history. Militant 
against outsiders, Athena diverts the Achaeans 
from internecine hurts and gricvances to the 
defence of the commonwealth (Lattimore, [1951], 
p. 64). She neutralizes uncompromising mascu- 
line aggression with patience and forbearance; 
and for the common good, she may incapacitate 
the offender as she did Ajax (Sophocles [ed. 
Grene and Lattimore, 1959]), 

In this paper I shall deal with a character type 
vulnerable to a certain feminine influence which 
to casual observation might appear favourable 
and constructive. This influence is generally in 
the direction of taming and domesticating. The 
woman, responding in her traditional role, 
exerts pressure for the preservation of home, 
family, and country. To the Susceptible male, 
however, this influence may precipitate a dis- 
integrative process. In an earlier paper (Seiden- 
berg, 1960) I have attempted to show certain 
preconscious factors operative in interpersonal 
relations which seem to precipitate mental illness 
in women, In those instances it was the solici- 
tude of overbearing husbands which fixed doubts 
in their wives about their reality-testing capabili- 
ties. I will now present some clinical data and 
several literary allusions to show a destructive 
influence on a particular kind of male. 

The character type to be examined is one very 
familiar to the analyst. Briefly stated, it is the 
male who operates in life as though the identify- 
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presented a masculine image inst fea" 
usually a caricature, as a reaction agêl ma als0 
instinctual, and ego, demands. 0° 
appropriately be applied to a m 
jects an image of maleness, he : re 
adolsent n, We will, therefore ulin 
to this attitude and behaviour as hough this 
protest reaction’ in the male. Alth ox pe 
defence can be shown to deal with coni, ob? 
genital as well as genital conflicts, it an yin’ 
a reaction formation against an 1930, 
feminine identification, Alexander ‘he 
described this type of behaviour 10 
overcompensation, i.e. overcoming me 
resulting from a failure to live up To: tabli 
ideal of manliness. A vicious cycle 1S ai yea ; 
For the over-aggressive behaviour $O o o 
fear of punishment from the superes gsiv? if 
aggressive behaviour then succumbs tO F pes? 
inhibition of drives, and turning aga” 
(Piers and Singer, 1953). ivity> bine 
The motives for this hyperaggress urce É 40 
ever, are overdetermined. Another pa able. 
oedipal conflict itself. The boy, a fate, wd 
dl 


bounds outside the home. Herein * 
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a ea enemy towards which he could more 
or iting his fear and antipathy. At the 
a Mies, pe behaviour unquestionably 
aie dy one for homosexual as well as for 
ors cat aexis. Fighting, quarrelling and 
e g with other men are central in their 
ite i oe are actively sought out and 
TAA — as long as the tender com- 
Pty repressed and contact with orifices 
cee with clinical data from the 
fe apt hag men whose ‘taming’ led to 
eviews on ic disturbances, and will thereafter 
an ar character types drawn by Shake- 

in Coriolanus and by Sophocles in Ajax. 


Case History I 


A 36- 
oe eter lawyer came to treatment because of 
e had a [is nxiety, and hypochondriacal symptoms. 
thee fo eto! cancer of the bowels, of which his 
epressed o ied five years earlier. He became 
deaths of Ei STD IVEESALICS, especially those of the 
immigrants 5 parents. He had been an only child of 
hood. His hi had grown up in a slum neighbour- 
Subsistence een a pedlar, made barely enough for 
aving beco is mother bemoaned her fate in 
that she ose entangled with a ne’er-do-well, so 
resources Be all her hopes on her sòn. The family 
education, wate wholly channelled to the son’s 
elevation, oe was now their only hope for social 
truant behav en the boy showed some deviant or 
is aes gad which might cause him to veer off 
Punished bs his mother would demand that he be 
Spankings i. T father, who usually complied with 
seemed to b it without zeal. Father’s only pleasure 
Where the ak nightly trip to the corner drug store, 
uring a played pinochle with him 
wife and hi ours. He scemed fearful of both his 
term of ae son, but he often played with him, his 
e mother oenn for him was an anal obscenity. 
cen wasted clearly indicated that * maleness” had 
She would “tin her husband. Given the equipment, 

e boy ve put it to proper use. 

games, pera closely guarded as to playmates and 
Teassured e was known as a ‘sissie’, but was 
by his parents that it was because he was 


fa 


Superi 

E At the age of 11 he became alarmed by 

sulted nt nocturnal emissions, and privately con- 
condition with 


a doctor, who treated the 


tion, which, the patient recalled, did little 


Medica: 
goo 
qd. He subsequently went through college and 


la 
Rig elt his success in law practice was early and 
imes ntial. But he was aggressive in his dealings, at 
iera less; and hovered on the outer margins of 
ork y and ethical conduct. He had a flair for court 
Was aaa preferred the toughest cases. Socially he 
Spoili rusque, outspoken, and_ belligerent, often 
ing the welcome given both by his confréres and 


other social contacts. He was a master of sarcasm, 
and his associates became his victims. 

At the age of 28 he married. His wife, very 
attractive and well-educated, was a timid, fearful 
person. She was appalled by his boorishness, but 
attracted by the security he could offer. Thinking 
herself ostracized from social life as a result of her 
husband's behaviour, she set out on a vast ‘ point 
four’ programme to rehabilitate him. She inces- 
santly corrected his speech and manners. There were 
classes in social dancing, golf lessons, etc., to 
civilize him. She became very critical of his clientéle, 
since he frequently dealt with criminals and had a 
large income from them. She was appalled when 
they used to call him at home, and feared newspaper 
publicity. The spectre of disbarment was constantly 
with her. By cajoling and threats, she was able to 
“reform? him in these ways. She held over him the 
threat of divorce with concomitant exposure, and 
expenses which would be destructive to him. She 
turned him, under threat, into a well-mannered 
individual, reforming also his professional life. He 
later rationalized this obedience and submission by 
telling himself that it was all for the good, that he 
was better off, well liked, less notorious, etc. How- 
ever, as indicated above, he developed agonizing 
physical symptoms and obsessive thoughts which 
made him an anxiously subdued person. His pre- 
occupation was mainly anal in character. He 
watched his stools, frequently handling them and 
examining them for blood, and would manipulate 
and rub his anus until it bled. He would then 
become terrified, running to his physician or procto- 


logist for reassurance that he did not have cancer. 


There were concomitant menstruation and child- 
eeding recurred. He 


birth phantasies as the anal bl 
too now had a receptive organ which bled regularly. 


There were problems of periodic impotence and self- 
castrative phantasies. He had the feeling that his 
razor might slip while shaving and cut off his penis. 
When staying in hotels, he would barricade the 
window lest he fall from it in a moment of forgetful- 
ness. 

Here we see stron: 
and threats of the w. 


g preconscious forces in the pleas 
ife and her need to fit him into a 
pattern desirable for her which resonated with 
unconscious conflicts and their attempted solutions. 
The resonance in this instance served to break down 
converting a character neurosis 


some of his defences, 3 ı chara r 0 
into a psychoneurosis. His feminine identification 


broke through under the impact of the wife’s threats 
and passivity. “flight into sickness > ensued. 


f being a belligerent, boastful person, he 
ss cupied with his body. He 


ish’ as defined by his unconscious. 
i f treatment was 

As might be expected, the course o 1 
beset by several intrinsic technical problems. First of 
all, he came with the feeling that he was being sent 
by his wife for further modification, i.e. to meet her 
image of the ideal husband. To please the therapist, 
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he became even more passive, making a favourable 
social adjustment. Yet his symptoms increased in 
intensity and frequency. He ‘ retained’ an internist 
and a proctologist on the side as added protection. 
It was difficult for him to overcome the feeling that 
the analyst was one more agent of his wife, out to 
civilize him. ; 
The second but related problem was the intensity 
of the submissive dependency resulting from the 
return of repressed feminine identification. No longer 
belligerent and brusque, he ‘ settled down’ on the 
couch, displaying that co-operativeness and docility 
which is death to genuine learning. Much of his time 
was spent in licking his wounds. The working 
through process was long and difficult, with several 
interruptions, some technical and others the result 
of acting out. After five years of treatment, however, 
the outcome has been favourable. His social 
adjustment is to his liking, and he does not lack self- 
respect. The hypochondriasis has diminished; the 
preoccupation with his anus and faeces has largely 
disappeared, although he still takes more than a 
cursory look at his faeces before flushing. He 


appears, too, no longer to need to be submissive to a 
father surrogate. 


Case History II 


A 28-year-old man came for help because of 
marital difficulties, anxiety, somatic complaints, and 
fear of disease. He had been married for three years, 
and had one child. The circumstances of the 
marriage were unfavourable and led to a great deal 
of disharmony. He had frequently dated his wife-to- 
be, but with no serious intentions; but she became 
pregnant and confronted him with this situation. He 
had ambitions to be a writer, and had no desire to 
settle down until he had experienced a full measure 
of freedom. The girl, however, threatened suicide, 
and great pressure was brought to bear by both sets 
of parents. He relented, gave up his personal plans 
for the future, and entered into 
Instead of pursuing his creativ 
in a factory where his father h 

The couple fought incessa 
enough money; 


the marriage. 
© career, he got a job 
ad been employed. 

ntly; there was never 
each felt victimized by the other, 
They had difficulties in their sexual life, the patient 
suffering at times from premature ejaculation and 
impotence, One night, on returning from work, he 
found that his wife had left him, and returned to her 
Parents with their infant. At first he looked on this 
as a good riddance, but as the days passed he became 
increasingly apprehensive. He had several acute 
attacks of anxiety and became fearful at being alone 
in the apartment. He was disturbed by the recurrent 
thought that he might be turning into a homosexual 
and he suffered from headaches. An old back aii- 
ment recurred which gave him fears of having con- 
tracted poliomyelitis, and he saw himself turning 
into a nervous wreck, a state of being far different 
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from his former self. It was at this period that he 
ht treatment. A 
e related that he had a sister five years his junior. 
His parents were ‘ plain’ hard-working people, an 
his father had worked through his lifetime at yi 
plant, finally becoming a foreman. „Unlike <i 
patient, he was a plodding, uncomplaining BS 
who seemed resigned to his fate. Nothing Wo 
arouse him save activities on the children’s P 
which might disturb their mother; to shee a 
reacted sharply, often with rage. The mother Weed 
pious, sickly person who needed many gynecoloog 


s c Goa esourcess 
operations which took most of the family oa. noises 


recalls that he became very hostile < 
envious of his sister, for she would genera the 
blame for the things that could upset his mo 

whereas he would generally bear the cigs 
punishment. Mother would easily. The 
‘hysterical’ on news of his misbehaviour te + 
women then appeared highly valued and Pr pecaus 
He grew up in a tough neighbourhood, and know? 
of his small stature and belligerency cen of his 
as the ‘ one-two punch kid’. Also, becaus aoe 
flair for books and learning, he was calle smord 
At college he became a ferocious compet, tried 
sports. He related that at one time his coae a » he 
to slow him down: ‘The object of the ey ie 
explained, * is to win, not to kill off your OPPO” put- 
He could always be relied upon to outplay ay vice 
manoeuvre his adversary. (Note Telamon timo" 


to Ajax; [Sophocles, trans. Grene and La 
p. 241.)) sects, 24 
He looked upon girls solely as sexual obje : put 
took great pride in the number of his cg ent 
resolved to stave off any prolonged or Preto 
entanglement. On impregnating his W! 
he felt no great moral responsibility, an ar 
e niy have contributed ag iy tow” s 
abortion, but did not want to go further. are 
combined pressure of the gil gad his own a m 
which made him enter into the marriage ot, 
disgrace would kill your mother if you didn so m 
honourable thing,’ his father admonished: did pe 
his mother’s sake and the girl’s sake, he indi 
* proper thing’, which, he felt, was his OW? © y Yo 
_The early part of the analysis was take” ave 
his current plight. His marital difficulties £“, w 


i f alt pÉ 
new evidence of his awkwardness in w hpo 
women. He always seemed to have done €Y aw! 


at home which was upsetting to his mother Now ‘6 
Same thing was happening in his marriage pat pe 
wanted to continue in the marriage, hopi” A ‘I 
wife would return, so that he could gen it wo p 
could be an adequate husband. He though y sogis 
be a relief to be a bachelor again, but ™. j 
going out with his former chums depres 
difficulties with his wife also raised d° 
mind about his maleness. Might he not 


b 


——— eee 
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meal This thought again gave him fears 
It b ssociating with other men. 
een apparent to him that he was becoming 
Epa es Rug bodily symptoms and obsessive 
been, a oe fears much like his mother’s had 
ig aia A in a casual way an operation of 
hen pe her wasn’t the only one who was cut up. 
ospital oe 6 years of age, he was brought to 
t e day rene tonsillectomy. On awaking later in 
urning he nie a painful sensation in his lower parts. 
andaged a E e had coverings, he found his penis 
secing om Se recalls tearing away the bandages, and 
at dines | oody genitals. It was later explained 
Physician vee? a under anaesthesia, the 
Which the ag i ecided to perform a circumcision 
Patient gay RRE had privately suggested. The 
to get a at ae as an example of its being his fate 
identificati oth ends. But it also augmented his 
Tepeated| on with his mother, where genitals were 
edly mutilated. 
‘ete although related during the analysis 
ereas he es proved to be a severe trauma. 
Punishment « tonsillectomy was thought to be 
is noisine and correction for his oral aggressiveness 
atlas, SS on his part in upsetting mother), in his 
E les he felt that his secret sexual aggressiveness 
attended te oe, activity had been detected and 
oth cin y * excision *, The concurrent surgery 
reinforced se areas was undoubtedly felt by him as a 
was, had Be, me assault. His agcnizing doubt 
Analysis it b een turned into a female? And, in the 
Ying predon apparent that there was an under- 
Successful} inant feminine identification which was 
haviour. a Se by his aggressive attitudes and 
"epresented is fears of poliomyelitis, for instance, 
WSease wh A wish to be overtaken by a childhood 
Would ha ereby his limbs would wither, so that he 
haq hi ave to be carried and cared for as his father 
Sit The ‘withered limbs” phantasy 
et the ‘ane with self-castrative tendencies, to wit: 
recei on me be finished completely so that I 
Clings ig total disability’ treatment. These 
and ish urned after he was forced into marriage, 
bY the ä eroic defences were shattered even further 
Now wie attitude of his wife, who let him 
Provider at she thought of him as a husband and a 
percent: He had resisted marriage because he 
fr ile Ptively ‘knew’ that his defences were too 
toa to withstand the vicissitudes of an attachment 
er woman. 
able to analytic work went on successfully. He was 
an i leave the factory, and he upgraded his position 
as asome, He has found satisfaction in his work 
On ppo Mmercial writer, using his spare time for work 
a 
t 


asa 


an 
fe 


2è i great American novel’. His wife returned, 
o their family has grown. However, they continue 
Wha 2Y a ‘cat and mouse’ game with one another 
leg ein the wife from time to time threatens to 
fulg, because of her feeling of lack of personal 

lment, He, on the other hand, desires to hold on 


and Tesist a break-up. Still somewhat fearful of 

passivity, he has been free both of symptoms and the 

enone belligerence which had characterized 
1m. 


Discussion 


These two patients, from diverse backgrounds, 
have in common similar ways of dealing with 
oedipal and pregenital conflicts. There is an 
intense identification with the mother: (1) to 
effect denial of sexual urges toward her; (2) to 
submit to and be taken care of by father; and 
(3) to deal with the assaults of mother (real and 
fancied) by being like her (identification with the 
aggressor). 

In both instances the fathers are quite alike in 
being passive, defeated characters, capable of 
occasional bouts of rage but no concerted 
aggressive or assertive behaviour. They were out 
of the race almost from the beginning, and 
generally suffered severely at the hands of their 
wives. There was no chance for oedipal battles 
between father and son, because the fathers in 
each instance would not provoke or be provoked. 
Having already lost their wives to their sons 
almost from the time of their birth, the com- 
petition never had a chance to begin. It was 
quite evident that, with the birth of the sons, the 
mothers lost all sexual interest in their husbands. 
The sons, then, had to bear the consequences of 
unfought victories. It is understandable that in 
their adolescence, and thereafter, they were 
constantly looking for a good fight, as if they 
would belatedly come to terms with a father who 
would stand up and fight. But later in life the 
women again enter to recapture the sons and 
render them womanish. e 

In the first case the nocturnal emissions were 
the cause of deep concern to the patient because 
they represented unopposed incestuous urges. 
Since father would not fight, and mother was all 
too willing, perhaps the physician would provide 
a constraining influence. In the second case the 
double surgical procedure did represent a con- 
straining force from the outside, and pov 
punishment and threat of punishment whic 


may have been an aid to repřešsion. an ye 
reconfirmed castration fears w Pe A 
large a part in his passivity. Then i Ta T 
impetus for the desire to give others 
nch. ; 
P The vicissitudes of this eens aa 
e 0 
were apparently known to oe =o er 


re. Sophocles’ Ajax, 2 
sna eet full-length portrait of a tragic hero in 
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Western literature, is a paradigm for this prob- 
lem. In most accounts of Ajax, he is tough, 
vainglorious, fearless, a man who defies the gods 
and brings about his own destruction. 

Ajax takes little heed of his father’s (Telamon) 
counsel: 


© Child,’ he said, ‘ Resolve to win, but always with 
God’s help.” 
But Ajax answered with a senseless boast: 
* Father, with God’s help even a worthless man 
Could triumph. I propose, without that help, 
To win my prize of fame.’ 
(Sophocles, trans. Grene and Lattimore, 
p. 241.) 


Ajax was likewise contemptuous of Athena who 
stood beside him in the fight urging him on: 


To strike the enemy with his deadly hand. 

He answered then, that second time, with words 
To shudder at, not speak: ‘ Goddess,” he said, 
‘Go stand beside the other Greeks; help them. 
For where I bide, no enemy will break through.’ 


(Ibid., p. 242.) 


To both his father and Athena he showed little 
respect, but was boastful and arrogant. He 
revealed that he had little capacity either to 
submit to the advice of others or to learn from 
them. Later, jealous, angered, and out for 
revenge because he was not given Achilles’ 
armour, he set out to destroy the victor, 
Odysseus, and the Greek high command. As he 
approached their tents, Pallas Athene rendered 
him insane and delusional. Instead of decimating 
his fellow-men, he tortured, mutilated, and 
slaughtered livestock taken as booty, thinking the 
animals were the Greek chieftains. As he 
gradually came out of his trance, he experienced 
intense humiliation at seeing what a fool he had 
been. He blamed Athena for her part in chang- 
ing him and causing his downfall. He was 
dismayed that on the same battlefield his father, 
Telamon, had received honours at an earlier date, 
and that he should suffer such defeat. His father 
had clearly surpassed him. 


. ‘ How my father, 
Fighting here under Ida long ago, 
Won with his sword the loveliest prize of all 
For valor, and sweet praise at his return; 
But I, his son, 
Coming in my turn with a force no less 
To this same land of Troy, no less than he a 
champion, 
Nor less deserving, yet am left an outcast, 
Shamed by the Greeks, to perish as I do! 


Qbid., p. 230.) 
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The reference to the father winning * with his 
sword the loveliest prize of all’ is a further 
indication of the oedipal struggle for the woman 
(mother). The competing motives of wanting to 
win, and wanting father to win, are here dis- 
cernible. Ajax’s own wife Tecmessa was spear; 
won. The prize, Achilles’ armour, * gets 
from the hands of Ajax, may represent the phallic 
oedipal mother. Odysseus, the victor, is clearly 
the surrogate-father. 

He now sees no alternative to suicide, 
now prepares himself. On learning this, h 
Tecmessa pleads with him, fearing for th A 
of their son and herself without his protect 
He appears to relent, and after reassuring as 
falls on his sword. The lines in which he sa 
to relent have been puzzling to many iba 
Some have said that it is the typical cunning is 
one bent on suicide. By paying lip-service ae 
wife’s pleas, he thereby threw her off the pene 
Others interpret it as a simple change of ae 
Dr Papathomopoulos and I have sugeek 
another interpretation, namely, that he was ‘vas 
ing to Athena as well as to his wife, an a i$ 
bitter at what she had wrought. Athen® ig 
indeed the surrogate-mother, as Odysseus, 
winner, is his, father. These lines are: 


and he 
is wife 
e fate 


Strangely the long and countless drift of on 
Brings all things forth from darkness into 
Then covers them once more. Nothing SO 
marvellous 
That man can say it surely will not be— ows 
Strong oath and iron intent come crashing rig 
My mood, which just before was strong re dge“ 
No dipped sword more so, now has lost 8 ipe 
My speech is womanish for this woman $ 3 
And pity touches me for wife and child, 
Widowed and lost among my enemies. 31) 
Qbid., P 
tio”; 
Herein is clearly a statement of masets of 
that he has become womanish at the 1 
women, notably Athena.‘ My mood, 7 d wo! 
before was strong and rigid. No dipp? PGA 
more so, now has lost its edge..+* Th cast 
tion of his aggression is seen by Ajax *° 
tion. ribot? 
There are references to Ajax’s mother Fake al 
They are descriptions of how she Wi jate, g 
news first of his insane degradation ani s be 
his suicide. Her grief is anticipate 
loud and dramatic. There is more 
intimation of insincerity, Ajax may 
the defence of reaction formation fr 
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“I think, too 
= his mother, with the white of age upon her: 
ect when the news of his mind’s ravage 
et es to her (O lamentable! lamentable!) 
i. rss the poor lorn nightingale 
Burt ow sob will she utter her heart’s anguish, 
The Pi rending strains will break from her, 
reast be beaten, and the tresses torn.” 
Bi (Ibid., p. 237.) 
x cae, zi i + 
Date T preparing for suicide, similarly antici- 
eh hat his mother will over-react: 
i ese when she hears this wretched word, 
r grief’s note will quaver through the town.’ 
(bid., p. 245.) 


again ue Eriboea are cynical in quality, 
ekptesse oe the son’s disdain. Ajax also 
A S disgust for his wife Tecmessa: 
nd let there be no wailing 


ere out of d 
Oors; what a plaintive creature 
Womankind ig! a 


These lines 


Again, (Ibid., p. 235.) 


“Wi 
oman, a woman’s decency is silence.’ 
And it; (Ibid., p. 224.) 
h 1S probably the women in his life whom 


e ad 
‘ nom when he speaks of Athena: 
Cruelly y Martial goddess, daughter of Zeus, 
Y Works my ruin.’ 
Ath (ibid., p. 228.) 
ena, j ee 5 
athletic 1n the Iliad, is no friend of Ajax. In the 
Aygen S she unbalances him so that 
ae who prayed for help, wins: 
T ee AT were in final sprint for the trophy, 
unbg Jax slipped in his running, for Athena 
Wher alanced him, 
tees was scattered on the ground from the 
An oe oxen slaughtered. . . - 
dun S mouth and nose were filled with the cow 


He ane « 
ee (Ajax) there holding in his hands the , 
risa the field-ox spitting the dung from his 
nd Ps 
© Op, Poke his word to the Argives: 
now! That goddess made me slip on my feet, 


wo hag always stood over Odysseus like a 


Other, and taken good care of him.’ 
5 good ca 
A (Lattimore p95), p. 471.) 


; . 
tea Prevents him from doing the * masculine 
thes. Seeking vengeance On his enemies. She 
ree a to save Odysseus and the Greek forces, 
oth : Such, Ajax’s madness comes as 4 blessing 

Achacans, Nevertheless, deprived of his 
i and © defence, nothing is left but disintegra- 
SOK; . 


another intuitive poet we find a 


dea 
ng to 
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similar theme in Shakespeare’s Coriolanus. The 
play opens with the defeat of Aufidius by the 
Roman hero, Caius Marcius, later Coriolanus. 
They had engaged in numerous battles, and each 
time Coriolanus was the victor. Returning to 
Rome after his latest victory, the radiant 
Coriolanus is made consul, not out of love for 
him but as a reward for his bravery. However, 
he shows only contempt for the populace. He 
will not show humility or mouth the platitudes 
which people demand. Instead he boasts of his 
prowess and power. Unable to hide his hatred 
for the rabble, he is banished from the city by 
them. Then, when he is ostracized, he joins up 
with his lifelong rival, Aufidius of the Corioli, 
to assault and conquer Rome. Rome is defence- 
less and has no leader to rally its forces. As the 
victory-assured army approaches Rome, Corio- 
lanus” mother, and his wife and child, go out to 
him, pleading that he relent in his plans to 
conquer his native city and to turn it over to its 
enemies. Coriolanus, after some resistance, 
succumbs to the pleas and laments of the women 
and turns back. This starts his downfall. When 
they return to Corioli, Coriolanus is quickly 
overpowered and killed by Aufidius. 

Early in the play, something of the character 
of his mother is revealed. Volumnia is a Roman 
matron whose whole life revolves around the 
exploits of her son. She is frankly ambitious for 
him and wants him to take risks in battle. She 
prided herself on not having her son tied to her 
apron-strings, candidly revealing her thoughts: 


husband, I should freelier 
herein he won honour than 
his bed where he showed 


‘If my son were my 
rejoice in that absence W! 
in the embracements of 
most love.’ [I iii]. 

herself to identify son with 
icates that she would have him 
win her on the battlefield rather than in bed. 
The mother clearly approves | of the son’s 
aggressiveness, with the reservation only that it 
be directed towards external foes of the city. 
Her husband had succeeded in bed, but this 
t enough to gratify her over- 
s. In her son, she would 
He diligently and 


Here she allows 
husband, but ind 


Here we witness the 
bewildered and paralyse 


and commands. His des 
lete victory O h 
pecomes the saviour of Rome. 


life. me what Athena was to her city. 


She is tO 
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When he turned his power against Rome, she 
stood in his way. She caused him to sheath his 
sword, rendering him a helpless victim. He 
became womanish, an easy mark for his old foe. 
Volumnia knew that her son would be destroyed; 
that he would have to be sacrificed for the safety 
of the state. Aggression towards others is 
acceptable, but not towards one’s own people no 
matter what the grievance. 


Speaking to the Coriolians of Coriolanus, 
Aufidius states: 


* You lords and heads o’ the state, perfidiously 
He has betray’d your business, and given up, 
For certain drops of salt, your city Rome— 

I say “ your city ”—to his wife and mother; 
Breaking his oath and resolution, like 

A twist of rotten silk; never admitting 

Counsel o’ the war; but at his nurse’s tears 

He whin’d and roar’d away your victory, 

That pages blush’d at him, and men of heart 
Look’d wond’ring at each other.’ [V, vi.] 


Changed from the blustering, prideful hero, 
Coriolanus is seen again as Aufidius sthtes: 

‘ There was it;— 

For which my sinews shall be stretch’d upon him, 

At a few drops of women’s rheum, which are 

As cheap as lies, he sold the blood and labour 

Of our great action: therefore shall he die, 

And TIl renew me in his fall—But, hark!’ [V, vi.] 
These are statements reflecting his new passivity, 
his feminization, which leads to his destruction 
at the hand of his foe who never before could 
lay a hand on him, 

One readily sees the similarities in the charac- 
ters of Ajax and Coriolanus. These are men who 
remained attached to their mothers, never fought 
out their oedipal battles with their fathers, and 
developed tremendous Teaction formations of 


implacable belligerence as a defence against 


their feminine identification, which, when it 


Coriolanus is killed by his lifel 
(father-surrogate) whom he had 
defeated in battle until he became ‘ 
by the pleas of his mother. 
succumbs to Aufidius, his for 
Parents are represented by At 


ong enemy 
Tepeatedly 
Wwomanish ° 
He then Passively 
Mer enemy. Ajax’s 
hena and Odysseus, 
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Odysseus and Aufidius are similarly pe 
nanimous toward the hero after he is slain. Like 
We recall Ajax’s fight with Hector. i nor 
Jacob and the angel, there is neither vee 
victor. Jacob receives the blessings oft “i ont 
Hector rewards his adversary with h x later 
sword. It is with this weapon that A rive 
commits suicide on enemy soil after he is aie : 
of Achilles’ armour by the Greek high Leo hedi 
Ajax is thus given by his foe the sword t by his 
not particularly seek, but was denie f leader- 
friends the Achillean armour, symbol his 
ship, for which he desperately longe look t° 
promotes an attitude of cynicism, oe ireatment 
your foe for your reward and nat di T 
at the hands of your friends! Injury ! articu 
kinsman, real or imagined, produces SEa 
larly painful wound that provokes not in t} 
impulses for revenge. And yet it oe fulfilled: 
order of things that such impulses hed wit 
In the Ziad we find when Achilles, flus a . 
rage, is about to assail his compatriot, him * 
non, with his sword, Athena ae «J hav? 
the fair hair’ and causes him to desis our meno 
come from the sky to put an end oe p- 64). 
(passionate impulse)’ (Lattimore, Ka ‘roventi 
Similarly, Ajax was unable to ga rived ma 
against the Greek chieftains. He ae | js just i 
and his sword deflected to cece! i 
Jehovah protected Isaac from Abra oat. TH 
Their aggression was spent on a en that oe 
lesson must be learned again and ag@ what bat 
cannot kill one’s own, no on oot thee 
Provocation. This is the parricide expers? yt 
must not be transgressed even at the stri 
one’s sanity, One can, however, i wifes 
against the common foe, not only w chilly 
but with the prospect of great rewar the de? 
humiliating revenge on Hector for gecratl© 
Patroclus is acceptable, although deles J 
Hector’s body was prevented. AC to the 
Tage threatened to feed Hector’s boar ape at 
after he had caused it to be tor ods wie 
dragging it behind his chariot. The go droog 
to prevent this desecration. Aphro ted the ot p 
dogs back day and night and anoi P cou d A 
with * rosy immortal oil ’ so that it n a f 
torn. Phoibos Apollo brought dea to Kei wo 
ing mist about the body from the s Y ither 5 wi 
force of the sun from causing it tO chilly : 
(Lattimore, 1951, p, 455), Finally, ° puri “ih 
Persuaded to give up the body of 
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> P. 410, by the present author an 
Poulos. 
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ome og ities Priam. Similarly, both 
by their foes. anus areaecorded proper burial 
oe Pople Coriolanus, having been ostra- 
seek aa city, joined with the enemy to 
the name T against it. Coriolanus was given 
Siccessful a the enemy city because he had been 
ic oo it. The city of his enemies, not 
Victories, J ome, was the scene of his great 
ector Co ee Ajax received his sword from 
the enemy i anus received his very name from 
with the en n each instance, an identification 
Object emy took place and kinsmen became 
fax of aggression. 
hia aniola were encouraged and 
aggressiven as warriors must be, when their 
f the rite on directed towards the destruction 
onal RES of the commonwealth. Their 
Of the grou it are consonant with the values 
onger p. These two warriors, however, were 
the acce able to direct their hostility towards 
Carrisi E enemy. The pressure for revenge 
ie8tession a became so great, that 
Onger Ba a ya the external common foe no 
aa the family” + aga had to be turned 
ek defence of dis l paor nere ere 
ey Widual can no lon me oon It is as if the 
Pita His a r be satisfied with slaying 
‘ard the tabooed ses: carry him relentlessly 
are destroyed in objects, his kinsmen. Both 
S criti ecause they showed their hands. 
an eceded A have noted, Ajax’s madness really 
transige thena’s intervention. His reaction of 
Cvidence nt rage after his loss to Odysseus gave 
Process of the beginning of the disintegrative 
Political] Coriolanus’ incorrigibility in dealing 
è striking with the populace of Rome betrayed 
hie k tl of compassion as well as adaptive- 
X m, and siveness seemed unopposed within 
the line between friend and foe 
e a The feminine superego cannot 
EBressor petesijon toward the family. The 
a onted by threats of the superego, 
it 8 sion ia becomes passive, feminine. His 
Suicide urned against himself. With Ajax 
fe ee Hector’s sword; Coriolanus 
Cours foe to do him in. In both instances 
Wiel a passive surrender shortly after an 
ana tted, a transgression is planned but 
tic the his is consonant with psycho- 
Pt to ory that self-destructiveness is an 
rid oneself of superego pressure 
1945), 
Tch’s account of Coriolanus, Volumnia 


in stopping her son’s onslaught by 
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invoking the claim of a debt to her as a mother. 
* You have punished your country already; you 
have not paid your debt to me.’ Having said this 
she threw herself at his feet. After he succumbs 
to her pleas, he replies prophetically: * You have 
gained a victory, fortunate enough for the 
Romans, but destructive to your son; whom 
you, though none else, have defeated ’ (Plutarch, 
ed. Davidow, p. 125). 

What is the debt owed by Coriolanus to his 
mother? Why can he no longer go on towards 
his goal when she falls at his feet? We cannot 
miss the implication that she holds him respon- 
sible for her castration. In falling to the ground 


- she reveals to him her absence of structure. She 


cannot remain erect, for he has destroyed her 
own phallic strivings. The body as penis is now 
limp. Here the castration complex of the 
woman shows a shift from mother as castrator to 
son as castrator. Her genitals (phallus) were 
destroyed with the birth of the son. The 
grievance is now against her son instead of her 
own mother. He is beholden to her for having 
“so weakened’ her. The firstborn son who 
* splits ’ the mother’s womb ends the expectations 
oF the emmngence of & penis of her own, Spur- 
geon (1958, p. 3A calls Wa attention to the 
imagery of Shakespeare's Coriolanus Whe! 
relates to the body and bodily ills. Coriolanus 
himself is represented by the tribunes as a 
‘violent disease which spreads infection which 
must be cut away . CG i > action toward 
Rome is described by his mother as ‘ tearing his 
country’s bowels out >. Coriolanus is seen as 
the grand inquisitor of his birthplace. He must 
repay his mother with his own life for the damage 
that he has done her. He is a disease that did 
injury to its host and must repent. In leaving her 
body, Coriolanus took his mother’s strength 
with him. He is her roving penis. Menenius 
argues that Coriolanus is a * diseased limb, a 
gangrened foot’ (Spurgeon, 1958, p. 348). He is 
a member that has become detached from its 


als, he cannot 
He goes to a 
Again, 


Adamant against all other appe 
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reduced to a state of helplessness by mother 
power; a reduction that no one else could affect. 


Summary 


The intuitive insight of the poets is again 
illustrated in Sophocles’ Ajax and Shakespeare’s 
Coriolanus. Both of these characters are 
accurate models for a type met with in clinical 
practice. Two persons in psycho-analytic therapy 
are described, showing the breakdown of a 
‘masculine protest’ or hyper-masculinity defence 
under the pressure of feminine influence. Here, 
preconscious factors, promotive of timidity and 


ROBERT SEIDENBERG 


7 e 
docility, proved disastrous to these vulnerall 
men. Their prototypes were easily recognizec © 


Ajax and Coriolanus. The genius of the poen : 
particularly striking in their awareness © \ 


Fotod the 
vicissitudes as well as many aspects of 
genesis of this character type. sail 
surprise that Freud gave full credit and po 
to the poets and philosophers for the disc 
of the unconscious: : 

Strangely the long and countless drift of tt 

Brings all things forth from darkness into 

Then covers them once more. R 231.) 
(Sophocles, trans. Grene and Lattimore, p- 
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A CONTRIBUTION TO THE METAPSYCHOLOGY OF 
CYCLOTHYMIC STATES 


By 
DONALD MELTZER, LONDON 


A P 
T pan body of knowledge has been 
States hie the metapsychology of cyclothymic 
epressive both . the symptomatic _ (manic- 
hymic ch psychosis) and characterologic (cyclo- 
ions of nak gt forms through the contribu- 
eutsch out Abraham, Klein, Lewin, Helene 
a few A and Schilder, to mention only 
a special į e major investigators who have taken 
y al interest in this area. 
that ma of their writing leaves little doubt 
east on the i substantial area of agreement at 
e ancholiz ollowing points: (i) that mania and 
gically. 1a are intimately related metapsycho- 
States of” (ii) that they are relatec to normal 
Tegressio mourning and elation; (iii) that some 
they fase to narcissism is involved; (iv) that 
ase oF A fixation point somewhere during the 
PE onp ton from part to whole-object 
‘epresent. ips; and (v) that the fixation point 
Sentrin s difficulty at the developmental phase 
internal upon inability to preserve a good object 
Gin because of a tendency to denigrate it 
This aph over it. 
by demo oT aims at amplifying this knowledge 
2 the Nstrating the specific nature of the defect 
Weakeng ° etionship to the good object that 
as the capacity for preservation and, 


Socia 

te ; š 

oft T „with this, to demonstrate the nature 
Brat ei regression from the more inte- 
Ye] sessional organization which the 


o 
tade p™e manifests. An attempt will also be 
anq show the link between these processes 
Which © confusion and flux in the bisexuality 
lemons so prominent in these patients. By 
kwil rating this particular clinical problem, 

ns a Seen that a contribution is made to the 
as Well, theoretical problems of mood and hope 


e 
tes seeming order will be followed in the 
ony o on: (i) outline of the psycho-analytical 
n the manic-depressive states with emphasis 

Conception of mania in Klein’s work, 


indicating the degree of agreement or disagree- 
ment with other major investigators; (ii) 
description of the metapsychological contribu- 
tion which this paper seeks to make; (iii) demon- 
stration of these concepts in action in a crucial 
phase of the analysis of a cyclothymic per- 
sonality; (iv) discussion of the implications of 
these findings for the broad theoretical problems 
of mood, hope, and differentiation of the 


bisexuality. 


Present Status of the Theory of Cyclothymia 


In this brief review special stress will be laid 
on the vicissitudes of the internal object relation- 
ships. The foundations of our metapsychological 
interpretation of cyclothymia go back to 
Abraham’s 1911 paper, amplified in 1924 
following Freud’s 1917 and 1921 papers. 
Already in these early times the inability of the 
cyclothyme to preserve his good object internally 
was recognized by both authors; the tendency to 
denigrate it and triumph over it, to expel it and 
reintroject it, to identify with it in its denigrated 
state as well as assailing it as an internal object— 
all these processes were observed by them both. 
The roles of oral and anal sadism, of regression 
to part-object relationships and to an increased 
narcissism, play a part in both conceptions. But 
Freud suggests more clearly that a fusion with 
the ego ideal in mania and identification with a 
denigrated superego in melancholia are the 
chief differentiating factors. Neither, however, 
clearly linked it with the Oedipus conflict. The 
nature of the process of ‘ fusion 15 not clarified 
by Freud, nor does his analysis indicate that the 

3 ia and the ego-ideal of 
superego of melancholia a Ona 
mania may be different objects within the same 


ratus. 
structural area of the mental appa i 
These ambiguities are later resolved by Klein’s 


theory of manic-depressive states, based as it is 
on a more detailed theory of the early superego 
which she recognized as consisting of a multi- 
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plicity of part objects, good and bad, related to 
maternal and paternal introjects. 

The early theories of Freud and Abraham also 
encompassed the relation between the character 
structure in obsessional states and cyclothymic 
states. Abraham in his early paper had already 
recognized that the remissions in manic- 
depressive states are characterized by the pre- 
dominance of obsessional organization and 
defences in the object relationships. He empha- 
sized the preservation of a relationship to a good 
internal object, recognizing that it was far from 
a happy and free relationship and far from a 
completely benign good object. Abraham saw 
the role of increased oral sadism as being a 
consequence of the regression into the cyclo- 
thymic state, and equated narcissism with the 
cannibalistic modes of introjection predominant 
in cyclothymia. In neither his nor Freud’s work 
at that time is the regression seen as the con- 
sequence of anxiety due to sadistic attacks on the 
object, but rather, in keeping with libido theory, 
they view it as being due to a greed for new 
objects, carried out by cannibalistic means 
(narcissistic incorporation), which is not seen as 
necessarily sadistic. 


Onship of cyclo- 
and the factors 


creen ’ 
of an 
How- 
atient 
rather 
He also 
ant role 
Helene 
hanism 


and the ‘ oral tria 
identification with 
ever, his material seems to show that the p 
identified with a very bad, denigrated and 
lifeless coitus between internal parents, 
adds to the theory of mania the import: 
of denial, later (1933) confirmed by 
Deutsch. In Klein’s work this meci 
achieved a deserved prominence and was Clarified 
as to content, namely, the denial of psychic 
reality, i.e. of the existence or importance of the 
internal world and its objects. 

Helene Deutsch was the first writer to bring 
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oral envy into prominence in the theory of 
mania, although Lewin suggests that the identi- 
fication with parental coitus has a basis in envy. 
This area too has been greatly elaborated in the 
work of Klein (1957) but not specifically linked 
back in detail by her to the earlier description of 
the processes of denigration of the primal good 
internal object, the breast, which precipitates 
the manic attack, . 

Klein’s theory of the cyclothymic states 1s 
bound up with her conception of the transition 
in ego development from the paranoid-schizoid 
to the depressive position, characterized by the 
emergence of the whole-object relationship and 
love of a unique and irreplaceable object. With 
these changes there occurs an adaptation of the 
defences characterizing the early period, and 
their employment against persecutory anxiety. 
In the depressive position they are deployed in 
modified form against the spectrum of depressive 
anxieties. Thus splitting, projection, intro- 
jection, idealization, and omnipotent control 
find a new role in relation to the damaged and 
undamaged objects, internal and external 
Added to these, to make up the full equipment O 
the manic defences, are denial of psychic reality 
and denigration of the object. She stresses the 
role of these manic defences in both the modula- 
tion and the preservation of normal development, 
as well as their excessive and destructive employ- 
ment in pathological processes. This differen- 
tiation is pri imarily a quantitative one, depending 
on the balance between the loving and destruc- 
tive forces and the degree to which envy am 
jealousy have been moderated in relation to # 
good object. But she states clearly that the basis 
for the fixation Point for later cyclothymia is # 
qualitative one, founded on a_pathologica 
development at the onset of the depressiv? 
Position, where Freud, and Abraham in parti- 
cular, were More inclined to see a fixation to a 
normal but intensified phase of libidina 
development, 


Certain more recent work will be discussed 
after the clinical material has been presented. 


Before passing on to the next section, it r 
be worthwhile to comment on the metho 


e 
logical problems that lie behind some of t 
disagreement among various investigators. T 
greatest 


areas of disagreement seem to oy 
about the nature of the anxiety situation DoR 
defended against and the specific mechanis™ 
Of the manic reaction. The impression ? 


: n the 
unmistakable, though not always clear in th 
Clinical 


A 5 P c 
material cited, that either florid ma?! 
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reactions have been briefly analysed (Katan, 
Schilder), or brief hypomanic states have been 
Seen during the analyses of patients of varying 
diagnosis (Lewin, Fenichel, Deutsch, Angel). 
The former situation is open to the suspicion 
that the efflorescence of the manic state has been 
Seen, but not the manic reaction in statu 
nascendi; while in the latter, the workings of 
Manic mechanisms over a wide spectrum of 
anxiety situations not specific to cyclothymia 
have been studied, 

While the general conclusion of this paper has 
been drawn from a variety of clinical experiences, 
a single case will be demonstrated in detail. The 
diagnosis of cyclothymic personality will be 
documented both historically and by the nature 
of the transference process. Then in clinical 
Material the specific process underlying the 
Patient's repeated loss of the obsessional adjust- 
Ment and regression back into hypomania will 
and onstrated in the repeated progression 
a area in the transference during a 

period in the analysis. 


The M etapsychological Contribution of this Paper 


It is sought here to extend the psycho-analytic 
cea of cyclothymia in one direction only, to 
ships e nature of the internal object relation- 
x ot hich underlie the tendency to regress from 
Situati Sessional organization to the hypomanic 
rie re This latter state sets the stage for 
oa ih urther denigrating and expulsive attacks 
Unless eee’ internal object which may end, 
Paran checked, in melancholia, may progress to 
acut Ola, or may even give way to a full-blown 
€ schizophrenic catastrophe. 
will, we clinical material, the following thesis 
terized p ustrated: the cyclothyme is charac- 
Physio] y a tendency, under psychological or 
Biter oe stress, to turn against his good 
internal object, fundamentally the breast of the 
relation rote in his unconscious infantile 
es “sae at This turning against the breast 
or “9 characteristic form of an intensification 
Te ae greed which has the aim of violently 
Ing a structure integral to the breast, felt 
the sgcnis-like, co-extensive with the nipple, and 
in urce of strength, creativity, and judgement 
Rey, breast and mother. This breast-penis, 
fro S€ it cannot be retained after being stolen 
the breast without becoming highly per- 


Seq A 
Bene” is then projected into the father’s 
eae Which thereby becomes enhanced and 


ized, and an object of greed at all levels 
Zones, The breast, now reduced to the status 


of a passive container, is open to further attacks 
since love and admiration for it have been 
greatly diminished. This internal constellation 
is the basis of hypomania, the first step in 
regression from the obsessional organization. 

The driving force in this attack on the breast 
is the unintegrated primal envy. The forces 
unleashing the envious attack may be various, at 
different times and in different patients. The 
character manifestations of this tendency are: 
(i) an instability in sexual identification and a 
confusion between masculine and feminine 
taking the form of an exaggeration of strong 
= active = masculine, and weak = passive = 
feminine; (ii) pervasive pessimism about the 
value of life and the richness of its joys. 

The restoration of the damaged internal 
breast can either be brought about by a good 
intercourse between the internal parents or by 
a good feed at the external breast (or a later 
transference representative, as for instance the 
analyst’s mind), But these restoring processes 
are resisted because of the renewal of oedipal 
tensions and the pains of the depressive anxieties 
which accompany them. 


The Patient 


At the outset of treatment, the patient presented 
herself as a small and slim, rather bow-legged and 
pigeon-toed woman looking somewhat younger than 
her 35 years, tastelessly dressed, with a slightly 
mannish quality. This impression was enhanced by 
the lack of make-up, other than a little lipstick, and 
the short, straight boyish haircut. Her pleasant 
features were unexpressive of feeling, eyes always 
averted, posture rather angular and drawn inward. 
But her voice with its soft European accent suggested 
in its timbre both intelligence and a capacity for 
feeling, while a little gasping mode of showing assent, 
with its tic-like quality, gave the impression of 
continual inner anxiety. 

At that time she was in the second three-month 
period of her third pregnancy, and was on leave of 
absence from her professional position, staying at 
home to care for her second child, a boy of 18 
months. She had lost her first boy in infancy owing 
to asthma, probably cardiac in nature based on 
congenital heart defect. Her husband was described 
as very English and a good skilled worker, a rather 
passive man of whom she was fond but on whom she 
could not rely emotionally or financially. Their 
satisfactory standard of living was due largely to her 
good income and,.in order to maintain it, she had to 
he new baby was weaned. 
she felt, were adequate to a 
s made it a torment. She 
for her son and was in 


Her circumstances, 
happy life, but her illnes 
could not show affection 
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constant dread of disturbing his mind with obses- 
sional thoughts of his genital. She could not cook a 
meal without a fear that she had put something 
poisonous into it; could not go to sleep without 
hours of ritualistic checking of gas and water taps, 
doors, windows, and light switches. Her relationship 
to her husband was one in which he was felt as a 
burden, and even then their intercourse was managed 
by her to provide him with pleasure, for he was 
rather impotent, especially as to orgasm. Her own 
genital seemed greedy, and her orgasm came easily 
and was indistinguishable to her from a masturba- 
tory climax. A depressed mood was always the 
sequel to coitus. She was a slave to her house, 
isolated from her neighbours, and felt herself an 
unwanted foreigner, persecuted by the English 
weather and shopkeepers. 

But her health was good, her body bursting with 
vigour, and her mind always active, planning and 
carrying out plans, despite the enveloping pessimism 
through which the world was seen as a true hell, or 
perhaps at best a purgatory. She secretly, with her 
own mixture of superstition and Christian dogma, 
looked forward to deliverance through death, and 
would often, in the midst of her rituals, ask God 
when her release would come. 

Almost lifelong hay fever and eczema of hands 
and trunk added physical discomforts which she 
experienced almost as a relief of the mental suffering. 
She could fight back with scratching the itch, rubbing 
the eyes, blowing the rebellious nose. 

While she looked forward to the new baby and 
yearned for a little girl, she was terrified at the 
prospect of looking after it. The conviction that she 
had caused her first child to develop asthma because 
of her thoughts of his genital made her feel incapable 
of keeping her babies alive. She arranged for her 
mother to come from her native land to help for the 
first few months and for a nanny to take over after 
that, so that she could return to work after the 
weaning. She loved her work and was eager to 
return to it. 

Her mental status at the initial interview gave no 
cause for alarm. She was oriented, presented a lucid 
history with insight into the mental nature of her 
symptomatology, gave no evidence of grossly 
impaired reality sense or of bizarre mental content 
or phenomena. She was clearly an intelligent woman 
and very well motivated for treatment. 


History 


The childhood of the patient, the sixth child of 
seven of a professional couple, was spent in a small 
city of northern Europe. The mother, who had been 
the eldest of her own large group of siblings, had 
been surrogate mother to the others from the age of 
12, when her own mother had died. Subject +o 
depressed periods as well as periods of intense 
extramural activity with women’s organizations, she 
was nonetheless the stabilizing influence of the 
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family. The father was a handsome and sociable 
person, vain in his status in the community and 
accustomed to pampering at home by wife and 
daughters. While he was too easily seduced by 
flattery, and intemperate in his outbursts when 
thwarted or hurt, his goodness showed itself in a 
generosity that was apparently boundless, if not 
always judicious. But neither parent seems to have 
been deeply sensitive to emotional problems. Both 
maintained a mixture of superstition and Oxford 
Movement optimism in relation to the mysteries of 
life. 4 

The household was a lively, well ordered, Ph 
comfortable place, a favourite haunt of friends bot 
of the children and the parents. The one son of the 
seven children, five years older than the patient, ae 
an object of concern to parents and sisters ali 
owing to his passivity, artistic interests, and laziness: 
In contrast, the patient’s many serious difficulties, 
primarily internal and secret, passed relatively 
unnoted until adolescence. ; 

There were no known complications 
pregnancy or delivery except that the pregnanc 
undesired and the mother was in a mild ape 
state. Breast feeding continued until close to a 
year despite several complications. The first of the: 
was extremely early teething, apparently of To 
upper and lower incisors, by three months. fea 
complicate this the infant developed severe wee 
cough with méasles at three months and was given è 
for dead by the doctor. Devoted nursing by al 
mother, which included such measures as mA 
removal of pharyngeal secretions, alternate epia 
of the child to heat and cold, and frequent suck 
brought recovery after a three-week period of on 
illness, leaving the mother in a severely exhaus 
state and the child emaciated. 

The birth having taken place in the winte ing: 
this illness must have occurred in very early apr f 
All the next summer was spent by the parents "iiss 
ing a summer cottage a few miles from town, ta tage 
the patient with them in her Karicot. This CTT 
subsequently became an object of great attachm 
for the patient. f the 

Weaning from the breast before the end © of 
first year was preceded by the commencemer g 
toilet training with the use of paper suppos ion 
stimulation. The baby’s response was in the direc a 
of compliance, independence, ambition, Arion 
turning from the mother towards an intense it er 
with the father, which seems to have had encou! 4d 
ment from both parents. Most of the first Ye? 
been spent in the parental bedroom. king to 

The two years from the beginning of walki?’ pe 
the birth of the baby sister were ones of ‘ bliss >? for 
was a great entertainer, pretty, flirtatious, 8°e°"” pot 
the limelight. This hypomanic period ie for 
disturbed on the surface by either the appearane 4 fof 
six months of a godchild whom the mother C1 pers 
following on its mother’s death, nor did the ™° 


in the 
y was 


r months, 


C= 
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Pregnancy itself break through this elated period. 
Her relationships at that time were universally 
good *: that is, she was on good terms with mother 
who was treated like a devoted and respected servant. 
Her life revolved around father and already by the 
age of 2} she was toddling down the hill from home 
Carrying his lunch to him in a little basket, ushered 
across the street by his assistant, treated like visiting 
Toyalty by his office staff and clients, rewarded by 
him with a kiss and money to buy a banana at the 
fruit shop downstairs. 
She was the darling of her sisters and brother. 
ven the next older by three years, the sweetest by 
Nature of the family, doted on her. But for her 
demands to be thwarted was unbearable, felt as an 
affront, and dealt with by high-handedness— 
Particularly by stealing without guilt—taking what 
Was her due. 
(The birth of the baby sister shattered this little 
Paradise, and the patient vividly remembers her 
oran and rage at finding her mother’s bedroom 
eee closed to her. Unfortunately the following 
oscili: while the patient struggled with bitterness, 
the Doe between tantrums and over-solicitude for 
ushe aby, family affairs turned for the worse and 
e ted in a prolonged period of marital conflict for 
weve Within a short period the father lost his 
ad 8s and more in a maritime investment, mother 
replace Lp cman the home had to be sold and 
Were = by a smaller and less elegant “one, servants 
Patient uced in number, and in the midst of this the 
in was sent away for a month to stay with a 
t er maid and chauffeur. 
ae from this separation, consciously felt asa 
astened. that she returned to the family a 
e aes neurotic, and depressed child. Thus by 
charaste of 4 she manifested an unwholesome 
ocilit oa distinguished by secrecy, an outward 
astidis and helpfulness towards mother, mounting 
with o in her food habits, competitiveness 
own e older children, and preoccupation with her 
ban, mother’s and baby sister’s health. . 
ably is the next six years, family life was consider- 
in tintin by father being mildly alcoholic, 
Patient's E mother, and unreliable at work. The 
Mothers - aracter disturbance seemed to fall in with 
Mother needs, for she became the companion of 
father fe loneliness, often sharing the bed until 
Schoo] n home late at night, partly drunk. At 
CCom li e was the same, with consequent mediocre 
tee [pment and a poverty of imagination. 
With int reality seemed in many ways to coincide 
Streng ernal reality and thus, as we shall see, greatly 
ut = oe certain defences. i ; . 
Was iS picture of a joyless, obsessional little prig 
tomy — away with quite suddenly by a tonsillec- 
tombo t the age of 10. In its place appeared a very 
ioh exuberance, increased imaginativeness, 
SPort Proved learning capacity, competitiveness in 
>and contempt for femininity. Again her father 


became the centre of her life. A dream from age 11 
illustrating this renewed hypomanic state has always 
stood out in her memory. It illustrates the identifica- 
tion with the father which replaced the earlier 
flirtation. In it she was standing proud and trium- 
phant on a pile of dead bodies of thieves and 
murderers who had invaded her room. 

Skiing in the winter with father, fishing in the 
summer with father, everything revolved around 
gaining his attributes and his admiration, The onset 
of menses swept back into consciousness the sexual 
excitement in father’s presence, spoiled her pleasure 
in his company, and brought the return of compul- 
sive symptoms, now in the form of compulsive 
urination at night, checking doors, switches, and 
taps. Depressive elements were intensified by mother 
having another miscarriage when the patient was 
aged 12. By 14 she had insomnia, was hypochon- 
driacal about her internal genitalia and breasts, and 
fearful lest she should grow a penis as a result of 
masturbation, an anxiety which became prominent 
later during her first pregnancy. 

Thus as an adolescent she was shy, preoccupied 
with school work and her ambition to be a doctor or 
a dentist. But she was discouraged in this by her 
father because of her anxieties and hypochondria. 
After a brief period teaching in school before war 
began, she entered training for her profession. Her 
first love affair at age 19 led to intercourse with great 
pleasure but without orgasm. This relationship was 
rather sabotaged by the family and its collapse 
ushered in a period of compulsive masturbation, 
feelings of persecution at the hands of her superiors 
at work, insomnia, fatigue, confusion, depression, 
and suicidal plans, from which she was saved only by 
her mother’s unexpected arrival. (This type of acute 
illness was repeated at 22, when she was training 
again for a higher qualification in her profession, but 
was more hypochondriacal in structure and attri- 
buted by her to mercury poisoning. She rescued 
herself by a long holiday skiing.) ; 

During the war and the Nazi occupation she 
worked away from home and gradually began to hold 
together an obsessional pattern, broken periodically 
by hypochondria, periods of social and sexual 
excesses, and periods of depression. When her 
father became terminally ill with carcinoma of the 
lung, she nursed him devotedly but without a feeling 
of love, for her ambivalence to him had been con- 
scious all through the period of the war, thinking of 

* the leader of the 
him at one moment as secretly 3 kos 
underground and the next moment peun him in 
her mind of being a coward and food hoarder. A 

His death brought in her most severe period o; 


social and sexual excesses, this time with cee 
but she settled back into a more obsessional pattern, 


reinforced by the nature of her work. ba fa ‘i 
marriage and children were more or less aban one 
until she met her husband after coming ma z 
impulsively to work in England. He proved to 
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the first man with whom she found sexual satis- 
faction. A marked elation replaced her now chronic 
obsessional pattern as a result of the pregnancy that 
resulted from their premarital relations, and she then 
realized to what an extent she had abandoned all 
hope of ever having children. In her joy, she was 
relatively unconcerned about whether the father of 
the child would marry her, which he in fact was 
eager to do. 

This brief respite from symptoms, a period of 
* bliss ’ covering the first six months of the pregnancy, 
was shattered abruptly thereafter with the appearance 
of the ruminative dread that she would harm her 
child by staring at it. She collapsed into a depressed 
and agitated state, at which time she was first 
referred by her general practitioner for analysis. 
This was in April 1952. By the time treatment could 
be offered 15 months later, she had lost the first baby 
at about 9 months of age and was again pregnant, 
living temporarily abroad, at home with her mother. 
She returned to England in a dreadful state of 
anxiety after the birth of this second little boy. 
Treatment was started five months later, in May 
1955, at which time she was again pregnant, urgently 


wanting to begin her treatment before the birth of 
the child. 


The Analytic Process 


The analytic process during the next six years can 
be divided with fair accuracy into six periods, the 
fourth of which will be the focal point for this paper. 
The first period, covering the last months of her 
third pregnancy and the four months of her breast 
feeding of the new baby, was characterized by 
idealization of the analysis. 

Two transference patterns were reflected in the 
dreams and behaviour, one in which the analyst was 
an ideal mother and her husband a persecuting 
father; the other in which the analyst was a persecu- 
tory mother and her husband a father who offered 
her an ideal penis. These two patterns oscillated 
with each week-end, bill, and holiday. 

The second period of analysis followed the col- 
lapse of her breast feeding under the pressure both 
of anxieties about being harmed by a greedy and 
hostile baby and fears of h: 


) arming it by feeding it bad 
milk and worse thoughts. £ 


The year that followed was dominated by the 
gradual revelation of her ambivalence to the mother- 
analyst, defended against tooth and n: 
out which strikingly repeated the lat 
which she had been the companio: 
unhappiness owing to father’s drinking and 
indifference. This was tirelessly and secretly acted 
out by a slavish faithfulness to the drudgery of 
analysis and her job, accompanied by endless 
cleaning and decorating of her home. All dis- 
appointments or persecutory feelings towards the 


analyst-mother were experienced and acted out with 
shopkeepers and bus conductors. 


ail by acting 
ency years in 
n of mother’s 
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The repeated analysis of the disruptions of te 
pattern caused by week-ends, holidays, bills, e 
other chance occurrences gradually brought a thir 
and more obsessional structure into the transference, 
in which ambivalence to both parental figures was 
reflected, the bad relations being acted in the pend 
ference and the good ones with her home, OS , 
children, and husband. The disappointments a 
disruptions during this period, which lasted for a aH 
a year, led more clearly to internal attacks ae 
hypochondriacal and depressive consequences on ily 
one hand, while on the other they were gradual’ 
more and more strongly defended against by a Tig! 
control over the analyst-parents internally, sine 
in a florid and migrating obsessional and compuls 
symptomatology. 

"This third period finally gave way to a cee 
occupied with the analysis of her oral greed “ a 
envy, and dominated symptomatically by hyp 
chondria gradually yielding more and more ia 
periods of depression and periods of marked clin 
improvement. , 

The fifth period, starting roughly in the spina o 
1959, was occupied with a renewed working oevel 
her oedipal conflict, more now on the genita! ©". 
and more clearly bisexual in its structure. an 
period was characterized by characterologie * 
symptomatic improvement, a deepening © reat 
attachment to the analyst as a person, and the oes 
lessening of hér acting out, with consequent impr ar 
ment in all her outside relationships. The § 
period, termination, is still in progress. alysis- 

To return now to this fourth period of the a rans- 

By Christmas 1957 the strong maternal essive 
ference, dominated by oral greed and possi ypo- 
jealousy, was recognized by the patient. The terna 
crisy of the obsessional isolation of the Int" he 
mother and of its external counterpart ad ct 
begrudging attitudes towards the analyst in pE 
to money, week-ends, holidays, professional E 
other patients, etc., was well understood. ming 
contact with her own phallic masculinity kept cilt to 
through at times, but still too fraught with r into 
be long tolerated, usually promptly projecte we 
her husband or her little boy. These insights “ical 
accompanied by acknowledgement of © pilit 
improvement, particularly in relation to het re i 
to make contact with her children, her pler sions 
her home and work, a lessening of her comp" per 
and a decrease in her characteristic pessimism: edly 
relationship to her husband, however, was dec 951 
worse. The passing of this Christmas holiday © itiv® 
marked the beginning of the slow and reP® sp as 
Process which I wish to emphasize in this pa ely 
the central problem in the patient’s analysis, P% gge”. 
the restoration of the qualities of strength, tbe 
ment, and creativity to her internal mother ig com” 
Teintegration of a part of her own personali othe” 


taining the destructive oral envy towards the My 
and her breast, 


T i 
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Signs of envy and a wish to steal or spoil appeared 
first in material and behaviour referable to the 
paternal transference. The oral nature of the greed 
was clarified. For instance, she reported that, after a 
refusal of coitus by her husband, she had angrily gone 
into the children’s room to sleep where she found 
herself getting into a rage with the analyst. Then she 
suddenly fell asleep and dreamed of a man ina short 
nightshirt, but instead of a penis he had a stick of 
butter for a genital. It could be established that her 
wish for coitus with her husband had derived partly 
from an infantile wish, split off from the transference, 
to Steal by eating up with her mouth-genital this 
idealized butter-penis. But once she had it inside her, 
it changed to a persecuting urine-penis which forced 
her to urinate continually. This could be demon- 
Strated in a dream in which she passed a man 
ra a tray of dental instruments. Then one of 
ie was in her hand and she instantly had the urge 

urinate. But on the toilet, her urine flowed 
endlessly, 
Mos clung to a particular claim as the bulwark 
enw feelings of guilt about this greedy stealing 
tioni er internal object and its external manifesta- 
of as the transference of ingratitude, begrudging 
i alae and indifference to the analyst’s con- 
thi ence or welfare. This claim was that the good 

Ngs derived from the analysis were not for herself 


as a bs source and nature of the gift, representing it 
Whil aby obtained from the idealized father (God) 


ands the baby and the gift is of an internal mother 
feeds er breast, which could only come from good 


The pan the analysis from the analyst as a mother. 
an expo Mediate reaction to this interpretation was 


ang oe of pleasure, the expression of gratitude, 
Cope Collection of quiet talks with her mother over 


violent negative therapeutic reaction ensued; she was 
in despair and the analysis was worthless. 

This pattern of negative therapeutic reaction to 
particularly fruitful, relieving, or enjoyable sessions 
became more and more the rule, and, parallel to it, 
with the passing of the summer holiday of 1957, the 
maternal transference pressed more and more to the 
fore. Her hypochondria now took the form of 
migratory pains with associated phobia of cancer. 
Her former habit of taking abortifacient tablets 
prior to her menses returned, and with it a galaxy of 
fears for the safety of her children in the home. On 
the other hand she reported that she now spent more 
time and derived more pleasure from being with the 
children, feeding, playing, or teaching, and less time 
on the house itself, cleaning or decorating. The 
hypochondriacal symptoms now worsened every 
week-end, and the acting out of these fears with her 
children representing the babies attacked inside the 
mother caused her to miss almost every Friday 
session for months. 

I was gradually able to demonstrate to her how the 
neglect of the analysis during this acting out worked 
in a circular fashion with the negative therapeutic 
reactions to cause the analytic mother externally to 
become damaged in the patient’s mind and then 
neglected because of her loss of value; that this 
resulted in parallel changes in her internal situation; 
that she defended against her guilt through acting 
out her identification with this mother who was 
greedily eaten into (the hypochondria and cancer 
phobia), neglected (her now nearly complete sexual 
incompatibility with her husband) and enviously 
attacked should she become pregnant (the taking of 
abortifacient tablets), attacks which were too protean 
to be defended against (the galaxy of fears for the 
safety of the children inside the house). 

But each painful contact with the guilt and feelings 
of worthlessness inherent in the process of reintegra~ 
tion of this infantile destructive greed was quickly 
recoiled from. The responsibility would be projected 
onto the internal father, then externalized to her 
husband whom she was able, unfortunately, to 
provoke into tantrums and threats to murder the 
patient, the children, or himself. Bringing the situa- 
tion back into the transference through interpreta- 
tion would diminish the acting out and bring im- 
provement to the health and relationship of the 
internal parents. Then the obsessional a 
would be invoked once more to prevent the coitus © 
these internal objects and would be et a me 
various compulsive rituals of checking ar e 
sional suspicions about the sexual ey eo tee 
children, or her husband, oF the huspa 
children. 


In turn, analysis of the transference and the 


internal situation underlying thean, EE 
i and activities WOU. 7 

acne contact with depressive feelings, renewed 
reparative efforts and a new explosion of destructive 
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envy. Typically at this latter point she would dream 
of a happy, wealthy, attractive couple with one child. 
In a few days all would be a shambles in her dreams, 
a burnt-out ship, or a bombed quayside with war 
orphans, or an Italian slum flat with an apathetic 
couple and a dead child. 

A particular échelon of defence against the guilt 
about the attacks was discovered to be in the form of 
a secret accusation that the envy which motivated 
these attacks was in the first instance projected into 
her by the analyst. She dreamed of entering a little 
shop to order some whipped butter, but when the 
shopkeeper whipped it before her eyes, she angrily 
accused him of making it dirty. She demanded that 
he give it to her as heavy cream and she would whip 
it herself at home. It was possible to show her how 
she resisted any experience of admiration for the 
analyst’s mind as a creative analytic breast, trying to 
force him to go along with the pretence that it was a 
passive organ which simply delivered its goods 
derived from books and teachers to whom the 
creativity was attributed (father) or that it delivered 
the raw materials which she creatively whipped into 
shape in her mind. 

To summarize briefly: by the time the 1958 summer 
break was nearing, the patient had reached a point 
where her envy, with its characteristic modes of 
Operating both internally and externally in the 
transference, was well known to the patient and 
recognized as being directed toward the mother (and 
particularly the breast) as well as the father (and 
particularly the penis). But the admired and envied 
capacity for creativity still remained split between 
these two on the part-object level, with the qualities 
of wealth, generosity, and warmth delegated to the 
breast as a container and those of strength, endur- 
ance, and judgement allocated to the penis of the 
father as a performer. Although I had shown her 
evidence many times, she seemed unconvinced both 
consciously and in the depths that the obsessional 
control over and separation of her internal parents, 
and the consequent symptomatic eruptions of each 
weck-end, were directed at preventing a coitus which 
not only was hated as the source of a rival baby who 
would push her out, but feared as an act which, by 
restoring the internal penis of the mother and 
breast, and thus by restoring the full love and 
admiration, might also precipitate an all-out envious 
decimation of the good object which would be 
irreparable (madness). 

By the time the summer break arrived in 1958, 
the positive maternal attachment was so intense and 
the separation anxiety so great that a flight to her 
mother similar to one during the second summer 
break of the analysis took place, but with only 
temporary relief of her fears of some disaster over- 
taking the analyst while he was away. This flight was 
very different from the earlier one, which had been 
completely hypomanic in mood. The current journey 
was undertaken with considerable insight that she 
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felt unable to bear six weeks without a mother- 
person. Much of the anxiety about the analyst’s 
welfare and safety was at first split off onto her 
husband, who manifested a very suicidal attitude in 
fact about her going and was afraid she would not 
return to him. However, the anxieties could be 
brought back into the transference through inter- 
pretation. This resulted in a softening of her subtly 
provocative attitude toward her husband, so that 
she finally arranged for him to join her for the last 
two wecks of the holiday. 

The work of the first two weeks in September 1958 
illustrates in a rather condensed fashion the previous 
year’s transference process, and at the same time 
encompasses the analytic formulation, which ri 
formed a nodal point for the work since then, a pO; 
referred to in the analysis as the * Rocket-suction 
dream. 

On the first day, a Tuesday, she was clearly hapPY 
and relieved to be back in analysis, spoke at lengt 
about the positive and negative aspects of the trip 10 
her mother, then related a dream from Monday 
night. A man was presenting to a Customs anaE 
two white Israeli passports, each with a strang! 
emblem on it. é 
trouble in the Middle East. She had heard at hon 
that her former boy friend was working in the M 
East, but had had to send his wife and children home: 
In conversation with her mother she had brought = 
her old grievafices about the sabotaging of her lor 
affair. She had had a sleepless night over it, but ar 
pleased at how easily the biiterness towards h 
mother passed away. . aeli 

I interpreted to her that the two white =. 
passports stood for the analytic mother’s breast», 
which the father part of the analyst was truste ide 
bring back safely to her from the dangerous sat w 
world, a father whom the baby girl in her usc e 
experience as the boy friend who would one day ei 
her husband but was now acknowledged as mothe o 
husband. The bitterness at the relinquishment cd 
this hope was now better balanced by the resto? 


er 
sweetness of her relation to the mother an Pre 
breasts. I further linked the strange insignia Wit enis 
nipple which was felt to be continuous with 4 P 


inside the breast. 

The following day she reported that to her surP 
she had found herself walking down the alley pg 
which she had met an exhibitionist some mo ing 
previously. She believed she dreamed of baiio 


. . $ 
intercourse with her father or brother. At work jest 
f 


rise 


had a fantasy for the first time since the eê 
months of analysis that it would be nice ffair 
husband went away and she could have a love E 
with the analyst. Her sister is believed to Þa ilel¥ 
cancer of the breast, and she felt very host 


er e mes 
scrutinized by this sister at times while at h° 


. a 
especially after she had made a comment “ment 
patient’s dark eyes. She herself made a silly com the 


t 
one day to a sterile woman. Thinking to comfor 
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oa nthe sterility, she had said that her own 
pregnant. at she could not keep from getting 
Pe ia that in her masturbation-phantasy 
estian ae had again removed the penis, the 
es = emblem on the Israeli passports, from the 
sith D mother and attached it to the father’s penis, 
the a) aa greedy desire to devour the penis on 
eae igs (the intercourse dream) and feelings of 
mother w on the other hand by this eaten-out 
en dep breasts. She reported then in con- 
fellatio nc that day she had phantasied an act of 
¥oinger “4 ha particular man she had known in her 
itt had ann Seeing a picture of a baby resembling 
Oh tie ee him to mind. 
around © Thursday the material at first centred 
usaid ee in which she discovered that her 
Year and ad been living with another woman for a 
only aa building for her a lovely cottage where 
iist felt — rocks had been before. The patient at 
and she ngen and jealous, but this quickly passed, 
whether k ecame concerned about the woman and 
an ‘Ke aah pnt was being better to his new mate 
ttage ee been to herself. She associated to the 
and how a Parents had built when she was a baby 
in her Ka hey had taken her along, as she had heard, 
is te in good weather. . , 
è ra could be used to clarify for the patient 
uesday = age se from the consequences of 
Teasts a ht's attack on the internal mother s 
towards th consequent flight to a greedy attitude 
© could zi penis in the paternal transference. Here 
the couch see the acceptance of her baby position, on 
ing the ahi in the Karicot, admiring and appreciat- 
fundame ative co-operation between the parents, 
She had felon a reference to their coitus to which 
Cot een a witness in the parental bedroom. The 
; dt dream, like the cottage of her child- 
restored F nted the restored breasts and thus the 
Comforting haracter of the mother, receptive and 
TOck-breagn as compared to the hard and barren 
taten, Seer, of the depressed mother, the cancer- 
association sing-eyed mother-sister of yesterday’s 
e 
Y; t n spoke of her eczema being worse that 
Children. She did not trust the new nanny with the 
fecti 2, ie then, at great length and with strong 
a. sulfa nec she disapproved of mixing penicillin 
Angerous e same syringe, that it was potent but 
Now a I interpreted that she was feeling the analyst 
Parts -pC & restored mother injecting into the baby 
Product er this dangerous analytic milk, a mixed 
Skin, emt, penis and breasts, which gets under her 
She fole aes her and might kill her, she replied that 
tal St me that the analysis would fail, that the 
that She pait be a ‘ split personality ’. I interpreted 
ing the 24 just split my head-breast again, separat- 
Tength and creativity from the warmth and 


800d. St 
ess who were 


tage į 


» Creating divided parents 
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unable to help her to restore the splitting in 
herself. 

The Friday hour was spent largely in angry and 
frightened silence watching a storm outside, and on 
Monday she continued very resistant, but more 
sullen than angry. The analyst reviewed the material 
of the previous week. Towards the end of the hour 
she softened somewhat and revealed two dreams 
from the week-end. One was of a little boy’s trousers 
in which the lining was worn out and torn. The 
other was of a girl’s ski pants and two ski caps, one 
with the pom hanging down and the other with it 
standing up. Her associations were to her little boy’s 
tantrums. 

IL reminded her here of the ‘ dangerous mixture ° 
that I was felt to be injecting into her on Thursday 
and the explosive mood, reflected in the thunder- 
storm of the Friday hour with its angry silence. The 
dreams showed something in more detail, namely 
that the bringing together of these restored internal 
parents put her also into contact with her infantile 
bisexuality. But when we examine the little-boy and 
little-girl reactions to the week-end, we find the 
storminess only in the little-boy part with his trousers 
worn out from masturbation, while the little-girl 
part enjoys the warmth and protection of the twin 
breasts (the two caps) and her identification with the 


sexual mother (girl’s ski pants). 

On the Tuesday she was in a very loving and 
appreciative mood, sleepy and lazy. She had 
dreamed of a young mother carrying a baby. But 
towards the end of the hour she reported that her 
body felt like a stone, and she linked it with the 
druids, an ‘ancient sect worshipping nature "—as 
she understood it—and then to Stonehenge and the 
plans for restoring some of the triglyphs by raising 
the fallen stones on to the columns. I interpreted 
both the appreciation for being picked up by me as a 
mother who understood the nature of babies and 
the threat to crush me if I throw her down again in 
order to go to the daddy, whose potency I was 
accused of worshipping. 

This rather tenuous balance in the maternal trans- 
ference persisted through part of Wednesday, but 
towards the end she became very persecuted, wishing 
to break off treatment, extremely concerned with her 
cancer fear, full of recriminations against her dead 
mother-in-law and anguish about her dead child. 
This reaction was not relieved by interpretation of 
content and its relation to the coming week-end. On 
the Thursday she did not appear until the very end 
of the hour. She reported that while on her way to 
the hour she had become so frightened by the idea 
that her children had stolen money from her purse, 
swallowed it, and were dying, that she had had to 
rush back home. She had then felt relieved, and 
wanted to call the analyst to explain but, pong 
unable to find his telephone number, had come along 

i i i I was unable to 
to explain to relieve his worry. i 5 
spend any time with her nor did she press for any- 
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This coming to me constituted an extraordinary 
act of consideration on her part and the first acknow- 
ledgement that I must surely worry about her when 
she was late or did not appear. 

The following day, Friday, produced this very rich 
nodal material: The patient was twenty minutes late, 
and talked at great length about the bad bus service 
and especially about buses not stopping for her. The 
analyst interpreted the continuation of her fear of 
my sucked-out breast-brain which she felt she had 

greedily destroyed and which she now feared would 
either desert her or offer her only a damaged and 
poisonous breast to suck linking it with the previous 
day’s acting out. It was linked also with the sulfa- 
penicillin reaction of the previous Thursday and also 
with the events leading to the breaking off of her 
breast feeding of her little girl, especially her fear 
that one breast was watery and poisonous. She 
jumped up, rushed out of the room, and returned in 
two minutes explaining that she had had to urinate. 
The analyst said that his interpretation had brought 
her into contact with the feeling of having damaged 
the breast by sucking the penis out of it. This stolen 
penis was just then felt to be inside the baby part of 
her and now became a bad penis that urinated con- 
tinually inside her and forced her to urinate, as we 
had seen earlier when the details of her urinary 
compulsion had been worked out. 

The patient then related the following dream. She 
and her husband were on a motor scooter, she in 
front, but both had to tread on something to start it. 
It was a dangerous road and he fell off. She noticed 
that instead of a wound he had a tumour growing 
on his head with a white, fatty substance coming 
from it. She took him to the hospital for X-rays, but 
as soon as these were developed she snatched them 
and ran away, thinking now she would find out the 
truth for herself. She then found herself with a 
doctor and nurse inside a little cottage, a nursing 
home. He said, ‘It is a myeloblast’. The patient 
reacted to this with grief and pity, as if her husband 
would have only a few days to live. A nurse said, 
* The trouble is with the rocket suction’, which the 
patient took as a reference to some trouble in the 
husband’s urinary system or bowel. She then saw 
that the window was decorated for Christmas, and 
said to the doctor, ‘ What lovely weather; and only 
a year ago it was pouring with rain’. 

Her associations went first to her own hypocrisy 
in the dream, recognizing that she was treating the 
creative myeloblast, which she knows very well to be 
the parent cell of the white blood cells, as if it were a 
cancer cell. y 

The analyst linked this for her with Thursday’s 
acting out with her children in which she dramatized 
her identification with the analyst-mother accused of 
deserting the baby parts of her, leaving them to die 
from poisonous breasts of the internal mother 
(swallowing the stolen money). It was clear that the 
trouble was with the stealing ‘ rocket suction’, not 
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with the good internal objects with which she was 
left. These were meant to comfort and sustain 
( What lovely weather °) and would so do, if not 
attached out of envy (wanting to find out the truth 
for herself). 

By examining this dream in great detail, the whole 
panorama of greed and envy in relation to separation 
from the restored and harmoniously combined 
parents could be demonstrated as follows: At the 
outset the analysis is represented as something she 
and the analyst join in starting but which she steers. 
The analyst is kept in the sexual husband-father role. 
The week-end is at first asserted to be an accidental 
separation and a trauma to the analyst and his head. 
But this supposed trauma to him is suddenly acknow- 
ledged as beneficial to his analytic productivity 
(producing a white, fatty substance). In renewe 
envy towards this head which insists on being a 
breast, she snatches its innermost parts into a 
internal world (the X-rays she runs away with). Bu 
now even the internal breast (the cottage-hospita 
with the doctor-and-nurse staff) shows her the truth, 
that what she has stolen is a creative part of t 
breast (myeloblast) and that the trouble lies not we 
the intercourse (something wrong with the kignen 
or bowel) but with her own envious greed (the rocke 
suction). Clearly this insight brings relief in t i 
dream and a feeling of both greater confidence about 
the next holiday (Christmas) and a sense of ee 
plishment sice the previous summer holiday, t 
destructive aspects of which had been represente 
most clearly in a dream of a burning dirigible W! 3 
bodies raining down from it (‘and only a year ag 
it was pouring with rain °). 


Review of Crucial Material 


Let us now review the two weeks of analytic i‘. 
The patient had sought some refuge from ce 
infantile separation anxieties in the transferen 
during the summer break through a visit o ing 
mother. She was pleased to find that she could oo 
out an old and virtually unmentioned grievy®t ng 
against her mother without lasting bitterness, on 
the same time found that even this improved re! til 
to her mother could not protect her from the infan e 
anxieties connected with her attachment 1" 
transference to the analyst as both a mother 4” 
father, i.e. linked to both internal parents- was 

The trust and expectation of renewed contact © 1 
reflected in the dream of the two Israeli pass? use 
which filled the first hour with relief and plea% on 
But the first night-separation brought an attac n of 
these returned breasts, with renewed idealizat!O pile 
the father’s penis as an object of oral greed» sect” 
the internal breasts became damaged and P®™® pe 
tory. Consequently her external relation t° ory 
analyst as a mother passed through a perso tjon 
period which could be set right by interpret atio? 
The satisfaction and gratitude for this rest0™®, ype 
emerged clearly in the dream that night “O 


en 


x Darti 


METAPSYCHOLOGY OF CYCLOTHYMIC STATES 93 


eit asec SS haghen >% In it there 
the Sor acceptance of her baby relationship to 
ee parents and acknowledgement of the repara- 
eo of the parental coitus. 
od in tiree nights’ dreaming and two days 
theinte Y eo" the first cycle of envious attacks on 
BF the rnal mother’s breasts and restoration of them 
tray good feed with the external mother was 
ed in the transference. 
fee PE Su was no sooner brought home to her, i.e. 
the P a ence on the external analytic breasts, than 
mikire? rend loomed and the * penicillin-sulfa- 
Prompt i poo commenced. Despite reasonably 
throughout Correct interpretation, this persisted 
until nea ago Friday session and on Monday also 
a dream te session’s end when she revealed bits of 
ā inf ‘hese helped to localize more satisfactorily 
Derea Tage coming from her little-boy 
es ma oedipal conflict, as seen in the dream of 
6 Ss ak ining . This bit of clarification closed 
the « Spor ee of attack and restoration, bringing 
Tuesday er and baby’ dream and the happy 
enge’ ession, ending as it did with the ‘ Stone- 
Material and its implicit acknowledgement 


Of þei 
a tig ing both a grateful and burdensome babe-in- 


r aa instability of the good internal and external 
EE to the breast led inevitably to the third 
Cycle of oe but also most fully, documented, 
oe § ack and restoration. Before the Wednes- 
“aed Sag ended, it had begun with the outbreak 
Carrying = anguish and persecution intertwined, 
th es a the acting-out with her children on 
Suction > a The Friday session, with its ‘ rocket- 
Sycle pos lream, made the termination of this third 
for the sible with a degree of clarity and conviction 
Point sence that has made the dream a nodal 
r the working through of this problem. 


Afte 
rm P j . L i 
ath in the Analysis—Periods 5 and Termination 


At this na: 
this A Point, I should like to restate the thesis of 
tie. namely, that a particular form of stealing 
ermin, ‘ating attack, motivated by envious greed, 
the breast = the stability of the internal relation to 
in those and mother, forming a fundamental defect 
disturbanes Ots manifesting a cyclothymic type of 
e oe ia. to this point demonstrated something of 
SYclica lon of this problem in the transference, its 
throy arts dea under stress, and its restoration 
thro, s the interpretive process. The working 
Way era ee during the following year, giving 
in the dually by the spring of 1959 to a new period 
of Beni esis characterized by the strong emergence 
direct sas and related oedipal conflict, both 
Toreshaa a inverted. This development can be seen 
trousers Owed in the dreams of the ‘little boy’s 
SUgpe st and the little girl’s ski pants and caps °. As 
oa there in the interpretive process, it was 
arly the emergence with clarity of a vigorous 


masculine genitality, all too delicately balanced 
constitutionally with her femininity in this particular 
patient, which took the centre of the stage during the 
following year of work, ushering in the termination 
phase. 

I wish to make this point clearly, since it is central 
in understanding the whole metapsychological sig- 
nificance of this problem. Prior to working through 
this central difficulty, not only was the patient’s 
primal good object poorly established, but the 
differentiation between maleness and femaleness both 
of her objects and of parts of herself was likewise on 
ever-shifting ground. With the new and increasingly 
firm differentiation of the creativity of the inside of 
the breast (and consequently of the mother and her 
character) from that of the penis (and therefore the 
father and his character) a more clearcut splitting and 
differentiation could take place between her own 
femaleness and maleness, starting in the depths with 
the infantile sexuality. This better splitting in the 
ego made integration possible, so that there could be 
a working through of the positive and inverted 
oedipal conflicts which had been a hopeless muddle 
in early life and in the first year of the analysis. 

The aspects of clinical improvement that relate 
specifically to the working through of this central 
problem have been difficult to separate from the 
overall lowering of anxiety levels and improvement 
of reality sense. But I would agree with the patient 
who feels that the most striking, and to her 
unexpected, benefit has been the relief of the deep 
pessimism and yearning for death, linked as it was 
all through her childhood to the nagging feeling of 
‘ not-belonging-in-the-family my 


Summary 


. The historical and psycho-analytic data from 
five and a half years of analytic work are 
presented to document the diagnosis and illus- 
trate the psychopathology of a patient in order 
to demonstrate the metapsychological thesis of 
this paper. The patient, with a cyclothymic 
heritage in both parents, with a constitutionally 
intense and delicately balanced bisexuality, — 
traumatized in the first three months of life by a 
painful, near-fatal illness, had dealt with the loss 
of the breast at weaning by @ flight to the father 
which had a certain amount of reinforcement 
from the environment. This hypomanic state 
was based on the internal object relationships 
and defensive operations which are the eee: 
theme of this paper, that is, a denigration ue e 
internal breast by an envious oral sadistic theft 
from it of a penis-like structure, felt as the n3 
of its admired strength, creativity, and under- 


standing, which was then projected onto the 
father’s penis, the: 


reby enhancing its admired 
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qualities to an exalted degree, making it the 
object of oral and genital greed. 

This fragile elation collapsed at the birth of the 

next child and was intensified into depression by 
the subsequent family turmoil and separation, 
leading to a premature step forward in develop- 
ment in the form of a latency period, too hastily 
established and excessively rigid and joyless in 
its obsessional quality. Her subsequent history 
was encompassed in a repeated progression and 
regression between this hypomanic organization 
and the obsessional, the latter characterized byan 
improvement in her internal objects, brought 
about either by an internal process (a good coitus 
between the internal parents) or an external 
relationship (involving a transference to the 
good breast, such as her mother’s rescuing her 
from suicide, or a good skiing holiday). But 
progress beyond this obsessional organization, 
with its omnipotent control over internal objects, 
acted out early in relation to the parents during 
father’s drinking period and later acted out in 
her professional activities, was not possible. 
Continual oscillation between these two organi- 
zations resulted. 

I have also tried to show how the pervasive 
pessimism about the value and purpose of life, 
as well as the deep feeling of unworthiness 
(¢ not-belonging-in-the-family °) which nagged at 
her in childhood, were manifestations of the 
basic insecurity of her relationship to her good 
internal object and the related fundamental 
defect in her reality sense on all levels, good- 
bad, inside-outside, male-female (Freud, 
1925). 

Thus I have tried to demonstrate that the 
hypomanic organization, standing as it does as a 
first stage in regression from the obsessional 
organization and a jumping-off place for further 
regression into the manic-depressive psychosis 
or a more catastrophic fragmentation into 
schizophrenia, has as its good objects internally, 
not whole objects and not uninjured part-objects, 
but a damaged and denigrated breast and an 
idealized, exalted penis. The regression has taken 
place to a pathological state brought about by 
pathological mechanisms and not to a stage in 
normal ego-development. I have also shown 
that the tendency to regress to the hypomanic 
organization is due in great part to the un- 
integrated primal oral envy which tends to be 
set in motion by any internal or external stress, 
The analytic resolution of this tendency and 
preparation for development beyond an obses- 
sional organization would therefore largely 
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depend on the successful reintegration of split-off 
oral envy toward the breast. 


Discussion 


There remains now only the task of reviewing 
briefly the history of the development of the 
psycho-analytic theory of obsessional and cyclo- 
thymic states and the transitional phenomena 
between them, in order to bring the contribution 
of this paper into historical context. 

Abraham in 1911, opening cyclothymic states 
to psycho-analytic investigation and treatment, 
discovered the link between this illness an 
obsessions, particularly the role of ambivalence 
toward a love object in both. Freud, in‘ Mourn- 
ing and Melancholia’ (1917), showed how the 
melancholic loses his object owing to regression 
to narcissism, while the obsessional keeps his 
love-object relationship. He revealed the altera- 
tion both in ego structure (due to the lodging ne 
the abandoned object within the ego) and t 
altered distribution of cathexes (due iG J 
heightening of the sadism of the ego-ide 
towards the ego identified with the abandon 
object). With great clarity and detail : 
described tae nature of the ‘ ridieulibg 
‘denigrating’, and even ‘slaying’ attacks be 
which the fixation of libidinal cathexis to t? 
object, now in the ego, is loosened, both likening 
and contrasting this process with the work 
mourning. , 

The fundamental formulation of mania T 
also offered, more tentatively, by Freud yee 
paper, namely the triumph over an object Yai 
had caused suffering and a limitation of free oñ 
through denigration of it and through the ser 
of the ego with the ego-ideal. This was amp! 
in Group Psychology (1921). P 

The whole theory of manic-depressive § 
and their relation to obsessional states 
brought into relation to metapsychology 4" ig 
the stages in libidinal development in Abrah@ es 
1924 paper, * A Short Study of the Develop?” sf 
of the Libido ’, where he added a clarificati? i 
how the object, by expulsion and reintroje ith 
after it has been denigrated and equate olic’s 
faeces, becomes lodged within the melanch ole- 
ego, stressing particularly the move from W? pe 
object to part-object relations involved ts mic 
total regression from obsessional to cyclot by! 
organization, pich 


tates 


This then was the foundation upon ved: 
subsequent developments have been plays 


developments in which the work of Klein 
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a unique role. By dissecting the superego in its 
deepest strata and tracing the multiplicity of 
Internal objects found in the depths back to the 
fest months and years of life, and by revealing 
e splitting processes within the ego in the 
depths and the complicated interrelationships 
ae the internal objects and parts of the ego 
Nat underlie the general phenomenology of 
Narcissism, she has laid the groundwork for a 
More detailed understanding of both these 
ening we are discussing and the relation 
sie them. In the chapter on Obsessional 
(1932) In ‘The Psycho-Analysis of Children ° 
Üie and in the 1934 paper on manic-depressive 
» she brought together Freud’s and 
oe Conclusions, along with Helene 
ee a discovery of the role of denial in 
to the Ge a coherent theory. The relationship 
ihe thy re of the internal mother was shown 
= sande oundation for the vicissitudes of mood, 
1957 Oson with which Edith Jacobson, in her 
allowin i seems in fundamental agreement, 
: Soe pr her special way of expressing things 
ded io sl and object-representation. Klein 
Own stre eutsch’s findings about denial her 
central “i on the denial of psychic reality as 
epressive the manic defences against both the 
fro satan paranoid anxieties which result 
Objects ot attacks in the good internal 
urin Pecially the breast. 

findings © the years after 1934, while Klein’s 
Construct Tas being integrated around her 
Positions s paranoid-schizoid and depressive 
Aterested IN ego development, other workers 
With the in the area of mania were struggling 
Dey sch Phenomena of hypomania. Angel, 
r » Lewin and Fenichel seem all to have 


COpp; 
Snized the ubiquity of the problem itself, and 
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the nature of many of its separate basic elements 
such as the role of oral greed and sadism in 
relation to the breast, the role of denial, of 
erotization, of identification with the primal 
scene, of idealization of the penis, of the part- 
object nature of the relationships. The thesis of 
this paper integrates these various elements by 
relating them to the oral sadism toward the 
inside of the breast and body of the mother (The 
Psycho-Analysis of Children, 1932). 

In 1957, in Envy and Gratitude, Klein brought 
forward evidence of the central role of 
unintegrated (and thus unmodified) oral envy in 
undermining the security of the relationship to 
the good internal objects, primarily the breast. 
In the light of this discovery, it is necessary to 
re-evaluate her own and other workers’ con- 
tributions to the metapsychology of obsessional 
and cyclothymic states and the transitional 
processes between them. 

To a great extent this paper attempts to do this 
in the small area of the phenomenon of hypo- 
mania, both as an acute reaction and a charac- 
terological structure. I have shown (i) the nature 
of the internal object relationships in hypomania, 
stressing (ii) the central role of unintegrated oral 
envy towards the breast in producing the 
regression from the obsessional organization, 
differentiating this factor from (iii) the more 
protean stresses, internal and external, which 
may release the envious attacks. I have also 
indicated and illustrated (iv) the internal and 
external processes by which the obsessional 
organization can be recovered, emphasizing that 
(v) only by a process of integrating the oral envy 
can the way be cleared for progress beyond an 
obsessional state into the fully differentiated h 
positive and inverted genital Oedipus complex. r 
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THE ROLE OF GRIEF IN PSYCHO-ANALYSIS 


By 


ROBERT J. WETMORE, WASHINGTON, D.C. 


ing Purpose of this paper is to re-emphasize the 
Placing a of psycho-analysis as a process, 
the kt eos emphasis on the importance of 
Which Pte and the peculiar characteristics 
experience Crentiate it from all previous 
nique enyi The grief-work which occurs in the 
and“ seals n of the psycho-analytic situation 
Stief, since it ue eee will be referred to as effective 
Tecurring pri rn to me to differ from the daily 
fons E work described by Freud (1917). 
cffectiy -> YPothesis that the child cannot grieve 


tiv aoe 
eatlieg ? and therefore cannot relinquish the 
means e ential object-relationships. This 


Continue a Hi repetition compulsion must 
Until t ih ull command of the” personality 
tolerate t ime when the ego discovers that it can 
o Strength, Postponed separation anxiety and, 
his PS vac can face the work of grieving. 
different f Ty of original grief is essentially 
aY-to-da rom the working through of ordinary 
Others, ay grief, as described by Freud and 
. Wit : 
thorns, Pe onene first as a patient and 
Wit è Sly as a therapist, I have been intrigued 
Pla ii PDk that grief and effective grief-work 
Clearer mate during treatment. It has become 
Will Shon I hope the elaboration which follows 
Uring the that one of the most important goals 
attainme © psycho-analytic process is the patient’s 
Since į nt of the ability to grieve effectively, 
Perigg S mY feeling that without a prolonged 
Per anent effective grief there can be little 
organiz , change or lasting personality 
cane A ation, Since I am talking not only of 
Oss y A Mourning, or the reaction to present 
è nique reawakens reaction to past loss, but of 
h. haps emotional response experienced, 
cave deo in the psycho-analytic process, I 
aye ive Sen, for the time being, the term 
he nar Brief? to describe and differentiate it. 


as been made conscious and after 
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the ego, strengthened by the acceptance of the 
therapist, has developed the courage to discard 
its infantile behaviour patterns. 

Simple grief-work does not require a special 
ego state; it results in the transfer of libido from 
one object to another with the same concomitant 
intensities and distortions. Effective grief-work 
takes place only after the ego has undergone 
certain strengthening experiences; it results in a 
deintensification of the original object-relation- 
ships and of all of the operations of the id. 

At one point in my psycho-analytic training it 
occurred to me that my colleagues and teachers 
must be keeping a closely guarded trade secret, 
a secret that they neither discussed, wrote about, 
nor taught. I went so far as to imagine that 
since, to me, the subject of the secret was the 
essence of the psycho-analytic process, it was 
guarded to prevent its becoming a subject for 
intellectualization, so that it could be discovered 
by the analysand in all its intensity in order to 


ensure recovery. This did not turn out to be the: 


case: there was no such secret; there was; 
however, a very neglected aspect of the psycho- 
analytic process. This neglect is still very 
puzzling, for it seems to be the crux of the: 
matter. 


What is this matter with which we are con~ 


cerned in our daily work? Is it not a process, 
employing a certain scientific method, which has 
as its goal the freeing of the patient from his. 
repetition compulsion? Is not the degree of 
illness the extent to which he distorts his present 
living in terms of his past experience? Is not 
neurosis the degree to which the present 1s mis- 
conceived, distorted, and reacted to, as influenced 
by the phenomena of transference and of the: 
repetition compulsion? T his degree varies from’ 
distortion and misconception that negate the’ 
present to relative freedom from the distorting: 
influence, not of the past itself, but of those! 
factors in the past which give rise to the need to: 


repeat earlier behaviour patterns. The patient; 
7 
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comes to the analyst to get rid of something. As 
Nunberg (1949) states, ‘ By health, the patient 
means something different from what the 
physician does, namely the gratification of all 
kinds of desire, impulses, expectations, hopes 
and so on. ... Thus the wish for recovery 
contains, in the unconscious, two contrasting 
roots, one that emanated from the ego and hopes 
to gain control over the instincts, and the other 
coming from the id, which hopes for gratification 
of the instincts.’ 
Fairbairn (1941) uses different words when he 
describes treatment as ‘ resolving itself into a 
struggle on the part of the patient to press-gang 
his relationship with the analyst into the closed 
system of the inner world through the agency of 
transference, and a determination on the part of 
the analyst to effect a breach in this closed. 
system and to provide conditions under which, 
in the setting of the therapeutic relationship, the 
patient may be induced to accept the open system 
of outer reality °’. It is only when such a struggle 
ensues in all its intensity that growth in the 
therapeutic situation can take place. And so the 
troublesome symptoms and ways of behaving 
that cause difficulty in living inevitably plague 
the patient as he listens to his thoughts while 
relating them to the doctor. As the patient talks, 
he begins to repeat in thought and feeling all the 
patterns of behaviour he has ever used in 
relating to the significant persons of his past and 
present, until all his neurosis, that is, his infantile 
demands and his particular ways of seeking 
satisfaction of them—his own unique repetition 
compulsion—seems now confined to the person 
of the analyst. 

Isaacs (1948) notes that ‘ the patient’s relation 
to the analyst is almost entirely one of uncon- 
scious phantasy, and it is the making conscious 
of this phantasy that much of the treatment is 
concerned with, for in doing so it is found that 
the analyst not only has come to symbolize the 
most superficial and most recent objects but, 
also, as these displacements and sublimations 
are understood, the most primitive objects as 
well.’ When the phantasy is made conscious and 
the patient can see the distorted and irrational 
elements in his thinking, is he cured? Of course 
not. He knows a great deal more about himself, 
but he is powerless to stop his repetitious 
behaviour. In fact, it is often at this point that 
he becomes more intent than ever upon satis- 
fying his neurotic demands. What then is 
required of him? To answer this we must look 
again at the possible source of power that uncon- 
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sciously propels him in his irrational, repetitious 
behaviour patterns. = 
Silverberg (1948) succinctly states that it 1s 
fundamentally human not to admit that there 1S 
something that one wants but cannot have, and 
explains the repetition compulsion and its com- 
ponent, transference, on the basis of such a 
feeling. It seems to be the universal experience 
that one makes a‘. . . persistent attempt to deny 
the presence of those frustrating and restricting 
forces which have compelled the transition from 
the state of infantile omnipotence to the sense o 
reality, and makes a persistent attempt to undo 
that transition and to traverse it in a fevare 
direction. In all of its variety and multiplicity T 
manifestation, in all the attitudes and behaviou 
which are its expression, transference may 


> 's 

regarded as the enduring monument of ‘a 
rofound rebellion against reality ane, 
: : aturity- 


stubborn persistence in the ways of immat na 
Ferenczi (1913) formulated the hypothesis, ity 
infants begin existence in a state of subject he 
without distinguishing between self a a 
world external to it, and this produces pane 
omnipotence which is modified with ee 
through disappointments and failures 1n Be ee 
ment and through education into a more g si % 
tive appraisal of the world and the individu” os 
relation to it. Balint (1952) further ae 
the omnipotent position by stating that E 
faction of all need is crucially important a i 
of the infant’s absolute dependence on the o A 3 
He then lists three conditions necessary 2 ati 
existence of omnipotence: (i) certain objec i 

satisfactions can be taken for granted; (i the 
regard or consideration need be pal treme 
object; and (iii) there is a feeling of tion 
dependence; i.e. the object and the satista pot 
by it are all-important. Survival depends "i pd 
maintaining control over the object, then? be 
the continuous feeling of omnipotence a still 
continuous reassurance that the objec 


imminent gives rise to anxiety, 
as physical growth; and in an effort as! 
anxiety caused by change from the know" jp 36 
unknown, the infantile object-relat!© c 
perpetuated through unconscious disp “a 
The phantasy is that nothing has chang ts 
the time when he possessed those obyerviv o 
represented satisfaction, security, 47 ce 8 a 
as long as the illusion of omnipoten™ -ealit 
perpetuated he will never have to face t 
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of the separation that is so threatening. He 
would seek those objects whose symbolic 
A sap gec reminds him of his infantile 
Rien of security and omnipotence, and would 
ill wits them in such a way as to maintain the 
usion of his power which, paradoxically, was 
greatest when he was most helpless and most 
Passive, Later in life, when the * separation ° or 
we z has lost all its destructive possi- 
anne = he continues the phantasy which, for the 
‘in of his life, will exert its neurotic influence 
Tough the unconscious. 
see be impossible to discuss the role of 
in + jaa grief-work, both simple and effective, 
tie N process without quoting 
descr: y from Freud’s concise and thoughtful 
(1917 eN in * Mourning and Melancholia 
ane Mourning is regularly the reaction to 
aa. loved person, or to the loss of some 
such pi fon Which has taken the place of one, 
on. as one’s country, liberty, an ideal and so 
mournin In what, now, does the work which 
testin ee performs consist? 4 Reality 
frie Pn shown that the loved object no longer 
shall om : it proceeds to demand that all libido 
Object pene from its attachments to that 
Oppositio his demand arouses understandable 
ata es see PRIS opposition can be so intense 
a clingin on away from reality takes place, and 
Milnes the object through the medium of a 
respect for ae psychosis. Normally, 
its orders reality gains the day. Nevertheless 
carried o cannot be obeyed at once. They are 
and aie bit by bit, at great expense of time 
ilitenes che energy, and in the meantime the 
longed n the lost object is psychically pro- 
Spectatia single one of the memories and 
ject is bn in which the libido is bound to the 
Seba eUt up and hypercathected, and 
Tespect of i of the libido is accomplished in 
ç mmand It. Why this compromise by which the 
Should of reality is carried out piecemeal 
easy to © so extraordinarily painful is not at all 
temarkap ao ain in terms of economics. It is 
as m le that this painful unpleasure is taken 
tha, etter of course by us. The fact is, however, 
the gg N the work of mourning is completed 
80 becomes free and uninhibited again.’ 
eoura, Psycho-analytic process, the patient is 
1attitu aes both by the method and by the 
Bical 4 Of the therapist, to relive his psycho- 
to isco evelopment and, as the past is relived, 
anxie Ver that he can experience the separation 
nto a that so much effort and energy have gone 
oiding, and to grieve effectively. May we 


not consider the entire psycho-analytic process, 
from the long and tedious recall to the final 
burst of grief which, at last, accepts the loss of 
the phantasy of the infantile object-relationship, 
as a mourning one? 

Melanie Klein (1952) describes what seems to 
her necessary for ego change before the repetition 
compulsion can be altered: ‘ I suggested . . . that 
one of the factors which bring about the 
repetition compulsion is the pressure exerted by 
the earliest anxiety situations. When persecutory 
and depressive anxiety and guilt diminish, there 
is less urge to repeat fundamental experiences 
over and over again and, therefore, early patterns 
and modes of feeling are maintained with less 
tenacity. These fundamental changes come 
about through the consistent analysis of the 
transference: they are bound up with a deep- 
reaching revision of the earliest object-relation- 
ships and are reflected in the patient’s current 
life as well as in the altered attitudes toward the 
analyst.’ 

Helene Deutsch (1937) notes that whenever 
grief in the adult takes an abnormal course, the 
severity of the abnormality is due to the intensi- 
ties of ambivalence toward the lost object and 
that the abnormal course may appear as melan- 
cholia, anxiety, absence of grief, and suicide. 
She concurs in the hypothesis that ‘ the ego of the 
child is not sufficiently developed to bear the 
strain of the work of mourning and that it 
therefore utilizes some mechanism of narcissistic 
self-protection to circumvent the process . . . the 
fate of the omitted grief is the question of chief 
interest for us in the analytic history. .. « If grief 
should threaten the integrity of the ego, or, in 
other words, if the ego should be too weak to 
undertake the elaborate function of mourning, 
two courses are possible: first, that of infantile 
regression expressed as anxiety, and, second, the 
mobilization of defense forces intended to 
protect the ego from anxiety and other psychic 
dangers. The most extreme expression of this 
defense mechanism is the omission of affect. It 
is of great interest that observers of children note 
that the ego is rent asunder in those children 
who do not employ the usual defenses, and who 

as an adult does. - » . 
E process of mourning as reaction poe 
l loss of a loved person must be carried to 
rea 5 the early libidinal or 
completion. AS long as th the painful affect 
aggressive attachments persist, the p dhe attach: 
continues to flourish, and, vice versa, c 
Ived as long as the affective 
ments are unrest been accomplished ? 
process of mourning has not been 
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(and is still a part of the repetition compulsion). 

* Whatever the motive for the exclusion of the 
affect—its unendurability because of the ego’s 
weakness, as in children, its submission to other 
claims on the ego, especially through narcissistic 
cathexis . . . or its absence because of a previously 
existing conflict with the lost object; whatever 
the form of its expression—in clearly patho- 

logical or in disguised form, displaced, trans- 
formed, hysteriform, obsessional, or schizoid— 

in each instance, the quantity of the painful 
reaction intended for the neglected direct 
mourning must be mastered. 

‘In any case the expediency of the flight from 
the suffering of grief is but a temporary gain, 
because, as we have seen, the necessity to mourn 
persists in the psychic apparatus.’ As long as this 
grief is not mastered, the repetition compulsion is 
in full command, forcing one to act as if the object 
had not been lost. 

As the ego grows under the acceptance of the 
therapist and its particular repetition compulsion 
is made conscious through the analysis of the 
transference, it reaches a point where for the 
first time it can tolerate the anxiety and grief 
against which it has been forced to defend itself. 
The experience of tolerating anxiety further 
strengthens the ego, so that at last it can make 
its compromise with reality and grieve away the 
infantile object-relationships. 

Mourning, as Freud describes it, is for every- 
one a daily experience on some level of conscious- 
ness. The result of grief-work meant to him, I 
gather, withdrawal of the libido from this object 
and transference of it to that new one. Such a 
transfer is not in itself effective in bringing about 
a change in the personality. Effective grief-work 
results not only in giving up the object, but in 
a deintensification of the drive which determined 
the person’s neurotic attachment to the object. 
The libido is not just transferred, but the 
inherent quality of the attachment is changed. 
In fact, it may not be transferred at all but only 
deintensified, as with incorporated objects where 
the nature of the attachment is altered rather 
than severed. The object is contained within 
the mourner without the previous neurotically 
determined attachment to it. That is, the 
incorporated object is seen more realistically and 
retained in a new relationship with the mourner, 
the object now devoid, or more nearly so, of 
wish-fulfilling distortion. This distortion may 
diminish ad infinitum as the grief process con- 
tinues. 

Lindemann (1944) describes the symptoma- 
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tology and management of acute grief, noting 
that “it is a definite syndrome with psychological 
and somatic symptomatology, that may appear 
immediately after a crisis; it may be delayed; it 
may be exaggerated or apparently absent. In 
place of the typical syndrome there may appear 
distorted pictures, each of which represents some 
special aspect of the grief syndrome and, by 
appropriate techniques, these distorted pictures 
can be successfully transformed into a normal 
grief reaction with resolution.’ He notes that 
there is a tendency to avoid the syndrome at any 
cost, to refuse visits lest they should precipitate 
the reaction, and to keep deliberately from 
thought all references to the deceased. Anxiety 
and physical exhaustion—indicative of efforts at 
repression—guilt, hostility and morbid identi- 
fication, seem to be pathognomonic of loss. He 
notes that ‘ patients with a history of farmer 
depressions and with obsessive personality make- 
up are likely to develop an agitated depression +» 
rather than a normal grief reaction. : ä 
Abram Blau (1955) mentions depression spe 
way of attempting to maintain the plate ae 
possession, just as Searles’ (1956) provoca ea 
paper on ‘ The Psychodynamics of Vengefulness 
gives us data about the flight from grief a E 
describes another defence, that of vengeful 
which serves psychologically to hold on to, 5 
object as if it had not been given up. Depress 
too, can be an effort to avoid grief by holding 
to the object. i 
‘Melancholia,’ said Freud, ‘is in so 
related to an object-loss which is withdr 
from consciousness, in contradistinction he 
mourning, in which there is nothing abou 
loss that is unconscious.’ So often the lost pee 
is perceived by the depressed person and 8" ived 
for but without relief, for what is not pete? 
is the symbolic importance of the object. 


me way 
awn 


pject 


was 
Mrs A., a 44-year-old wife and mot was 
severely depressed because she felt that her a pee? 


empty without the love of a physician who Bae oy 


Particularly helpful to her. She surveye® saw 
pressure, the realistic factors in the situation ® even if 
that divorce and remarriage were impossible, ing, of 
it should transpire that he returned her fee ualitY 
which she had grave doubts. The ‘ little git! ect i 
of her attachment with idealization of the 077 am? 
order to increase her feelings of security -pega 


clearer. Her depression did not lift until she alia 
to see how she had cast the doctor in the 1 
role of her father, who had died suddenly tinal 
was five, and with whom she still had 1 
Teassuring conversations. 


` d = 
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Po a 50-year-old lawyer, became enamoured 
oe rit ia who had worked in his office for many 
ia “ap ue that he could not live without her. The 
Spans she did not love him pained him but did not 
his rs seithe intensity of his longing for her. Again, 
o oe did not decrease until he began to see 
be a a symbol of all his infantile desires which had 

€n repressed, and to realize that it was her motherly 
quality which had attracted him. 


Ea Poin case was it clear what had precipi- 

real a sudden reliving of the phantasy with a 

ad a son cast as the idealized object, but each 

hurt Sion subject to increasing frustration and 
m a spouse. 


ied z sought help for his severe anxiety when he 
arati ai his wife was dying of a malignancy. His 
Stricken. Sa grieving was great, and, though grief- 
both ora ap ig not depressed. It became clear to 
from his S T whenever he thought of separation 
childhood = e, he found himself remembering his 
and that me times of separation from his mother, 
about we present grief contained elements of grief 
EG seat oa the factors involved 
oes seem cae to grieve have become clear, but it 
Erect: at the conscious connexions between 
Played and past objects made his grief effective 

s a part in preventing his being depressed. 


cs Says of melancholia, “So we find the 
ia z clinical picture; we perceive that the 
ject aries are reproaches against a loved 
$ ich have been shifted away from it on 
he ao s own ego.’ Mrs A. and Mr B., in 
Seene a cited, divided their reproaches 
With a re e guilty self and their respective mates 
ernal eerie dichotomy of the good and bad 
Mhaintained are As long as this position was 
Sither me there was no chance of giving up 
are i ge Mr C., on the other hand, was 
Ruilttin a disappointment in his wife and of his 
Tou ng anger and so was freer to grieve 
8a the separation. 

its ape to perceive what has been lost, 
Xamine o le significance, and the ability to 
become „02S ambivalence about the object 
Melani, prerequisites for effective grief-work. 
thio Klein (1940) felt that the child went 
Nourri states df mind comparable to the 
Moy nine of the adult and that this early 
xperien = was revived whenever grief was 
ex pe later in life. To return to the 
indegg © Of Mr C., it would appear that it is 
rath true that early periods of mourning, or 
cious] Periods of hurt when he did not con- 
by i Y mourn or effectively grieve, were revived 
S wife’s illness and death, and revived 
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because he, as a child, had not been able to solve 
them ‘ by carrying out the behest imposed by 
the testing of reality ’, and that only now, in his 
adult life, could he meet the requirements 
necessary for accepting reality, both in the past 
and in the present. She also stated that in the 
depressed position of infancy ‘. . . the object 
which is being mourned is the mother’s breast 
and all that the breast and the milk have come 
to stand for in the infant’s mind: namely, love, 
goodness, and security.’ Neurosis is inevitable; 
the form it takes is determined by many factors. 
‘In normal development,’ she says, ‘these 
feelings are overcome by various methods.’ 
Again, it is her view that when, in the infant, the 
depressed position is reached, the ego is forced 
to develop methods of defence which are 
directed against the pining for the loved object. 
These defences are against admitting that the 
object and its symbolism of love, security, and 
power are lost. . 


Mr E., who sought treatment during separation 
from his wife prior to her getting a divorce, felt that 
he could not live without her and prayed to God and 
to me to get her back for him. His mood during this 
early period was depressed and he was persistently 
manipulative. ‘She was mine,’ he said, * why 
couldn’t I do anything I wanted to her? She is my 
life.” He was unaware of the neurotic quality of his 
possessive control of her, which seemed quite natural 
to him, and was really perplexed that she did not 
return his ‘ deep love’. He had repeated with her 
the all-or-nothing relationship he phantasied he still 
had with his mother. He exhibited, in his four 
hundredth hour, the essence of his infantile omni- 
potence, meeting all Balint’s requirements, and made 
a last ditch stand in the transference to perpetuate 
his omnipotence with me. His depression was a 
defence against grief, a refusal to mourn, and a 
reluctance to feel the hostility which would lead to 
the experience of loss. 


Freud states that the occasions giving rise to 
melancholia for the most part extend beyond 
the clear case of a loss by death, and include all 
those situations of being | wounded, hurt, 
neglected, out of favour, Or disappointed which 
can reinforce an already existing ambivalence. 
Effective grief work during psycho-analysis 
arises from the loss of a phantasy which included 
protection against all those hurtful experiences. 


In my experience, anxiety is the Soren of 
effective grief, as if a period of wees ge ens, 
the ego so that it can let go of infantile o jor. 
Klein feels that destructive impulses are, A 
primary factor in the causation of anxiety sinc 
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the infant feels that whenever the mother dis- 
appears she has been destroyed by his sadistic 
impulses. He is afraid not only that she will not 
return to satisfy his needs, but that some feeling 
in himself is responsible for her not returning. 
Not having his needs met is cause for anxiety, as 
is the feeling in himself which might bring this 
about. 

Anger is the admission of the loss of the 
fiction of one’s omnipotence, since inherent in 
anger is the realization that one is not getting 
what one wants. The repression of certain kinds 
of anger also serves to maintain the omnipotent 
position. 

We may ask why the infant on weaning cannot 
give up the breast and its symbolic representa- 
tion. The child is not psychologically equipped 
to grieve effectively, for reasons already men- 
tioned, nor for that matter is the adult, until 
certain emotional experiences have strengthened 
the ego. This orientation leads one to the con- 
clusion that there is no grief experience to 
compare with the effectiveness of the psycho- 
analytic one in freeing the individual from the 
neurotic attachments of childhood. If, by the 
time there is the potential to grieve effectively, 
the incorporated objects are unknown and the 
primary external objects displaced, where else 
but in psycho-analysis can these be made 
conscious? And where can the emotional charge 
of all the investments in unattainable goals and 
objects be invested in one person, a person who 
could tolerate the inevitable separation following 
such an attachment? 

It would seem that, at least to be effective in 
deintensifying the infantile demands, grief-work 
accomplishes the giving up of the symbolic 
representation of the objects embellished by all 
the wish-fulfilling characteristics given them to 
avoid the pain of reality. The child wants some- 
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thing, cannot have it, is frustrated, becomes 
angry, feels anxiety, and cries, giving it up and 
choosing another object, but always with the 
same persistence and intensity, so that the 
problem and tension are moved into another 
area. Effective grief-work must result in @ 
lessening of the persistence and of the wanting, 
so that reality factors, such as availability, 
desirability, and symbolic significance of the 
object, are taken into account. Only if this 
happens can the repetition compulsion and its 
manifestation in transference be interrupted. 
This is the last and most fateful stage of ri 
process, upon the intensity of which depends 
the outcome of all of the work that has been done 
before, and without which little has been effecte 
in the interest of permanent growth. P 

These ideas, born of psycho-anely™ 
experience, postulate that all neuroses deve or 
because the infant cannot grieve effectively, a 
must build systems of defence against ‘ae 
acceptance of reality, i.e. the necessity for Bee 
up object-relationships. Neurosis then becon ne 
the inevitable direction of growth that og 
changed only by effective grieving as the # 
stage in the psycho-analytic process. oi 

Freud writes of grief as passing off afte 
certain time without traces of gross spe 
it not that change takes place only when ro ri 
grief-work has occurred? It is only during po 
grieving that the defences of a lifetime“. 
relaxed, and whenever 
inhibited or repressed, all defences, althou 
intensely, return, and symptoms een as it 
Suggests that grief-work never accomplish ae 
goal completely, but, once made available, io 
continue throughout life, bringing inore jt 
freedom from infantile neurotic goals most 
increases recognition of reality and the 
appropriate responses to it. 
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DENIAL AND MOURNING 


By 
CHANNING T. LIPSON, DETROIT 


In * Mourning and Melancholia ’, Freud (1917B8) 
suggested that we could gain insight into the 
nature of melancholia by studying the ‘ normal 
affect of mourning’. As had happened before in 
psycho-analysis, the study of pathological 
phenomena shed new light in turn on our under- 
standing of a facet of normal psychology. In 
this paper I shall attempt to employ this same 
methodology which has been so fruitful as well 
as valid in the past. 

Mourning is the reaction to the loss of a loved 
one. It is a painful process which manifests itself 
in feelings of grief, loss of interest in the outside 
world, and loss of the capacity to love. The loss 
of object precipitates a struggle within the 
psyche between the reality recognition of 
permanent loss on the one hand, and the dis- 
inclination to abandon a libido position on the 
other, Withdrawal of libido takes place bit by 
bit, requiring a good deal of time and energy 
(Freud, 1917B8). 

Freud considered melancholia also a reaction 
to loss, either real or imagined, He pointed out 
that the response to loss in this condition was 
one of introjection with all its consequences, By 
linking mourning and melancholia and exploring 
them simultaneously he could discern that the 
nature of one’s reaction to the loss of a loved 
object depends upon the prior relation to that 
object, that the elements of Narcissistic object 
choice and ambivalence were especially signifi- 
cant in determining a more normal or more 
pathological outcome. 

Abraham (1924), who considered melancholia 
an archaic form of mourning, observed that ‘in 
the normal process of mourning, too, the person 
reacts to a real object loss by effecting a tem- 
porary introjection of the loved person,’ In 
discussing the relation of identification to object 
loss in The Ego and the Id Freud (1923) states, 
“It may be that this identification is the sole 
condition under which the id can give up its 
objects.” These observations of Freud and 
Abraham have since been confirmed so fre- 


quently and so consistently that Fenichel has 
summarized the essence of the mourning process 
as consisting of two acts: ‘the first being the 
establishment of an introjection, the e 
the loosening of the binding to the introjecte 
object ’ (1945, p. 394). , 

The concept that introjection is the Les 
response to object loss helps us to understan : 
wide variety of pathological grief reactions an 
well as many of the transient symptomatic dis 
turbances that accompany normal mourning. 
We are impressed by the fact that the sa ine 
manifestations of grief, as well as such reaction 
as recurrent nightmares, hysterical tics, parano! t 
reactions, and hallucinatory psychoses, reflec 
the inner struggle of the ego both to escape soak 
to master the pain of loss. Freud (192 y 
suggested that this pain is due to the s 
psychoeconomic conditions as are produced Ph 
physical pain, namely, the cumulative effect © 
continuing stimulus that cannot be escaped- Bie 
the case of object loss this stimulus is the mou 
ing cathexis of the longed-for object. to 

Freud (1916) also mentioned a tendency 
avoid the mourning process itself. He ieS 
(19174) to cases in which the individual de ies 
the loss and substitutes his own wishful fante ae 
for the painful reality. This attempted rep" o 
tion of the loss differs from all other forms l 
mourning in that it tends to bypass the w The 
problem of the vicissitudes of the introject- f the 
implications of this tendency on the part ° tion 
mourning ego are best discussed in conjune 
with clinical illustrations, 


rsal 


ital 
(1) An elderly woman was rushed to the hot ye: 


by her family following the sudden onset of frendin g 
Within a few hours she died, and the a onn 
interne immediately informed the several © cir 


children who had remained at the hospita “or they 
Immediate reaction was disbelief, and toget™®. ytes 
went in to see their mother. After several ™ jot 
they came from her room insisting that she He n be 
dead, and they requested that the family phys by? 
called. Only after the diagnosis was confir™ 
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Second physician did they accept the obvious reality 
and give vent to their intense feelings of grief. 
aii A 23-year-old woman broke into violent 
epi as she told me that her mother had died two 
eg She recalled that at the funeral she felt 
rela and experienced no emotion whatsoever. Her 
5 ves admired her composure, and she herself 
as defiantly proud that she did not break down. 
ile moreover, that her mother’s death had 
milest cemed real. Whenever she drives the hundred 
ie ss visit her family she anticipates a pleasant day 
| mother, and on each occasion she experi- 
i: ntense disappointment upon discovering that 
Mother is not there. 


dota at case is a clear example ofa temporary 
reality hat is quickly abandoned in the face of 
the aH ae second case, however, demonstrates 
Biber i compromise Freud described in his 
he ego etishism ’ (1927), namely, a splitting of 
the = Maca one part refusing to acknowledge 
aware of 2° death, and the other being fully 
to the s ky He states, in an apparent reference 
Very sit at Man ’, ‘The patient oscillated in 
the AS uation in life between two assumptions: 
hinderin that his father was still alive and was 
a ce his activities; the other, opposite one, 
father’s Was entitled to regard himself as his 
Successor,’ 1 
Soak. is stating the obvious, but before 
Acknowled ablish the introject the loss has to be 
TOcess m ged. In cases of total denial this 
an Altsch, be postponed for years (Fleming 
simultane ul, 1959). Denial accompanied by 
Comm Ous acknowledgement is the more 
On occurrence, 


after = 19-year-old girl was interviewed five years 
eral a iers death. She mentioned that at the 
e had felt that the woman in the coffin did 
m cher mother. Frequently when she 
© stairs at home she feared that she would 


er 
nce mother, and she really was not completely 


22 after that this had not on occasion happened. 

“oom with, years she still entered her mother’s 
pate g the expectation of finding her there. 
banj fail 
is mid Ser tha 
h “tually 


Cony: 
Even 
b 


th „complete mourning, accom- 
€ feeling that the departed still lives, 
eae common, In summarizing a 
Si iticles that describe the various 
i Sa Bowlby (1960) reports, 
ntad thou wel on the insistence with which 
a towara Y and feeling tend to remain 
ten in y$ the lost persori: Despite the 
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knowledge that he will not return, there is a 
continuing sense that nonetheless he is present.” 

It is my hypothesis that these cases of denial 
and ego splitting are not just a special type of 
reaction to loss, but have a direct relation to 
normal mourning, just as does melancholia. I 
would regard them as interruptions of mourning 
which permit us to observe particular stages in 
what is usually a fluid process, somewhat like 
stopping a moving picture at a particular frame. 


(4) A young college girl reacted to her mother’s 
death with depression, weight gain, and partial 
immobilization. Direct expressions of grief through 
tears and recollections were absent, and she did not 
connect her depression with her mother’s death. 
After the funeral she continued to maintain her 
mother’s bedroom as before. She would take dresses 
from the closet and iron them as if they were to be 
worn. She would discuss her current problems with 
her mother’s photograph and feel sad that her mother 
didn’t answer. This behaviour had been going on for 
three months at the time she sought consultation. 

After several weeks her therapist pointed out to 
her that she was continuing to act as if her mother 
still lived. Her immediate response to this was a 
flood of tears, followed by recollections of her 
mother’s appearance at the time of death. A period 
of active mourning with affective expression, 
numerous reminiscences, and typical dreams 
followed. This was accompanied by a lifting of the 
depression and a resumption of her normal activities. 
Only then could she collect her mother’s life 
insurance and order a headstone. 


While this case clearly demonstrates the 
splitting of the ego, one is impressed by the fact 
that there has been a retardation rather than an 
arrest of the mourning process. The depression 
and weight gain suggest that some degree of 
introjection had taken place. Yet the girl’s 
behaviour reflected a persisting tendency to 
consider her mother as an external living person. 
The therapist's activity served to reinforce ai 
reality testing, or at least to improve communi 
tions between the two parts of the ego. f 

In some cases of object loss the proce o. 
mourning is completely arrested at some inter- 


i i sed. 
i entire reaction repress 
mediate stage and the oe pea: 


Subsequent reactivation during Se anity 

a special opportunity (0 ober j 

is completed by a strengthened €g0: 

i entered analysis 
5) A 26-year-old single woman coger as 

Scion of recurrent episodes of depression 


e Cae = — = 
Interpretation of Dreams (1900) Freud 
Owing reaction of a 10-year-old boy to 

den death: ‘I know father’s dead, but 


whai 1 Gant undertag is Why He doesH"t come Rome to 
supper. 
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the anamnesis she mentioned without particular 
emotion that her father, a coal-miner, had been 
killed in a cave-in when she was 9 years old. The 
initial phase of analysis was not unusual, as she 
gradually developed a clear father transference. 
When the first tentative transference interpretations 
were suggested, however, she reacted with violent 
denial. She asserted that the only time she was 
really affectionate with her father was when she was 
24; otherwise their relationship had been distant and 
unimportant. 

Her associations during the ensuing weeks of 
analysis became progressively centred on her father 
and the many things they did together. Something 
about the way she spoke of him as well as a dream 
involving Easter suggested to me that we were 
dealing with a fantasy of her father’s resurrection or 
return that was as yet unclear. Although my ideas 
about this were still vague, I mentioned them to her. 
She became very upset, protested, and pointed out 
as evidence of the unlikelihood of this idea that she 
had never grieved for her father. Her recollection of 
her reaction was that she had felt she must take over 
for father and comfort her mother and younger 
sisters. She also recalled a weight gain of thirty 
pounds following his death. 

This defensive protest, in itself revealing, did not 
last long, and she was able to recover many additional 
memories of which the following is a condensation: 

She recalled being among the crowds that had 
assembled at the mine during the rescue operations. 
She was convinced that her father was safe, but, as 
time passed and hopes dimmed, she created a 
fantasied escape tunnel from which her father would 
emerge. After the funeral, which she attended, she 
continued to expect her father’s return. She created 
new explanations of where he had gone and why his 
return was delayed. Many times she played out in 
her fantasies the dramatic scene of his sudden 
reappearance. Gradually these productions occu- 
pied less of her conscious fantasy life and apparently 
were repressed. 

The elaboration of these fantasies in the analysis 
culminated in a sudden recollection during an 
analytic hour of the director of the rescue operations 
saying to her ‘ Little girl, your father is dead.’ Upon 
remembering this she was overwhelmed with grief. 

Shortly after beginning analysis this woman 
developed periodic attacks of facial swelling that 
were diagnosed as angioneurotic oedema. The 
evening following the analytic session just discussed 
she suffered another attack and, while reporting this 
to me, she recalled her father’s appearance in the 
coffin, namely the bloated face and expanded chest. 
When I suggested the obvious identification with her 
dead father she mentioned that her facial swelling 
was accompanied by a tight, painful feeling in her 
chest. There has been no recurrence of the angio- 


neurotic oedema during the succeeding three 
years. 
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In retrospect it appears that the reactivation of 
mourning began with the analysis; at least the 
repeated attacks of facial swelling suggest this. 
The effect of repression was to preserve 1n the 
unconscious the fantasies of denial. With the 
lifting of repression these fantasies could be = 
evaluated and corrected by the strengthene 
adult ego, and thus permit the completion o 
mourning. The analytic situation provided an 
opportunity to examine in detail the relationship 
between denial and mourning. ; -i 

As a prelude to discussing this relationship ; 
would like to quote the following from Æ 
Outline of Psychoanalysis (1940): 


“We must return to our statement that the infantil 
ego, under the domination of the external wor’ 
disposes of undesirable instinctual demands 
means of what are called repressions. 
supplement this by a further assertion that, finds 
the same period of life, the ego often enough ta 
itself in the position of warding off some claim rat 
the external world which it feels as painful, an bring 
this is effected by denying the perceptions that ality: 
to knowledge such a demand on the part of i with 
Denials of this kind often occur, and not only tudy 
fetishists; and whenever we are in a position to ‘plete 
them, they turn out to be half-measures, incon ction 
attempts at detachment from reality. The reje 
is always supplemented by an acceptances 
contrary and independent attitudes always arses 
this produces the fact of a split in the ¢g0- 


Freud (1915), Moellenhoff (1939) 
(1948), and Wahl (1958), among others» 
pointed out that denial of the reality O! | : 
a general attitude in our culture. 
enough observed in mourners. We w 
dead in our thoughts and actions as if wie use 
alive. We try to make them look alive byt senc? 
e t0 


V 
and 
sterba 


have 
h 15 


n 
their feelings in choosing an attract! e are 
comfortable coffin; and finally, after toh the) 
buried, we create an afterworld in pert jon! 
continue to live, and we even arrange oe yel 


return visits for them in ghostly forn ey 

despite this active denial we know that 

dead and we weep for them. tia 
The loss of a loved one is pole?’ vith 


traumatic situation. The ego is fac? alte 
painful reality that it is helpless eaten’ d 
Acknowledgement of this reality the al 4 


idin?" pe 
flood the ego with the totality of li ie j p 
aggressive cathexes formerly inves ofte 
object. Mourning is the ego’s metho 


a l a a ÁÁÁ o 


DENIAL AND MOURNING 


ing the flood by loosening the attachment in 
pris quantities. ‘ What today is called grief is 
peo a postponed and apportioned neutrali- 
aff n of a wild and self-destructive kind of 
ect which can still be observed in a child’s 
oT upon the disappearance of his mother or 
1 the uninhibited mourning reactions of 
es ’ (Fenichel, 1945, p. 162). 
ae my conclusion, then, that the initial 
rent to the loss of a loved one 1s denial 
splitti panied by a splitting of the ego. This 
Divehi of the ego is a reflection of the actual 
the pe State of affairs in that the ego is faced on 
mi e hand with a highly cathected mental 
ie entation of the loved object, and on the 
object with an absence of perceptions of the 
e. The splitting is a compromise that 
Owledges both realities. 
Wiese picture what follows the splitting 
attaches 4 schematically. The instincts, still 
gratifionti the object representative, strive for 
© po ation and repeatedly force the ego into 
sition of seeking the object and finding it 
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absent. With each observation of this absence 
that part of the ego which has yet to acknowledge 
the loss experiences a degree of pain and reacts 
to the recognition of loss by the regressive 
process of introjection. Although the ultimate 
fate of the object representative may be total 
incorporation, normally this is the result of a 
series of partial introjections. We know this 
from observing the coexistence of denial and 
introjection as well as the transitory partial 
identifications that accompany normal mourn- 
ing. Concurrent with this series of partial intro- 
jections is a parallel series of partial detachments 
from the introject. This is suggested by the 
gradual diminution of sadness and the slow 
renewal of energy that take place during 
mourning. 

Introjection is an attempt to preserve the 
object, but it is also a step toward giving it up. 
In fact it does not take place until the loss is 
acknowledged. Denial is also an attempt to 
preserve the object, but perhaps its more basic 
function is to preserve the ego. 
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The Psychoanalytic Situation. By Leo Stone. Freud 
Anniversary Series. (New York: Int. Univ. Press, 
1961. Pp. 160. $3.30.) 

Leo Stone’s 1961 Freud Anniversary Lecture at 
the New York Psychoanalytic Institute is devoted 
to the psycho-analytic situation. While an excellent, 
though necessarily compressed, exposition of the 
subject, it is dominated above all by an urgent, 
almost impassioned plea for recognition of the 
human element, which he regards as apt to be lost 
in the technique of practising analysis. At the basis 
of this estrangement, he feels, are the two roles of 
scientist and therapist, which the analyst must 
somehow combine. Freud commended the surgeon 
as a model for the integrative task. 

The analytic situation, with its rigidly codified 
behaviour for both patient and physician—its laws of 
abstinence for the one and its mirror injunctions for 
the other—disposes towards an elimination of many 
of the modes of behaviour and points of contact 
between people which are most characteristically 
human. A circumscribed verbal contiguity alone is 
permissible; the physical and emotional relationship 
of both partners is one of ‘ deprivation-in-intimacy ’. 
Two isolated minds, imprisoned in machines, 
transmit their vital need for each other exclusively 
through the medium of words which may constitute 
at times a frail instrument for communication of the 
tensions of life. 

Some message of humanity must nevertheless be 
conveyed, according to Stone, if therapy is to result. 
The inclination to mutual withdrawal is otherwise 
too strongly entrenched in the procedure to over- 
come the separation and rejection problems that are 
at the roots of neuroses. The burden of responsibility 
is on the analyst; he must recognize and somehow 
persuade the patient that the scientific aspects of the 
analytic situation are in the service of the thera- 
peutic and that the analyst is at all times a physician 
—interested, sympathetic, and dedicated to the 
welfare of the analysand; (the narrower problem of 
the medical versus the lay analyst as healer does not 
enter into this discussion, as Stone makes clear). 

In a review of the origins and functions of the rule 
of abstinence, the mirror ideal, the couch technique 
with its sensory and motor deprivations—all con- 
tributors to the mechanizing aspects of analytic 
technique—he finds the formulations ambiguous and 
not infrequently taken out of context. Repeatedly 
they are mingled with admonitions which exhort 
“nevertheless ’ to common sense, tact, and exceptions 


in their use. Stone would reverse the procedure ait 
have the special admonitions and the anro 
made into a rule that would entail ‘a subtle Shin 
the general base line of the classical psychoanaly' 
situation °; the therapeutic intent should be operati 
and perceptible at all times. 
Son; es doubt, will question the picture 2 n 
cold mechanical analyst that is thus unveile n is 
scrutiny. and will ask if this scientific aioe is 
an exception or perhaps just an abstract gul to 
the scientist taken to task unjustly for dedicat rhe 
an ideal that is justified by the results? -fyre 
‘mechanical analyst’ has long been a stock S o! 
brought on the stage for caricature by apponi ate 
analysis whose criticisms were flagrantly sere ytic 
by hostility to or lack of understanding coe yst í 
goals and procedures. The ‘ overscientific 2 nate 
is twin to the ‘ unscientific ’ one who 1s eraction 
invoked by the critics; the polar errors of re a a 
tend to be cancelled when the diverse image 
superimposed upon each other. : 
Dr Stones shee come not from the outsidi 
from within the citadels of classical psycho- 
and must be regarded as a self-corrective ten angi 
the tradition of an ever evolving and cate o 
procedure. He invites and even requires deb’ 1 too 
attitudes and techniques that have been le ptionss 
frequently in the shadowy area of tacit ae o not 
intuitions, and private constructions which nat’ jeu” 
satisfying either as science or as therapy—P 
larly if, as Stone indicates, they have actual 4 ysis 
race of mechanical monsters. psycho- hyp” 
follows its own inherent dispositions 1” ught: 
cathecting such areas with attention and th jendi 
The disposition to ponder the degree of ss in fact 
ness ’ and therapeutic zeal in the analysis T yincss 
a long history. Stone mentions ideas of a hs 
on the part of the analyst that entered Sou e 
‘ larvally ° and ‘ cautiously ° in 1950, but ns erene 
already spoken in 1937 of the positive in Analyse 
which it was ‘our business to wake, the say 
Terminable and Interminable’) and in © setu?! 
paper referred to patients who had to be P” fer 
treated like children. There were countless itera 
of a similar nature in still earlier analyte aa 5 
It is scarcely revolutionary when Stone en to i” o 
the analyst to accept responsibilities, such outli? 
on a needed medical consultation; in tic 
Psychoanalysis °’, Freud placed therapen ime) the 
tions in the foreground (not for the firs Y n and 
the comment that ‘the analytic physic” 


with 
sist 
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Weakened ego of the patient base themselves upon 
the real external world’ (my italics). 
A artes the issues raised by Stone might have 
ae ! more cogent if he had accorded greater 
gnition to the potential resistances behind the 
uman aspects of the patient’s demands and the 
oe s responses. Perhaps these were considered 
eal aad and familiar to require mention; 
the ai heless, it comes as somewhat of a surprise to 
the Xperienced clinician to find that questions as to 
‘ eas s intended vacation resort are 
hiomat and that to withhold the „desired 
establish on may be unnecessarily frustrating and 
A oe a status barrier. Surely such questions may 
special ae but they are not innocent, and it is the 
rather A gt of the analyst in their true meaning 
silent o a inhumanity which leads him to remain 
commu, y to establish a more genuine and satisfying 
NE G ine with the patient when the underlying 
posibla a imately emerges. Variations are indeed 
Wonders and at times to be recommended, but one 
tone fe se the general principles involved when 
about re S impelled to deal with incorrect fantasies 
facts, gl by giving the analysand authentic 
Matters 5 too may have its indications, but 
Clearly Ik nipit be placed in context if it were more 
ions ate icated that confrontations and interpreta- 
Problems, useful techniques in dealing with such 
Or an seussions of techniques and their humanity 
n ament em tend to become dissociated from the 
their ENA goals of the analytic procedure and 
investing me If it appears that a patient insists on 
Tepresent e analyst with priestly authority, it may 
by A an artefact arising from the procedure; 
holding not analysis inherently self-corrective in 
Scutiny up the awe of the analysand itself for 
th i and tracing its origin and effects either in 
May berate or the remote situation, as the case 
Selves y If the patient and the analyst find them- 
Under aaa atedly silent and baffled by lack of 
esponsit ne as to what is going on, it is indeed the 
terven ility of the analyst, as Stone asserts, to 
stration > but is the needed intervention a demon- 
The mo of his friendly though baffled intentions? 
the q te typical core of resistance in analysis is still 
One that nd of the patient for sexual satisfaction— 
X sion, scarcely testimony to the mechanical 
is ce by the analyst. —— 
in Cussions of the analytic situation, Stone 
ed to stress the external framework but to 
anal ie the actual dynamic motivator. It is the 
ati. Pact which is the essence of the analytic 
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analytic procedure. The analytic pact, amply and 
explicitly described on numerous occasions, guaran- 
tees the very therapeutic bond for which Stone 
appeals; the ‘cadaver model’ which he seems to 
regard as more typical should be viewed as a 
distortion and not a part of the genuine pact which 
seeks to cure, not to dissect the patient. Nor is 
science in medicine limited to autopsies; it becomes 
disturbing when Stone at times seems to feel that 
meticulous attention to the scientific aspects of 
analytic technique smacks of the machine and is 
inherently incompatible with common sense and 
kindness. Is the baseline that he proposes, a blend 
of science and humanity, insensibly being replaced 
by the idea that the two are not to be blended after 
all? 

A correct understanding of the analytic pact 
‘based on reality ° would, one might suppose, take 
into account the healthy ego and need not involve the 
analyst in a conflict between science and humanity, 
as Stone suggests, when the patient is impelled to go 
to the bathroom. The trends in the author’s thinking 
become even more pronounced when he recommends 
that the ‘strains ° of the classical situation for both 
participants be relieved in the terminal phase by 
introducing a psychotherapeutic regime with infre- 
quent sessions, face-to-face confrontations, and a 
resolution (evasion ?) of the transference neurosis by 
opportunities for analyst and analysand ‘ really ° to 
get to know each other. The rationale here could 
readily be applied to earlier stages of treatment and 
might even make unnecessary or impossible the 
growth of the transference neurosis, which can be so 
disturbing to the humanitarian outlook. 

Yet though we may differ with the manner in 
which Stone develops his thesis, there is no escape 
from the conclusion that there are paradoxes and 
misunderstandings implicit in the task of combining 
scientific and therapeutic attitudes. This occurs, of 
course, not only in analysis but in other fields of 
medicine, especially where modifications of the 
patient-physician relationship have been brought 
out by specialization, extensive laboratory pro- 
cedures and group practices of different ‘types. Nor 
can we feel confident that the problem of the 
mechanical analyst does not exist (like Stone, we do 
not speak here of the anxiously defensive beginner). 
Personality factors are sometimes responsible, as 
are traditional or individual constructions that tend 
to ritualize the analytic rules or place a premium on 


passivity for the analyst (the counter-cadaver 


model ?). f 
i is not a release from science 
What is often needed is no ety ae Tle, 


but a greater knowledge © s 0 
Freud commented that changes 1n a Pantie A 
conception of his task had introduce ie ae 
note into the eg C T bowen a 
ic Therapy °). Estra À 3 
Fr ie ey, be the outcome ofa mistaken oe 
that the verbal aspects of the analytic relationship 
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preclude attention to and interpretation of important 
non-verbal modes of adjustment and communication 
during treatment. The world outside the analyst’s 
consulting room is always part of the analytic 
situation. A one-sided concentration on the infantile 
roots of behaviour to the exclusion of their current 
and autonomously flourishing derivatives may 
devitalize the proceedings that are thus so artificially 
constricted. The necessary corrective is not a 
demonstration of the analyst's good will or of his real 
personality, both of which may obscure or complicate 
the actual difficulties, but rather a reconsideration of 
theory. 

Not that we need deny that humanity is an 
indispensable component of the analytic treatment; 
psycho-analysis is a science of human relationships 
that cannot possibly exclude it. At times in the past 
—and it is doubtless not extinct in the present— 
there has been a disposition to breed mechanical 
analysts. The latter may in fact be considered 
endogenous faults within the analytic process, 
internal dangers with a certain degree of ego- 
syntonicity in contrast to the obvious deviationists 
on the outside. Leo Stone’s lecture thus offers a 
welcome and compelling invitation to a self-directed 
character analysis of the classical procedure. 


Mark Kanzer 


Anorexia Nervosa. By Helmut Thomii. (Bern and 
Stuttgart: Huber and Klett, 1961. Pp. 352. 
DM 18.50.) 
Dr Thomä’s book is more than a monograph on 
Anorexia Nervosa written from a psycho-analytic 
point of view. Almost one half of its 332 pages (plus 
20 pages of bibliography) consists of two quite 
extensive psycho-analytic case histories which are of 
value to psycho-analysts whether or not they are 
specifically interested in anorexia nervosa. The 
author discusses critically and in considerable detail 
questions of nosological classification, constitutional 
factors, pathogenesis, various Psychological 
approaches to the theory and treatment of this 
condition, differential diagnosis, somatic symptoma- 
tology, somatic therapies. He gives a succinct and 
thoughtful survey of the history of the anorexia 
nervosa syndrome, beginning with Morton’s descrip- 
tion of two cases in 1689, to the classical descriptions 
of Gull in England and Laségue in France (1873) 
and to the confusion with Simmonds’ disease 
(pituitary insufficiency) earlier in this century, 
Nowadays the syndrome is clearly differentiated 
from an endocrinological disorder, its psychogenic 
nature, recognized by Gull and Lasègue, is re- 
established, although in much more sophisticated 
form than was possible in the days of Gull and 
Lasègue. ` 
Anorexia nervosa, while not a disease-entity— 
however ill-defined—like schizophrenia or hysteria 
is considered by Thomä as a syndrome with fairly 
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well-marked clinical characteristics. This is IM 
contrast to a recent American monograph on the 
same subject (Bliss and Branch, Anorexia Nervosa 
New York (Hoeber), 1960) where a weight loss O! 
twenty-five pounds or more, attributable to payon 
logical causes, is considered, for purposes of ma 
study, as the sole diagnostic criterion. According, $ 
Thomä, the following characteristics distingui 
anorexia nervosa from other conditions leading x 
malnutrition and emaciation: (1) preferred aB 
puberty and post-pubertal period; (2) preponderance 
in females; (3) psychogenic restriction of foo 
intake; (4) spontaneous and induced <7 
frequently carried out in secret; (5) aang 
appearing before or concomitant with weight see 
more rarely after onset of weight loss; (6) ape 
tion; (7) somatic sequelae of malnutrition, se ake 
cases leading to death. This combination may he à 
its appearance as a more or less well-circumser at- 
syndrome, and may best be described as the pre ee 
ing symptom complex in a variety of CHATA 
disorders, hysterical, obsessive-compulsive, ga a 
sive, or schizoid, or as the prominent expressio gs: 
an adolescent crisis of pathological proport jos 
There are, then, psychopathological character y 
in themselves not specific for this syndromes 
functions not directly related to 
(amenorrhea, vomiting, constipation), an 
sequelae of psychologically determined st 
In a number of cases, despite even a high d a 
marasmus, the patients show amazing energy 
motor activity. y dtr 
The study is based on the examination an a 
ment of thirty anorexia nervosa patients, sree 
a period of ten years (1950 to 1959) in the depart of 


ity 
of psychosomatic medicine of the eS ere 
Heidelberg Medical School. Five cas ree ot 
clinically cured (average duration of illness Jess 


a half years). By clinical cure is meant a ma p int 
complete cessation of symptoms. The author 
out that this does not necessarily mean a ci jowP 
underlying psychological disorder, since rive 
studies could not be thorough enough to ee Five 
reliable judgement on such a complex gue of 
cases were much improved after an averag rately 
years of illness. The rest were either only a ME 
or slightly improved (nine), were eerie? nist 
worse, or could not be followed. th tic Wy 
cases nineteen underwent psychotheraper this? 
ment, duration of treatment varying jog jen 
months to two weeks. Of these nineteen definit? 
the improvement in eight cases Was ve mot 
attributable to psychotherapy, nine impr° rove os 
or less spontaneously, in two cases no mee Lee 
occurred. Patients were seen three tO s PS ch 
weekly. Psychotherapy of all cases we rliet 99 
analytically oriented, and, as mentioned cei dete gg 
two extensively reported cases can be con oad end 6 
Psycho-analytic case studies, the analyses alf % 
Over periods of two and two and 4 
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Pliage Three cases are reported less exten- 
aot et es case reports in briefer form are 
author n ra in the book but are available, the 
While si to interested colleagues upon request. 
far the homä does not claim impressive successes 
ñervosa pey homerapentie treatment of anorexia 
ster a he feels that in the long run patients who 
Brome A Psychotherapy have a more favourable 
bine = Of the thirty cases included in the study, 
e is Psychotherapy. The author stresses 
Bille ae clement in anorexia nervosa 
accessible hich makes many of them not easily 
© physi to long-term therapy; they tend to reject 
neuroses cian, as Freud stated for the narcissistic 
o; indiffere so much because of hostility, but out 
severe a The symptoms, although frequently 
are, in igs the viewpoint of the objective observer, 
Ostered by ire’ ego-syntonic, indeed consciously 
enying be Pout ego's drive-restricting and drive- 
nna ee a The author frequently refers to 
Cent asceticie, description and discussion of adoles- 
i ingetan io) an asceticism which involves both 
ting and love , both sexual and aggressive drives. 
both haa sexual activity are easily equated, and 
tations for mnt sexual and destructive conno- 
and drive q ese patients, leading to drive inhibition 
Nstinctual ee Surrender to bodily needs and 
engulf, al emands is abhorred. This tends to 
activities ‘Ong phobic lines, many of the patients 
The entabhs needs, especially human relationships. 
‘apport, ishment of a workable doctor-patient 
neurosis PR development of a transference- 
Ore severe basen fraught with difficulties. In the 
of a posi ases, any sign of clinical improvement, 
Patientg TENS transference, runs counter to the 
and beer a needs and efforts and increases 
a nd the d: or punishment, so that the conditions 
te Const anger of a negative therapeutic reaction 
Wn aie present, tending to provoke well- 

If Tho ntertransference reactions. 
Ycho-annt s claims for the therapeutic success of 
tee Aad oriented treatment and of 
Mode USS in anorexia nervosa cases are 
alysis pro atols the value, especially of psycho- 
Te Psychodvn’ as a research tool for arriving at a 
ù Psychopenig NS understanding of the syndrome. 
andin nic nature being established, such 
oping & is of the utmost importance for 
SStion bs T optimal treatment technique. The 
an Fx importance of the family environ- 
iny o iological factor in the development of 
esti OMe remains open, since the detailed 
Meth, Ration of thi r ial 
n Ods and is factor would require specia 
the the basis Prolonged studies of family interaction. 
M Conclusi of his experiences the author comes to 
Stitu acer that there is no evidence for a 
Si F disturbance, either in the morpho- 
Crin, d or in the sense of hypothalamic or 
cati “9 Sfunction. The role of early feeding 
Problems remains undetermined. In 
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three of the five case histories such difficulties are 
mentioned by the mothers. ih 
The two extensive case reports, and an additional 

shorter but still somewhat detailed report, give a 
wealth of most instructive material in regard not 
only to biographical details, but especially also in 
regard to the treatment process, transference mani- 
festations, the handling of the transference, dreams, 
resistance and defences, countertransference prob- 
lems and, last but not least, in regard to favourable 
ego changes (case of Henriette A.). I shall give brief 
summaries and dynamic formulations of two cases, 
closely following the author’s own summaries and 
formulations. Henriette A., a 19-year-old ccllege 
student when she started treatment, had become ill 
at age 16, following the development of an erythro- 
phobia. She blushed when boys in school looked at 
her or erotic themes were discussed, and she found 
that she could deal with this difficulty if she fasted in 
the morning. Fasting became more extensive, and 
as she started to lose weight the embarrassing 
tendency to blushing disappeared. The psycho- 
dynamic constellation is described as follows: her 
blushing was an expression of her embarrassment 
about being a girl. She clearly wanted to be a boy. 
Her father died when she was one year old; mother 
never remarried, and the patient remained an only 
child. From early on Henriette assumed a masculine 
role in relation to her mother, substituting in many 
ways for and identifying with the dead father. An 
intense, long-lasting friendship with a girl her age 
was characterized by Henriette’s dominance and 
later by homosexual activities. In her conflict over 
her sexual identity, coming out into the open in 
puberty, she tended more and more towards an ideal 
of asexuality. An uncompromising opposition of 
drives and ego became established, leading to the 
ascetic, asexual ideal-formation. Denial and avoid- 
ance of external danger situations and drive repres- 
sion reduced conscious anxiety. Hunger became the 
conscious representative of instinctual drives and 
the conquest of this need became the goal. Drive 
repression led to restriction of ego functions, 
manifested in inhibited personal relationships, In 
work inhibition and difficulties in concentration, and 
to somatic symptomatology (vomiting, constipation, 
amenorrhea). In the anorexia we can see her avoid- 
ance of drive-satisfaction, her retreat from the aree 
object, with gratification. in phenn a 
daydreams concerned with food an eating. 

eral attitude 
Anorexia as well as her amazon-like - ae fe 
and behaviour represented her reject! 


ee A in’). Nourishment and 
tivity (* Nothing shall be a git So ssl 


: . t Y 
impregnation wera =i jection of sexuality as well 


ions of her rej : 
were expressions impulses since oral 
as of aggressi to her. Her conscious 


ing and eating 
rried the double 
sive involvement, SO that 
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the patient became more and more lonely. Her fear 
of the omnipotence of thought and wishes suggested 
an intense longing for such an identity of phantasy 
and reality and for a union where all opposites were 
resolved and abolished. Such omnipotent needs 
were also manifested in her ideal of asexuality and 
self-sufficiency. In the course of the analysis 
blushing and erythrophobia reappeared (after some 
sixty hours of treatment), a first sign that the ascetic- 
asexual pseudo-solution of her conflicts had been 
disturbed. The pathological development could be 
reversed and more useful solutions of the reactivated 
conflict, centring around sexual identity, were 
initiated. Clinically, the patient, by the time the 
analysis was terminated, had markedly improved, 
somatically, psychosexually, as well as in regard to 
her work inhibition, so that she had been able to 
come to a successful conclusion of her undergraduate 
education by the time treatment ended. Weight was 
close to normal, eating habits and constipation were 
improved, and the menstrual cycle was normal 
again. It is not possible to do justice here to the rich 
analytic material and to the insights into the analytic 
process afforded by the original case report. 

While Henriette A.’s illness can perhaps best be 
characterized as a prolonged adolescent crisis, the 
second patient, Sabine B., presents a very different 
picture. She came to treatment at age 26, anorexia 
nervosa having started at 21. She was the third of 
five siblings in a family of low social-economic status. 
While there had been eating difficulties in childhood, 
anorexia developed following diphtheria and post- 
diphtheric polyneuritis followed by psychogenic 
dysbasia. The diphtheria, originally diagnosed as 
tonsillitis, developed after a date with a young man 
who tried to kiss the patient who rejected his 
advances. The whole sequence of events is most 
interesting and suggestive in its psychosomatic 
implications. Sabine had suffered from a number of 
compulsion symptoms prior to her acute illness, and 
these subsequently became aggravated. In addition, 
more severe hysterical, depressive, and paranoid 
symptomatology became established. While her 
relationship to her mother, partly in connexion with 
pronounced sibling rivalry, was disturbed from early 
on, there existed an intense and obviously pathogenic 
relationship with her paternal grandmother for many 
years. It seems that the ego-ideal of an asexual, good, 
clean, beautiful doll-child grew under the influence 
of the grandmother. On the basis of intense oral 
ambivalence, established in early childhood, strong 
reaction-formations of disgust concerning food, 
bodily functions, body-contact, human relationships 
in general, developed. There was fear of being 
poisoned by food unless it was specially prepared by 
her mother. During the five years of illness preceding 
treatment she spent most of the time in bed in a 
darkened room, cared for by her mother and one of 
the younger sisters. She dominated and punished 
her family by her excessive passive demands, no 
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overt aggression being available to her. 
and brief interruptions, the patient had spent the 
years prior to the outbreak of anorexia nervosa, as a 
retiring but passively demanding girl, restricted In 
her interests and activities despite good intelligence. 
The beloved grandmother had died when the patient 
was 12, and this event, to which Sabine reacted wit 
periods of depression, initiated her more pronounce 
ego-restriction. Menarche, at 15, was greeted with 
loathing and disgust. Needless to say, oral and anal 
impregnation phantasies were predominant. Attrac- 
tion to a young man in her twenty-first year le us 
increased denial of sexual differences and to r 
defensive regression to an oral level; in the words o 
the patient: ‘I wanted to be as little as a baby, time 
stood still °, f 
I cannot begin to give an account of the course 
the analysis (304 hours), This must be read in t 
original. Dream material was abundant and use 
extensively. Dreams, as well as the colouring an 
style of the analysis, had much in common, if I we 
not mistaken, with child-analysis, which is 2° 
surprising considering the primitive, underdevelop’™ 
character of this patient. It is obvious that § 


. ge 
communicated much more by way of picui 
by thous 


etations 


is correct in his retrospective assumption ae her 


and are 
definite 
without 
more 


responsible for the fact that there was 
improvement of her social adjustment only, 
much evidence of dynamic changes. De trut” 
profound changes of her primitive character sE a 
ture could probably have come about only hat 
result of a much more prolonged analysis: pnd 
apparently was achieved was a loosening-¥ pos? 
favourable modification of her superego | up 
archaic nature was most impressive- ollo ent 
inquiries four years after termination © oo as a8 
revealed that the patient has been able to work and 
aide in a private hospital, leaning On nurse det 
doctors, still a timid, compulsive, odd girl, 
weight and amenorrhea persisting. ‘ gych® 
The last chapter of the book, entitled Vasa’, 
genesis and Psychosomatics of Anorexia Nations 
is devoted to very thoughtful, critical cons!” 
of such issues as etiological factors, the ane 
regression in its significance for the dev’. 
course, and treatment of the syndrome; am 
object relations, and identification in ther atio? 
on the character structures and symptom $° 
of these patients, as well as of more SPC” e - 
somatic topics. The last part of the chaP path, 
critically with a number of different PSYC" cuch 
logical and psychotherapeutic approach? 
the so-called neoanalytic theory of neuros 


With few 9 
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pa ae and existential analysis. The author’s 
Reni Bee is decidedly psycho-analytic, based on 
peichali cory of neurosis, metapsychology and ego- 
is arom ba their more recent developments; he 
Rta ghly familiar with the pertinent British and 
rican literature. 
Ps pai between neurosis following some 
ape 1c experience, and neurosis as the manifesta- 
mental Some failure or inhibition of the develop- 
ae io (Freud), Thoma concludes that, 
Actuate Pie latter is the case in anorexia nervosa. 
aistoge hens distinction is not one pertaining to 
illness me ut to the mode of development of the 
ecomes = anorexia nervosa patient, in most cases, 
adaptively in consequence of her failure to cope 
mataat, with the conflicts of _psycho-sexual 
pis a ag nape arising in adolescence. 
somatic nflicts in a very specific way are related to 
Mena el processes of puberty, so that the 
ology Preps of psychological and somatic symptoma- 
condition here perhaps less surprising than in other 
symptoms, We do not deal here with conversion 
is hates Amenorrhea, for instance, is compared 
Stress (pri rrhea in situations of acute or chronic 
tends to a concentration camps) and the author 
Patients the amenorrhea in anorexia nervosa 
inner cies a physiological reaction to a situation of 
Sinan T than as an expression of * rejection 
nantly the ity’, Vomiting usually is not predomi- 
ë sn ga of unconscious disgust, but the 
Physiologic ma of unconscious disgust, but the 
and is oken reaction to conscious rejection of food, 
Seems diff goog | provoked. Nevertheless, it 
alternative eut To establish mutually exclusive 
henomena explanarigas for these psychosomatic 
iscussion of homi—as becomes clear in his 
(especial of psychosomatic problems and theory 
comp ale on pp. 131-135)—is fully aware of the 
'Volveq y of the clinical and conceptual issues 
tered in’ and avoids many of the fallacies encoun- 
Yomitin Psychosomatic writings. He discusses the 
their aed of anorexia nervosa patients, as well as 
Repativigns ion within the framework of their 
8 ornn and their ego-attitudes of defiance, 
oes not “ae and passive aggressivity (although he 
His Gan, this last term). 
Y, a ments and discussions on psycho-analytic 
Inf mati it pertains to his topic, are clear and 
Psyc "Niet They do not offer anything new to the 
Specifically st, but are obviously addressed more 
n discy, Y to the psychiatric and medical reader. 
Si8hificant ne existential analysis, Thoma makes a 
and “So contribution to the critique of this theory 
SDeay in Ment method. In writing for a German- 
piten ‘Ng public, this today is an important focus of 
in i = Popular as existential analysis appears to 
sttence cher and Switzerland. Moreover, the 
trates, aa this approach has spread to the United 
‘lis i the wake of American interest in existen- 
n its various forms as a philosophical move- 
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ment. The author has more than a passing acquain- 

tance not only with different exponents of existential 

analysis such as Binswanger, Boss, and others, but 

also with the philosophy of Martin Heidegger, who, 

at least as far as these authors are concerned, can be 

called the father, albeit perhaps unwillingly, of their 

theories. My own early familiarity with Heidegger’s 

philosophical work, dating back to the twenties, and 

my passing acquaintance with Binswanger’s and 
Boss’s contributions, make me appreciate this 
critique. It may be summarized in Thomii’s state- 
ment that psychotherapy, in the form of existential 
analysis, becomes the handmaiden of a philosophical 
system. Existential psychopathology and psycho- 

therapy consume themselves, as Thomii puts it, in 

the effort to serve two masters—the patient and the 

structure of his symptoms on the one hand, and the 
philosopher and the structure of his existential 
categories on the other. One certainly cannot avoid 
the impression that both Binswanger and Boss, with 
different degrees of scientific and philosophical 
naiveté, attempt to transpose insights and concepts 
of Heidegger’s philosophy directly into psycho- 
pathology and psychotherapy, as though scientific 
theories and therapeutic approaches could simply be 
deduced or translated from a new philosophical 
system. An elucidation of psycho-analytic theory in 
terms of Heidegger’s philosophy, if this be a worth- 
while endeavour, would require indeed a great deal 
of theoretical and philosophical sophistication and 
work. To throw psycho-analytic theory out the 
window, as Boss advocates (he does not advocate it 
for psycho-analytic practice and technique), because 
it is not conceived within the framework of existen- 
tial philosophy, would be as scientifically naive as 
throwing out modern theoretical physics because 
concepts of time and space are used or implicit which 
are not in concordance with Heidegger’s new formu- 
lations concerning temporality and spatiality, 
however illuminating and fruitful these may be. 

A succinct summary of the monograph is given on 
pp. 330-332, and there is an extensive bibliography. 
Dr Thomii’s book is well written, in a fluent and 
lively style not frequently encountered in German 


scientific literature. 
Hans W. Loewald 


Leonardo da Vinci. Psycho-Analytic Notes on the 
Enigma. By Kurt R. Eissler. (New York: Int. Univ. 
Press, 1961; London: Int. Psycho-Anal. To and 
Hogarth, 1962. Pp. 375 + plates. $12.50 3 | <a 
The book reviewer has a twofold ae ee a 
the author he must convey his grasp of r5 = a 
essential intentions; to me sae a e o 
he has to pass on as vividly a aT: 
reader should know before he rea s, an 
ate acquaintance with the book m 
in case there is no intention of readme. i à: aian 
and fault-finding are the easiest of tas as x, a 
lack some intrinsic justice. This is especially : e 
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with regard to an experimental treatise on the 
possibility of reconstructing psycho-analytical data 
of a great man’s life. Eissler himself wants us to 
understand that he carries out the experiment of 
understanding a great, almost legendary figure of the 
past by using none but psycho-analytic tools. He 
applies them on a wide foundation. Beginning with 
polemics, he goes on to historical notes, to 
methodology, to problems of object relations and to 
notes on Leonardo’s artistic creativity, ending 
(apart from four appendices) with a very interesting 
essay on the meaning of Leonardo’s Deluge 
paintings and an even more important theory on 
trauma. 

The composition of the book is rich but has the 
inevitable drawback that the richness of argumenta- 
tion and psycho-analytical deduction will win the 
book as many enemies as friends. The first argument 
which will be used against Eissler’s method might be 
that Leonardo was a man of the Renaissance and 
that we have the minds of Modern Man. But was 
not Leonardo to his century as much a modern man, 
a scientist of a new order, as Freud has been to his? 
Our century studies mental structure and aberrations 
in exactly the same revolutionary way and with 
exactly the same hazards that Leonardo’s age found 
in the study of body structure and dynamics. 

There is not here the question of right or wrong in 
a biographical sense. All must remain supposition, 
but the book is soundly based on clinical observa- 
tions which have been collected in our own scientific 
era about the structure and dynamics of man’s 
destiny. This is what we expect from a modern 
biography. 

A German poet of the post-classical period once 
suggested that every man of letters should write his 
own Faust during his lifetime, and many were 
written during four centuries. Eissler must have felt 
the same about Leonardo. He knows that the interest 
in this universal genius is waxing and his book is sure 
to contain an important contribution on the enigma, 
Leonardo. Leonardo’s childhood history, or what 
we know of it, occupies comparatively little space in 
the book. Eissler pays more attention to problems of 
maturity, conflict, and matters of identity finding. 

The chapters on homosexuality seem to be rather 
overloaded compared, for instance, with the most 
fascinating issues of the artist’s depressive and 
creative phases, to which an analyst of the English 
school would probably pay more attention than 
Eissler has done. One would, however, not like to 
miss a beautiful sentence like the one from Chapter 
12, page 150, which forms the bridge between the 
syndrome of homosexuality and depression: 


‘From clinical observation one knows the type of per- 
sonality isolated by iron barriers from the world and 
suffering deeply because of his prison-like existence. The 
manifest homosexual relationship is then the only access 
there is to the world. Sexual pleasure is in such circum- 
stances of moderate or little importance and by no means 
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the primary motive. It is rather the temporary relief ofa 
deep grief that holds such a man like a prisoner in 
restraint, that compels him to indulge sporadically an 
sexual relations with a mirror image of his past existences 
it is the only access to the world that is kept free. 


The ‘indescribable and incorporeal’ sadness 
which permeates all Leonardo’s composition 
reveals also their meaning. They are not ie 
preserved ’, either as object relationships or as 1y 
products of his artistic fantasy life. * Indescribable 
sadness is a feature of every artist’s, every child’s, 
and every lover’s history. A 

We io Hei here a cultural factor whichthe book 
does not stress. In Renaissance times children ec 
suckled up to the age of 2 or 3. Never do we sec t Š 
portrait of an infant-in-arms lying at the vp 
breast. Furthermore, children of the upper ae 
were never suckled by their own mothers, but We 
sent to the country for the first few years to as 
breast-fed by sturdy peasant women. Leonardo na 
‘privileged’ to be suckled by his own oh et 
This explains his removal to his father’s house aR 
the age of 4 or 5 as a much more conventional ae 
than has hitherto been stressed. Shame and P ther 
having been suckled (‘ seduced ’) by his own me 
are likely causes of his sexual inhibitions. fateful 

As regards Eissler’s reconstruction of the iG eto 
year when Leonardo left for Milan, I should li ars 
make a personal contribution, based on many en 
of intensive study of the subject. In 1478, the yes 
of the famous Pazzi conspiracy, one of Leonar was 
most important patrons, Giuliano dei Medic, 35 
murdered. This seems the keypoint of Leona 
decision to leave Florence. Only in mian 
Leonardo become the great artist we Know > 
Eissler regards this phase as Leonardo’s * brea : 
of structure ’ and development of new qualitie ‘mut 
might add that Leonardo identified with the matic 
derer to the extent of living through a 
experience of the first order. Before he le 
we hear of his drawing of the murderer, or" sent 
Blandini, who had fled to the East but had DY ged 
back at the request of Lorenzo dei Medici andh 
at the end of 1479. Eissler takes the drawing 
“hanging man’ to be the effect of trauma. ppef 

The dramatic moment when at the Last, on 
Christ says, ‘But, behold, the hand of how? by 
betrayeth me is with me on the table,’ is S% por its 
Eissler to have been chosen by Leonan a pefo? 
immensely traumatic character. No painti 3 
Leonardo’s ever exhibited this moment To intet 
This is, to our way of thinking, an ingen“ ; ate 
pretation. It confirms many hypotheses ` 
by analysts as to the problems of guilt, ji 
and so-called projective identification. i 
controversial and obscure name for an nyol? 
process where temporary loss of identity I$". s 
Eissler describes the impact of traumê rk. Boe 
contributed to Leonardo’s greatest Wat oa? 
accurate his reconstruction is at this Be 
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Somme by a ‘ coincidence ’. Lorenzo dei Medici put 
= r the effigy of his brother Giuliano’s murderer 
p pateh sentence: 
new Judas was he wł K 
ioe enn? who must expect a death 
N : i 

sie: very long after this, when Leonardo is already 
ie in Milan, he starts on the ‘ Last Supper’ and 
Ss been wearisome becomes his search for living 
dels for Judas’s and Christ's heads. What wealth 


Of insight j 
n aaa ATG see 
affords us! to Leonardo’s identity struggles this fact 


‘ 
++. Asso. 


tr on as Christ had announced the presence of the 


ai ! 
panic tine only did the group temporarily dissolve and 
cathexes (sce Finn result of the sudden freeing of libidinal 
© the Sther 3 reud, 1921) that were invested in the ties 
€Y Were su eng members and Christ, their leader, but 
their own pe i enly confronted with the task of searching 
Was c EER Thus a situation of the greatest security 
Sreatest insec rom one moment to the next into one of the 
security, the individual member facing a task 


for whi 
ick r p7 
eal E was utterly unprepared and not equipped to 


Ei n 
raume aa inks of Leonardo as someone easily 
his may he ie the brink of dread most of the time. 
Artist's deine, good for every artist and for every 
ion in sce! history. I think Eissler’s argumen- 
tightenin is direction is of utmost importance. 
reak irer pictures or impressions threaten to 
Young and a the barrier against stimuli in every 
gift of inin ependent creature. Only a few have the 
d Eea and reprojecting those pictures 
is would n instead of entirely repressing them. 
ú ose activiti e the essential synthesizing aspect of 
Mguished rea by which creative artists are dis- 
be at pri fact other people. The artist would then 
fully and vileged being who experiences reality more 
Ynamically noe and refuses to accept it more 
Somethin, y than more adaptable people. Klein said 
Analysis © rather similar in her paper on ‘ Infant 
have see The passages on Leonardo would 
Ok, Eis “hye eo 4 suitable for quotation in this 
p Miratio aan draws our attention to the awe and 
X fa Ea in which artists are usually held, which, 
NnSideratio; contrasts sharply with the lack of 
tppdern wa n which they usually encounter. In our 
he ontrast a thinking we would see the reason for 
an taries whi as lying in the envy of his contem- 
tist desiree So often spoils the admiration that an 
life "alysis proves daily that fact of the artist’s 
E MU nec daily that any fact ol i 
be inati essarily become the vehicle for his 
ccon tOn, No one says that a fact of life can 
an; e the ja d PA wae 
Ri sts á source of inspiration for creativity, yet 
pa êr right constantly reproached for saying this. 
lemigg tly fights this prejudice in his chapter on 


N = ar, . + 

re, K tote that the creative artist is one who can 

in Rodelleg until he has reprojected (repaired, 
» reproduced) the traumatic even 


Greative act which equally repairs the 


artist’s ego. We understand thus the dynamic effect 
which Leonardo’s ‘Last Supper’ or his ‘Mona 
Lisa’ produces in every beholder. We have long 
understood the autobiographical value and pungency 
of Goethe’s Werther (which led to a succession of 
suicides in Germany). The ego, in danger of 
fragmentation through trauma, integrates in the act 
of creativity, the victim turning aggressor in a 
sublime sense. With this stipulation about trauma, 
Eissler refutes successfully those critics who would 
have nothing to do with the influence of actual 
experience on an artist’s choice of subject. 

The book ends with a construct on Leonardo’s 
drawings of deluge. The sterile periods of Leonardo’s 
life, as documented in his * Armenian letters ’, have, 
in my view, not received quite sufficient considera- 
tion. These letters are the one entirely non-artistic 
output which has come down to us from all 
Leonardo’s work. It is those faked letters from the 
East (whither Giuliano’s murderer fled) which give 
the most emphatic answer to the dynamics which 
have accumulated in Leonardo’s last artistic interest 
and work: the numerous drawings of ‘ The Deluge’. 
Eissler calls them the artistic expression of 
Leonardo’s premonition of his own death, and 
‘t Weltuntergang ’ feelings. 

The selection of reproductions of Leonardo’s 
scientific and artistic lifework has been carefully and 
tastefully made. These pictures speak the strongest 
language where words fail us. 

One can doubt whether contemporary general 
readers will wish to have those questions answered 
which Eissler tries to answer. What may happen is 
that a much younger generation will find no objection 
to the book; where we arouse prejudice, we simul- 
taneously create the world in which these prejudices 
will no longer exist, and new concepts of truth may 


create new styles of beauty. 
Eva M. Rosenfeld 


Psychiatry. Vol. 1. By E. Eduardo Krapf. (New 
York and London: Grune & Stratton, 1961. Pp. 244. 
$6.50.) 

The author of this book, the first volume of what 
promises to be one of the most unconventional and 
interesting textbooks of psychiatry, belongs to an 
uncommon species of psychiatrist which is now 
becoming extinct. Their basic training included 


ini chiatry as well as psycho- 
RAT ee PY Mental Health Section of 


the World Health Organization, prole A 
an unrivalled knowledge of cur n np a 
try all over the world. To write a textboo mus F 
much more difficult for & man with his a 
varied experience than for 4 representative O. i 
rtant. The author’s 


: er impo. 
particular school, however Tri-dimensional HEENA 


orientation is not pensio a 
i is i t unique in psyc atry, 
Jitan. This 1s almos s 

Shete P neren to a school of thought is usually 
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combined with a national bias. Professor Krapf 
withdrew from academical teaching some time ago. 
This book is therefore unlikely to have been written 
for a particular body of students, as are most text- 
books; it may be assumed to be addressed to students 
of psychiatry of all nations and age groups. The 
author is an individualist and eclecticist of unusual 
catholicity. He considers himself a disciple of 
Aristotle and of Thomas Aquinas. He believes 
Freud’s basic position to be that of anticartesian 
humanism, and he regards psycho-analytic theory 
as well fitted to serve as the central core of a univer- 
salistic conception of man. 

The volume is divided into two parts. The first is 
concerned with the structure and functions of the 
nervous system, the mental apparatus and the 
dynamics of behaviour; the second is devoted to 
general psychiatry, i.e. nosology, diagnosis, therapy, 
and prevention, with constant emphasis on the unity 
of the psycho-physical organism. 

The section on the nervous system deals mainly 
with those parts of the brain which are important for 
the study of behaviour. Freud is criticized for not 
having given sufficient thought to spiritual and 
immaterial, i.e. non-biological forces, but he came 
near to doing so in his concept of the unconscious 
part of the superego. Psychologists and psycho- 
analysts alike had neglected the study of intuitive 
and especially of religious experience. Krapf believes 
that man naturally tends towards the ‘ absolute 
good’ and towards the ideals of goodness. He 
proposes a modification of Freud’s dualistic drive 
theory. Instead of the destructive instinct he pro- 
poses the concept of paralibido, which aims at 
separation. He relates the two drives, libido and 
paralibido, to the sympathetic and parasympathetic 
nervous systems respectively. He believes that the 
preservation of life, the aim of all instinct, can be 
served by the connecting, i.e. libidinal, as well as by 
the disconnecting, i.e. ‘the destructive’ or para- 
libidinal tendencies. Peralibido aims at ‘the 
tranquility of the person in his own company ’ and at 
withdrawal from dangerous objects by means of 
aggression or destruction. Instead of Freud’s 
reality principle, Krapf postulates a ‘principle of 
harmony’. Among other modifications of psycho- 
analytic theory is the concept of a matrocentric 
instead of the pregenital phase. 

In his nosological orientation the author’s 
approach is Jacksonian. He aims at determining 
what is happening in the nervous system. He sees 
the object of therapy in the improvement of symp- 
toms by ‘ causal ’ treatment, but also in the improve- 
ment of ‘ causes ’ by symptomatic treatment. As in 
physical medicine, ‘causal’ and ‘ symptomatic ° 
treatment ought to converge. 

This is a stimulating and thought-provoking book, 
which students of psychiatry of all ranks and 
orientations will benefit from reading. 


E. Stengel 
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The Self and Others. Further Studies in Sanity and 
Madness. By R. D. Laing. (Studies in Existential 
Analysis and Phenomenology.) (London: Tavistock 
Publications, 1961. Pp. 186. 25s.) 

R. D. Laing, author of The Divided Self, attempts 
in his new work to explore the self within a * nexus 
of other persons. In his introductory chapter aan 
‘the phenomena of phantasy ° he evaluates critically 
psycho-analytical theories. He states that the 
validity of such mechanisms as conversion, projec 
tion, etc., ‘ postulated to provide a shuttle service 
between two worlds . . . rests on the validity of avery 
confused dualistic philosophy of psychical aK 
physical, inner and outer, mental and physical ’. me 
the hope that the author will develop less * confuse. 
concepts to replace these is certainly disappoint 

Laing deals at some length with the problem t 
no one can see through another's eyes or hear eae 
another's ears, but has to draw inferences which @ is 
based on a number of assumptions. This ren 
hazardous, as the psychiatrist * may simply od 
through the looking-glass into his own cnet 
phantasy. . . . These well-known dangers are that 
cussed by the author, because he postulates ee 
existential analysis ‘differs from this H 
“ natural” understanding . . . it is an eum sys" 
understand the patient’s being-in-his-worl a self- 
tematically . . . it is an attempt to do this ma The 
critical way. . . .’ Laing quotes Mounier: yt is 
person is not an object that can be inspected, erse" 
a centre of re-orientation of the objective wy 
The author obviously assumes that suc pa 
formulation should assist us in the certainly J i 
task of understanding the ‘ other *—this is t K 
that Laing uses throughout the book—in the ome 
examining one’s inferences critically, and at U ding 
time not interfering with empathic understa he 
The inferences that the analyst makes, er of 
“other’s’ experience are called by Laing a that 
attribution. He does not mention the pst jeve! 
verifications of such attributions might be T jeri 
through the experience and consent of the escri” 

In the next chapter Laing again repeats or! i 
tions, how every individual experiences the te 
his own way, that two people looking at t ey, Oe 
landscape do not have the same experiel™ o 
One cannot help feeling that from these CUM’ ions, i 
endeavours spring only self-evident a ologi 
knowledge which anyone with some psy°? jred ’ 
awareness and self-awareness must have Sa 
not earlier, at least in adolescence. But in t A 
of growing up one experiences that, althoug 


nder 
body lives in his own world, psychologic umh 
standing becomes possible by some quality "ibet ar 
beings; they share basic drives with each me eat 
an ability and a need to communicate W’ ye pe? 
other, something for which different words tea 
created, such as empathy and so on. intr nof 
_All these long-winded discussions 2 aut 
tions to an interesting problem that 
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frroribes: che possible conflict between the way an 
GRE: oi He see himself and the way he is seen by 
Laing sug se of his group, e.g. of the family. 
ts duke that individuals vary in their ability 
TAn ae out of the phantasy system of 
to extricate pe persons who have never been able 
“under h ; E from such a position live 
phantasy syste of an alienation effect’. Dissonant 
Person int ystems within the same nexus may puta 
In the me fi untenable Position. 

“clusion ° ee the author introduces the term 
Waiter who i quotes Sartre’s description: of a 
enying the hit the role of a waiter, in this way 
erception brag that he is really a waiter and the 
clusion, Such; it—a manocuvre that Laing calls 
he diane attitudes are typical for hysterics. 
author's sr about masturbation is a part of the 
en swi a to elucidate the role of phantasy. 
Nasturbati ne conclusion that for * some individuals 
lives >, on can be the most honest act in their 


pi 


An 
Psychos 3 Cuipter deals with a woman's puerperal 
at she ge ich consisted mainly in the phantasy 
thinks th t as in the ‘coldness of death’. Laing 
State demo the description of her experiences in this 
clinical Nstrates * the almost complete inadequacy 
© give z Peyohiatiie terminology ...’, and attempts 
experienc? Aenomenological analysis of the patient's 
erent I in the course of these descriptions of 
Nt be naive of experience the few points which 
Patient and f y relevant for the understanding of the 
er brother 1, helping her, get lost. Her father and 
She identifie had died, and in her psychotic state 
feeling of ed with them. Such inner experiences as 
He host E and wish for punishment are not even 
i Understa Should not an attempt have been made 
Cre agaj and and interpret her ‘death’ to her? 
Analysis a tye may question whether the existential 
a a understanding or to confusion. At 
ug ical pur is chapter Laing concludes: * For 
mate a she was insane, but from an 
feat e enc she was no more subsane, no 
Zing it? hat we are most of the time without 


n 
di the 5 
Iere following chapters Laing deals with 


q as : > 
th; 3 one of the mutual influence of indivi- 
i Other within a group. It is unfortunate 


it esting not make it easy to follow his often 
i coy valuable accounts, as he avoids, as 

e ter Y, certain terms, such as repression; he 
tation on unconscious only very rarely and in 
idę, ality narks. The structure of the patient’s 
anys like Ps aa vague; we have to learn his 
hear. a language without the help of 
the most at Valuable part of the author’s work and 
Ram 8Pter itful contribution appears to me to be 
Tela invo] on ‘ Collusion’. This term refers to ‘a 
tion ‘ ving mutual self-deception °, instead of a 

ch two people may mutually confirm 


SS —————.:—S Oo8n nh hk 
M Á ll 
as CN ll 
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each other or complement the other person. The 
problem arises where there is ‘ disjunction between a 
person’s self-identity and his identity-for-the-other °, 
and this disjunction cannot be mended by ‘ collu- 
sion’, which would consist of confirming one 
another in a false position. 

Laing emphasizes that Freud’s dictum that analysis 
should be conducted under conditions of frustration 
is most meaningful as it refers to the patient's desire 
for collusive complements which the therapist should 
not fulfil. In this connexion the author writes: * one 
basic function of a genuinely analytical or so-called 
existential therapy must be to provide a setting in 
which as little as possible impedes the patient’s 
capacity to discover his own self °. Here again it is 
not clear whether this is just a self-evident statement 
about one of the basic conditions of an analytic 
process or a remark to point at a difference between 
existential and non-existential analysis. 

In two other chapters the author discusses the 
‘ Existential position as a function of the action of 
the self’ and ‘as a function of the action of the 
others’. An interesting example of Laing’s thinking 
is his discussion of the exhibitionist. * The man who 
does not reveal himself or is not “seen” by the 
others when he does, may turn, in partial despair, to 
false modes of self-disclosure.” * The exhibitionist 
who shows off his body. . . may be despairingly 
trying to overcome that isolation and loneliness 
which tends to haunt the man who feels his “ real” 
or “ true ” self has never been disclosed to and/or 
confirmed by others... . He can be substituting 
self-disclosure through this “ thing” rather than 
through living. Analysis of such a person can show 
that it is not just this thing that he would have others 
gasp at, but him—the person—whose actions are 
“ weak ”, “ phoney ”, unreal, and impress no one. 
He wishes to put his would-be “true ” self into his 
penis.” 

A person can either put himself into a false 
position or can be put into a false position by the 
actions of others. Most fruitful appear Laing’s 
discussions of situations in which a person, especially 
a child, is caught in a cross-current of contradictory 
injunctions which put him into an untenable position 
and may drive him into schizophrenic reactions. 
Here Laing, quoting other authors, gives examples 
of subtle contradictions in a mother’s attitude 
between her words and her inner attitude which E 
a healthy reaction in her child impossible. cis 
chapter about ‘ types of ambiguous and genet 
attributions and injunctions > there = +t arene 
examples of such interactions within ie i 
in which the acts of ont person ie fe chila is 
invalidated by the other “E+ k 
m to be spontaneous and seeks to compi zk 
the order by doing what 1S expects : 


ilt i i bligation one 
g“ uilt is guilt at the obli 
conige eir j lf, to actualize oneself. 


If to be onese t 
False guilt is the guilt felt at hot being what other 


118 t 


people feel one ought to be or assume that one is, if 
this does not. coincide with what one’s own true 
possibilities are.’ k 
It is difficult to do justice to this book. The use of 
vague concepts, the mixture of reformulations of old 
ideas and of really different concepts makes under- 
standing and fair appraisal of the work not easy—it 
is a laborious task. Familiar formulations are 
abandoned and replaced by less concise terms, which 
are derived from a philosophical movement which 
in itself is full of contradictions. The potential value 
of subtle and perceptive observations of which Laing 
is obviously capable gets lost by his manner of 
presenting them. He seems to have been disappointed 
with psychiatric and psycho-analytic formulations. 
It is true that psycho-analytic theory, in its emphasis 
on genetic explanations, used to simplify matters and 
to neglect subtle nuances, seeking the basic drives in 
their multiple manifestations and vicissitudes. This 
question had become more noticeable with the 
widening scope of psycho-analytical applications 
from symptom-neurosis to character-problems. But 
the awareness of this trend has, for some time now, 
led to the growing interest in ego-psychology and its 
development within the framework of psycho- 
analytic theory. It also could be pointed out that 
psycho-analysis from the beginning has seen the 
individual under the influence of his family (the 
person in the ‘nexus’), And to Laing’s dissatis- 
faction with psycho-analytic concepts, one has to 
reply that these theories have been developed in an 
attempt to clarify psychological experience, to assist 


-of the Society over the last half-century. 
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us in understanding it, but not to’ replace experience. 
. g Henry Lowenfeld 


Fruition of an Idea: Fifty Years of Psychoanalysis 
in New York. Edited by Martin Wangh. (New Yorks 
Int. Univ. Press, 1962. Pp. 124. $3.00.) tic 

The oldest English-speaking psycho-analyti 
society, the New York Psychoanalytic Society, = 
founded on 12 February, 1911, and its Jubilee wa 
therefore celebrated in the spring of 1961. T w 
thirtieth anniversary of the foundation of the NOY 
York Institute on 24 September, 1931, was honoure 4 
at the same time. This volume serves to Phe 
memorate the occasion and consists largely of an 
speeches made at the celebration. It opens with sh 
historical foreword by the editor, Martin Wana 
which reminds us of the immensely impressive e 
tributions to psycho-analysis made by the Amongs 
the many interesting contributions Bertram Lewin § 
reminiscences, Victor Rosen’s discussion o ity, 
relationship of the Institute to the commun 
Lawrence Kubie’s comments on psycho-analye ns 
the American scene, and Jacob Arlow’s specular 
about the future are outstanding. There 4 
number of appendices and illustrations. erves 

The New York Psychoanalytic Society do iicent 
our warmest congratulations on its magni 
achievements during its first fifty years and a the 
wishes and high expectations for the next ha a 
century. 


w. H. Gillespie 
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Argentine Psychoanalytical Association 


The annual symposium of the Argentine Psycho- 
analytic Association will be held on 14 and 15 


j5 
analy 
June 1963, The subject will be ‘Psycho* 
of Anti-Semitism °. 
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Plenary Session: 


Official Opening 

Presidential Address 

Memorial to Marie Bonaparte by Rudolph M. Loewenstein 

Discussion of pre-published papers on ‘ Symptom Formation 
and Character Formation’ by Jacob A. Arlow and 
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Plenary Session: 
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Plenary Session: 
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Evaluation of the Congress 


a 


LOCATION OF TWENTY-FOURTH CONGRESS (1965) AND 


At 
Ex th £ 


ee 
tp Cutie | here the 22nd International Psycho-Analytical Congress, 
Tare Was a only received one invitation for the next Congress. 

de ¢ general consensus that this state of affairs was not sa 
© effect that invitations and planning might in future 


vance th 
Tl wou 
ag N 

as Possible. 


TWENTY-FIFTH CONGRESS (1967) 


tw 
Ou 
Cnty pa be appreciated if any group planning to invite the 
Oon . CUrth Congress (1965) or the Twenty-Fifth Congress (1967) under their 


held in Edinburgh in 1961, the Central 
action was taken, 


Although no formal S 
tisfactory. In addition, a suggestion was 


be made four rather than two years in 


i jati ither the 
nal Association to hold ei 
aa ir auspices would inform me 


Elizabeth Zetzel, 
Hon. Secretary, 


International Psycho-Analytical Association. 
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nate, until suddenly at a moment’s notice the 
father would violently detach himself from L, 
scream at him, and force him to stand literally 
still until the position became unendurable. 
This pattern of play was never modified; it 
continued until the age of 5. L’s subsequent 
life history elaborated the sequence of omni- 
potent victory and annihilating, self-inflicted 
defeats. 


L’s Case History as a Loser 

I shall have to exclude many aspects of the 
analysis of this patient which are not con- 
cerned with the characterological aspects here 
considered. L entered analysis soon after 
returning from a Fulbright fellowship in 
France, where he had taught English to French 
children. This fellowship had been awarded 
him for his excellent showing in his main 
subject, English literature, at a first-rank 
college. He returned to New York for further 
studies for his master’s degree, his curriculum 
permitting him to attend classes or not as he 
saw fit. His only responsibility was to pass a 
final examination covering the content of the 
course. He was also required to read a large 
number of set books on literature. His plan 
was to read each one of these in the given 
order and to know them in great detail. He 
also felt that he had to read every book written 
by each of the authors listed, although this 
was not required. The task he had set himself 
was impossible, the more so since the time 
limit was two years. Within two months, 
becoming deeply depressed and unable to do 
anything, he dropped out of school and then 
sought psychiatric help. A month later he 
began his analysis. 

Within a few months L’s depression slightly 
improved. He had always been interested in 
singing. At the age of 15 he collected records 
of the great jazz singers; his particular hero 
was Al Jolson. He had every Jolson record, 
and would spend hours listening to them, 
accompanying them with his own imitation of 
the singer, which was of extremely high quality. 
The analytically significant element in this 
situation was that he admired the great men 
of the past, whom he wished to emulate and 
surpass. This had been determined by his 
early preoedipal play with his father, as 
described above. L had continued his singing 
while in France, where he had joined an 
amateur opera group; and his interest in it 
was revived in analysis when his depression 
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was somewhat relieved. Through a pianist 
girl friend who accompanied singers, he met 
a professional baritone, seven or eight years 
older than himself, and roughly the same age 
as his brother, his only sibling. This man had 
achieved some uneven, modest success abroad, 
and had migrated to the States mainly to run 
away from his unresolved marital difficulties. 
Told by this man that he was a potentially 
great baritone, L began to study with him, 
knowing that he had never been a teacher. 
The pupil-teacher relationships were very 
loose. L soon developed fantasies that he 
would become a great singer, but thee 
fantasies had very little realistic elaboration, 
in them he would never become a performing 
member of the Metropolitan Opera Company, 
nor would he sing any specific roles of an 
opera. His fantasy was that he was singing a 
the Metropolitan Opera House in a voice 5° 
powerful that it would ‘ shake the chandelier, s 
During this period he had many aream a 

which his teacher was singing on the stage ery 
he was in the gallery. He was interchange? 
with this teacher, and the next dream sequel ne 
would find him on the stage replacing wly 
singer. In this relationship with his pa y 
discovered teacher and patron (who had thos? 
ideas about his own greatness similar tO oe 
he attributed to his protégé) L often zevel 
the pupil-teacher role, and frequently Fia in 
his teacher not only on how to sing nia take 
his personal relationships. L seemet, rofes 
over his teacher’s entire personal and P ly 10 
sional life. This was quite similar n° jatio™ 
the preoedipal play, but to his adult 107 or 
ship with the father. I once had the 
tunity of seeing this interplay betwee” ings 
and son in my office. Since L was not 
the father paid for the analysis. 
occasionally asked to see me, oste ally Í 
discuss the patient’s progress, but acit s 
determination to interfere with the 7 go t° 
and to find out what he himself co jon th? 
cure the patient. On one such ss resont, 
patient told me that he wished to he me, 
He felt on the one hand that his fat eval 
force me to give interpretations a and ie 
tions that I would not give L directly” ot t 


T 
the other that the father might i in’ 
a 


analysis. by tre yel 
_At the meeting the patient began yo shO“ od 

his father as if he were a child- Fegan pe 

solicitude for his father’s health, 2P as if 


his hands and scrutinized his 
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ee find signs of illness. (The father had had 
had ‘ies thrombosis a few years earlier, but 
een in good health since.) The father 

bie totally submissive, as if the young man’s 
eos were entirely proper and meaning- 
‘tee 2 as the conference developed, the 
ecame increasingly arrogant, obstinate, 

ees reduced his son to a state of 
ae ility and silence. The design of the 

ee play was enacted once more. 

4 ke to the progress of L’s vocal 
instars ne continued his studies with his young 
older a Eventually they came upon an 
recenti an, a former opera singer, who had 
to Ted E to teaching. He was reputed 

iffeult een successful in Europe, but it was 
dng establish exactly what he had 
students foes his former teacher became 
if dee this man, who was also interested 
the nae the techniques of the great singers 
the perso ai century. Again L took over 
an in i life of his new teacher, a lonely 
act as i sixties. He would cook for him, 
teaching cpretary for his badly organized 
formulare pe me; and beyond this tried to 
teachings ae himself the non-verbal, vague 
himself as r he was absorbing. He oriented 

e sate o the anatomy and physiology of 

Production ani accessory structures in voice 

with his ow e began experiments in private 

and neyer ce voice, which he used constantly 
veloped ested. Finally, he injured his voice, 

Medically A chronic laryngitis, and was 

Months: Pe, vised to stop Singing for six 

he cout. the end of that time, feeling that 

abandoned hin regain his original power, he 
Cfeateq indt singing career. Again he felt 
© then became depressed. 

cence = revived another interest of adoles- 

Once m nd began to become a great bowler. 

Breat Aa the teacher who would make him 

with nwi along. He began to experiment 
®Viseg 4 echniques of impelling the ball, and 

Made an designs for its gripping holes. He 
i at strides in bowling and began to 

tour ama OMe top level amateur bowling 

When p ents. His interest in bowling dwindled 

Bo € reached a plateau. 

aş th bowlin d . . hi . t t 

ont teeng g and singing were his interests 

Peng 28er. When he was 16, he wanted to 

Me as a pinboy at a bowling alley so 
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that he could earn enough money to play as 
often as possible and improve himself. His 
father interfered with this ambition, and 
offered him sums of money just for play, 
discouraging him from working for it. When 
at college he wanted a jalopy, his father 
offered him a brand-new car. When he wanted 
to become a teacher, his father belittled this 
interest and urged him to become a business 
man, particularly in his own business. When 
he was about to go to Europe on his Fulbright, 
his father arranged that an influential friend, 
the vice-president of a bank, should intervene 
and try to discourage L from going. 

After graduating from college, L lived away 
from home, visiting his parents about once a 
week. Whenever possible he would play 
pinochle with his father. This game also 
showed the same pattern. At the beginning L 
would seem to be winning, but soon his father, 
an expert at cards, would reverse the roles and 
beat the son decisively. L would be furious 
and leave in a huff, but was always convinced 
he would beat his father the next time. It is 
significant that the father would play cards all 
day, every Saturday and Sunday; this had been 
his main hobby from adolescence. At that 
time he used to play for very high stakes with 
semi-professional gamblers, among whom 
was an older man who introduced his daughter 
to L’s father; she eventually became his wife 
and L’s mother. L’s maternal grandfather and 
father were neurotic gamblers, exemplifying 
the characteristic, deep-rooted father-son 
conflicts and longings for omnipotence. It was 
expected that the preoedipal play between L 
and his father would be similar in psycho- 
logical content to that which is found in 
pathological gambling.” 

During his adult life, L always chose 
activities that emphasized manual and physical 
achievements. He wondered why this should 
be so, since he had an extremely high 1.Q., 
was very well read, and had done well at 
college. He could have used any of these areas 
from which to carve out a successfu career. 

hysically oriented 
He became aware that P y b ; 
activities fulfilled his fantasies of becoming 


iviti h that he 
activities were suc 
een He if as having little native 


in these areas, and he 


gre i 
looked upon himse 
ability or endowment 


2 ae 
ithe analo bis study on ‘Dostoevsky and Parricide” 
Sten gon eau the neurotic gambling situation as a 
Ce are OMflict in which strong yearnings for omni- 
mistaken for omnipotence. Greenson (1947) 


d on the“ gambling ° neurosis 2 a challenge 
o 

testing out of the father figure A in e 

ee in the father’s omnipotence 

s 


rejected by the father. 


has elaborate! 
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imagined himself, in spite of the handicap, 
going on to great heights where he would out- 
do the champions and masters, past and 
present, in their fields. It became clear that 
these activities were rooted in his childhood 
development extending back to his pre- 
oedipal play with his father. 

L remembered that, when he was 4 or 5, his 
father would frequently come into the bath- 
room while he was urinating. His father would 
take out his own penis and make a game of 
criss-crossing their urinary streams into the 
toilet bowl. This was as routinized in their 
relationship as ‘ playing cards’ was later on. L 
noted how much larger his father’s penis was 
than his own, and felt that he wanted his to 
be as large and as powerful immediately. He 
was never made to understand that the differ- 
ence was temporary, and that eventually his 
penis would grow. His father played this 
game and others as if the present would 
continue for ever, and L had to try to win with 
what he had. L would aim his stream at his 
father’s and desperately strive to give it a 
force that would deflect the other; but when it 
did, his father would deflect L’s stream with 
even greater force. L reacted to the penis of 
his brother, who was eight years older, in the 
same way as he did towards that of his father. 

During an analytic session, L re-experienced 
a symptom of depersonalization from which 
he had suffered recurrently since childhood, 
but which he failed to recall in the four years 
of his analysis. While on the couch, with both 
hands tucked under his head, he complained 
that his left hand felt almost as big as the 
room, and his right hand, directly underneath 
the left, felt tiny and fading. He recalled that 
he had periodically experienced such un- 
pleasant epidodes since the age of 5, particu- 
larly when he had been ill and confined to bed. 
He now connected these experiences with the 
urinary games with his father. His position on 
the couch, with both arms ending in hands 
crossed under his head, preserved in body 
images of himself the memory of the criss- 
crossing urinary stream of father and son, 
This made clear to him to what gigantic 
proportions he had distorted his father’s 
larger penis and reduced the size of his own. 

_When L was 8, he strove desperately to beat 
his older brother at table tennis. Good as he 
was at that age, such a victory was impossible. 
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When his brother played with his left hand,® 
L would occasionally win, and on such occa- 
sions he became ecstatic, ignored the signifi- 
cance of the handicap, and viewed it as a total 
victory. When in his late teens he would beat 
his brother, but he was no longer excited. He 
had to win in the self-image of being small, 
weak, and incapable. Subsequent activities, 
such as card playing with his father and betting 
on bowling matches, were more suitable out- 
lets for these needs. 3 

L’s father took over not only his urinary 
function, but also his bowel training at a 
formative age. At 3, L suffered from severe 
constipation, and the family consulted many 
paediatricians. His father felt that only he 
could handle L’s difficulties. Each night after 
work, L would be put on the toilet seat. The 
father would put a penny on the floor, 
equidistant between them, and the game waste 
hit the penny with a rubber ball. The potier 
idea was that L, happily distracted by ™ 
game, would overcome the fear and palm K 
trying to move his bowels. L had occasioni 
success with his bowel movements, perhap 
when his father allowed him to Wm- 
overall outcome remained unclear aen n 
whether L had achieved a successful sou 
of his bowel difficulty or of the throwing ean 
It is clear that the bowel movement game * d 
the same quality as the urination game, re- 
that both had their origin in the earlier Pijs 
oedipal play when L would climb all sani te 
undefending father, who would then erate 
with a severe thrashing and force 
motionless for a long period. and 

L’s sexual behaviour during puberty rin? 
adulthood followed the same pattern- & 
puberty he masturbated, apparently "iy pe 
cerned with the customary guilt, Y en! 
incidentally developed herpes On hie i pad 
He ran to his father, who prior tO the s of 
made unheeded references to the ille cari 
masturbation. He was taken to the tio” 
doctor, who, perhaps at the father’s suse pice 
attributed the eruption to masturbation _ 
the boy then for a long time aban ai je nad 
did not have intercourse until after sotto 
entered analysis; when he did, be u 1 toie 
it in grand style. He invited his 8 ow 
apartment for dinner, served with t » 7 
in a candle-lit atmosphere. He wel stom 
her in the character of a sophisticate"? gt 


_ ® This brother’s left hand was represented i fatb wh" 
image symptom of the gigantic left hand. The in pody stood for the paternal penis, shared bY nis pis 3 


brother; the diminutive right hand represe” 
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ee lover with much élan and experience. 
he Omar: his sexual interest dwindled, and 
ship ng a his former non-sexual relation- 
By ter — girl, alternately being consoled 
towards od his inadequacies and playing 
eared her the role of father, guiding and 
d ing her much as his own father had 
One for him. 


Early Play in Father and Son * Winner’ 
Relationship 

ie wW (the winner) had been in analysis 
AET he introduced his worries about his 
Over-a fh d, a 3-year-old girl, who he felt was 
monte en like himself. He felt wholly 
how. in t e for this, and went on to explain 
played att tae years he had constantly 

ought ee Pe in a special way, which he now 
rst <n A een harmful to her. During her 
normal Foo! life he had interfered with her 
objects i to reach for and possess 
attracted aS most infants, she would be 
she mov by various objects, but as soon as 
away Eo towards one, W would move it 
© reach i her, and as she persisted in trying 
further it again and again, he would put it 
incteasinely of reach. The baby became 
Would the r frantic, cried and screamed. W 
She Would ben the object tightly in his hand; 
take it fro e permitted to grasp it, but not to 
Was com Ha him entirely. Finally, when she 
Violently nese) beyond control and attacked 
= he would permit her to pull it away 
*Pproval ¢ bs would then smile at her in 
Ment, | of her persistence and accomplish- 
tinued T one form or another, W had con- 
til she Ww. 1s type of game with his daughter un- 
own a as 3. After the working through of his 
this bee os he was now able to expose 
h ae and modify it. He felt that he 
almos Paco this play with his daughter 
aggressi Sously, to prepare her in life to be 

“ele and to be a winner. 

Neonscig became clear to him that this was 
that hig Pied determined, and he remembered 
the ne ather had played with him in much 
He would. as far back as he could recall.‘ 
father A be thwarted and angered by his 
anq k seeking to gain anything he wanted, 
Seiz, Pe would violently and surreptitiously 
Mission’ with his father’s subsequent sub- 

n and approval. ‘ 


W’s Case History as a Winner 

It is not surprising that, when W was in his 
early twenties, he went into a speculative 
business adventure to which he was attracted. 
In this he was joined by his father, who pro- 
vided part of the necessary capital, after much 
haggling and imposing great suffering on his 
son before giving him the money. The busi- 
ness soon grew by leaps and bounds. Arrange- 
ments had been made for a partnership with 
equal sharing of the profits. Since the father 
was merely a major investor and not an active 
participant, W rationalized that his self- 
declared decision to consider his father a minor 
member of the firm was justified. Without 
mutual agreement, he continued to give his 
father a very small share of the accruing 
profits. His father, in spite of his love for 
money, having had a reputation as a hard 
business man, accepted ungrudgingly his son’s 
uneven distribution of the profits and, of 
course, was unconsciously pleased, as he had 
been in the original preoedipal play. 

W had taken part in many business ventures 
since he was 20, all of them of the same general 
nature. He always had his own ideas and 
objectives for any business adventure. He 
would seek out an older man who, he felt, 
knew more about the new field than himself. 
He would aggrandize his newly-found partner, 
claiming that the older man held the key of 
knowledge as to how to succeed; he then felt 
he had to get that knowledge away from such 
father substitutes. Finally, he would go into 
business with these men and then set about 
depriving them of their promised share, 
ousting them from the business, to which he 
would hold on as sole owner. 

In all instances he attempted to preserve a 
social and protective relationship with these 
former partners. As with his father, he would 
give them small stipends, either out of the 
business itself or as a charitable gesture. In 
two instances he made pimp-like procurers 
out of his former associates. He gave them 
unearned money which was to be directed 

W to sleep with. The 


procurers would either pay the girls for si 
services to W, or give them gifts and pro 


; i ers O 
of help in their care A himself that these 


odels. W tried to den: n 
ace were being rewarded by his own money, 


childhood by living with their own children, 
them, and by reacting tO them ’. 


4 
bby Coy, z 
t], em; by observing 
batig Parental. al. (1953) in their.study of variations of ] 
ts find a attitudes, noted that ‘ parents as analytic 
cess to repressed experiences of their own 
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and fancied that his former partners loved him 
dearly and were accidentally discovering young 
girls who would find him attractive. 

| W's first marriage at the age of 20 embodied 
the entire content of his preoedipal play with 
his father. Once again he had an idea for an 
original business which necessitated renting a 
store of considerable size in his own neighbour- 
hood, which he could ill afford to do. This 
property was owned by a widow, who had a 
daughter of suitable age for himself; he had 
shown some mild interest in this girl in the 
past. With his intense desire to get the store at 
a modified rental, he began to court the girl. 
The indispensability of the store and the 
widow’s help were projected on to the feeling 
of the girl’s indispensability. He felt he might 
be in love with her. Of course, this pleased the 
mother, herself a tough business woman, who 
unconsciously represented his father, and she, 
like the father, now held the desired object. 
He rented the store on the most favourable 
conditions, and the relationship with the 
daughter led to marriage. 

W’s business boomed, and for the first time 
he amassed a considerable amount of capital, 
which made it possible for him to seek out 
new and larger businesses of the same kind. 
Simultaneously he tried to rid himself of his 
wife and mother-in-law, who had now for 
some time been useless to him. Obviously 
these relationships were more difficult to sever, 
since not only did they involve moral and 
other complicated ties within marriage, but 
both he and his wife were active catholics, as 
were the other members of both families. In 
spite of the fact that divorce was unheard of in 
W’s family and in the Catholic community, it 
had to come about—and it did. 

His courtship of his second wife was used to 
extricate himself (with a deliberateness like 
that of his business ventures) from his first 
marriage. He managed to impregnate her and 
insisted that she go through the pregnancy. 
He then introduced her to various members of 
his family, who were forced to accept his 
solution that he should divorce his former wife 
in spite of the religious problem. Since he was 
uncertain whether his new wife had married 
him for love or was forced to by the pregnancy 
he made her repeatedly pregnant, so that they 
had three children in the first three years of 
marriage. His calculating thought was that 
she would be fully occupied with three children 
and a new home, and would not be in a 


position to entertain any conflicting feelings 
about her love for him. ; 
His childhood had been studded with 
precocious aggressive victories. When he was 
6 years old, he began helping his father 1n n 
grocery business, being aided by his younger 
sister. One day the father noted that the two 
children had much more money for candy than 
he allotted them. He coaxed W to tell ye 
where he had obtained the money, with me 
promise that the boy would not be punished. 
W confessed that he had devised a scheme for 
taking empty deposit bottles which had already 
been returned to his father’s store, 
redistributing them to his playmates. 
would return them to the store and n 
reimbursed by W from the till. He would ines 
collect the money from his friends and we 
the spoils with his sister. His father kept 0 
word and did not punish him; it may a 
supposed that he secretly admired and san A 
tioned his son’s trick, which revived the a“ 
kind of game that he had played with Wat 
age of 2. i her’s 
At the age of 8, when sitting in his fan 
lorry, waiting to assist him with deliveries, i 
began to masturbate and was suddenly an 
fronted by his father, who again said ae 
When W was 9, during the war, his father pe 
doing some minor cheating with food Ta’ ge 
coupons which permitted him to make ° 
extra sales. W knew of this and manage ery 
steal so many food coupons that giso e 
would have led to a criminal prosecution ier, 
handed over the coupons to his eldest be ist 
who was then 20, The brother reported sid the 
the father, who became frightened an e an 
sons to destroy the coupons and no that 
chances. The father never acknowled£" ce, 
he knew W had stolen them and, of °" can 
never admonished him. Again 
reconstruct that the father admire 
aggressiveness, and felt secretly pleas? early 
his son was shaping up in line W1 
efforts and aspirations. made f 
When W was 12, a 16-year-old ba, her. 
derogatory remark to him about his fat could 


who 


knew that the other boy, a head tale’ walk 
easily overcome him. He pretended r boy 


e 

away, then suddenly lunged at the bie abbe 

with a fierce blow at the face, quick J injo 

m J a headlock, held on, an y 

and defeated him. oP 
During adolescence he resolved a nie 

of his future career. Since he W 
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mage and able to do well in academic 
me his teachers at his first school urged 
2 le Ainge his studies and to consider 
feasd a priest, which would also have 
om Pata ag His struggle reached its 
etane « ME his first year at college. He 
active a in a number of business 
attention whieh attracted him, demanded his 
cioned and were highly successful. He 
2 ri i college and pursued the 
ata ; which offered him more 
ana oust yea for his over-aggressiveness 
act out re him with enough situations to 
OP panies, si his overdetermined pattern 
ÄEETESSine a mission to the father followed by 
he ee of the paternal object. 
ather me a the preoedipal play with the 
oedipal P into the resolution of his 
Submission ict. The acting out of complete 
ather led a complete annihilation of the 
Toughout h pattern of overt male bisixuality. 
amos n adolescence there were episodes 
coexisted vii ityassociated withviolencewhich 
ally the ith heterosexual activity. Gradu- 
Overt homosexual component of his 


Sexual saa 
oar Activity was redirected into his business 
Wities, 


Fre Discussion 
State ee) noted the tenacity and deep- 
Psycho.a gins of character types met with in 
Character tic work. He accounts for the 
Wrecked formations (of exceptions, those 
x Built) = tebe criminals from a sense 
a around e basis of unresolved conflicts in 
S ing the oedipal period. Generally 

t ie Peycho-analytic literature and theory 
Wit Sotienn contribution to the child’s 
eith Š oedi raye concerned themselves only 
, ee Phase. The characters of the 
Spec; hse duri e ‘loser’ are based on conflicts 
cific uring the preoedipal period, in the 


thej o 
s sakes of play between the fathers and 
hA Ctive sons. 
of on Preoedipal play, numerous patho- 
With more Vences can be anticipated. Some 
e important pathological deviations 


en ® Cons; 
Suing _"Sidered here: (1) the distortion of the 


dbj o 
faut o edipal conflict with a regressive love 
the ty a regressive instinctual level; (2) the 


ey t 
a velopment of object relationships; (3) 
Rin, We Ogical fate of the aggressive and 
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libidinal drives; (4) the permanent effect upon 
the ego-ideal and ego identifications; (5) the 
reinforcement of the repetition compulsion which 
promotes a permanent state of acting out, 
leading to the pathological character formation, 
as in the cases of the ‘ winner ° and the ‘ loser °. 
The two character fixations are not the only 
possibilities that result from pathological pre- 
oedipal play between father and son or daughter." 
There are many other resolutions of pathological 
preoedipal play between father and son. For 
example, a patient in analysis, the father of two 
grown sons, reported that when his older boy 
was about to learn to walk, he would permit him 
to crawl to the unprotected edge of the bed and 
encourage him to fall so that the child would 
learn very early that if he was active or exploring 
he should expect to be hurt. This fitted in with 
the father’s conflicts of fear of activity which 
provoked intense anxiety and passivity. When 
this son was 24, he was a bearded beatnik who 
enjoyed hunting, skiing and motor cycling, but 
had never lived away from home. Any of the 
adventurous activities might be carried out 
during the day, but night found him back home 
in his own bed. There was every indication that 
this state of affairs was not going to change, and 
that the pseudo-adventurous young man would 
remain the child at home for years to come. 


I. The Nature of the Oedipal Conflict 

In pathological preoedipal play between 
father and son, it is assumed that the nature of 
the earlier object relationship predetermines the 
oedipal conflict. This is certainly true in overt 
male homosexuality, where the preoedipal 
identification with the mother is merely con- 
tinued on to the time of the oedipal conflict and 
the male child remains identified with the mother, 
unrelated to whether the father is forbidding in 
the oedipal conflict. The preoedipal identifica- 
tion with the mother is the stronger determinant 
for the negative oedipal solution (Weissman, 
ae is true in the cases described. L, in his 
sexual behaviour, would have transient ran 
with a woman and would then oe gene i 
position. This was clearly illustrated, d 

; i duction with his secon 

was studying voice pro Sean ie pupils was 
tesehen Ine older mE her late thirties (almost 
an Siti Sei. T became sexually attrac- 
ten years L’s senior). 


conflict 


i fan ; 
myer Bht legadily imagine that such play with a little 
lem y to special character derangements as 
Of be the female’s universal and insoluble 
Nis envy. The subsequent sexual role of 


fig oe dipal would produce a 


f character resolution from that in the 


the father in 
different type © 


male child. 
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ted to her, but feared he was competing with the 
60-year-old teacher who, he felt, was interested 
in her. He exaggeratedly felt that she was his 
teacher’s property, and had the unlikely fantasy 
that the old man was having intercourse with 
her. L had a sexual affair with her which was 
short-lived for fear that the teacher might 
punish him by improper vocal instruction if he 
found out. He continued an intimate friendship 
with the woman over a period of years, helping 
her financially and with her voice. He became 
increasingly submissive towards his teacher, 
would clean his house, cook for him, and drive 
him about. There was at no time a sexual or 
personal relationship between the old teacher 
and the woman. In the final analysis, it was the 
design of his preoedipal play which characterized 
this Oedipus-like situation. He first sexually 
conquered the older woman whom he designated 
as the property of the older man, his teacher and 
father-surrogate; he then withdrew to a passive 
position towards the older man, as in his child- 
hood play with his father. His self-inflicted 
submission was based on a pregenital fear of 
catastrophic annihilation by an omnipotent 
parent rather than a castration threat from an 
oedipal father. 

The extension of the preoedipal play with the 
father had its counterpart in oedipal conflicts 
for W in the same way. W would frequently take 
his father on business trips to Europe and the 
Orient. His father had little to do but witness 
W’s extramarital sexual escapades, silently and 
not disapprovingly. To conduct himself freely 
while his father was about increased W's 
pleasure. Numerous examples in the lives of the 
“winner ° and ‘ loser’ indicate that the specific 
pathological resolution of their oedipal conflicts 
followed the resolution of the preoedipal play 
between themselves and their fathers. This is 
also illustrated by the presented data which deal 
with the fathers’ attitudes towards their sons’ 
masturbation. 


II. The Nature of Object Relationships 


In spite of the fact that W and L had achieved 
a state of overt heterosexuality, the more 
significant and involving object relationships 
throughout their lives were with men. W was 
constantly preoccupied with schemes for new 
business adventures in which he could annihilate 
older men; the aftermath was usually a celebra- 
tion with extramarital intercourse, which left 
him bored. He used his first marriage as an 
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auxiliary to the promotion of a business deal. 
He used fatherhood and his second marriage to 
extricate himself from his first wife and a local 
business. 

Similarly, L’s heterosexual activity was aor 
tive and secondary. Primarily he was involved 
in a lifelong struggle to bring about an pre 
potent illusory achievement—as a boy to E 
more powerful than Babe Ruth; as a young M 
to shake the chandelier of the opera house A 
beat his father at card games—in fields of acti 
which he approached unrealistically. het 
unfortunate aim of his life was to excel his A 
(and his father’s penis), which was first ke 
couraged and then defeated by his father 1m 

reoedipal play. ; 
i While oe fathers were domineering e 
overwhelming from the first year of their SO 


re s to 
lives, it was characteristic of both eae. 


relationships. They had few, if any, to liv 
friends or personal interests, and seeme bands’ 
completely in the shadow of their hus lope 
glory. As mothers, they had a highly deve : 
capacity for nurturing and feeding. Their ar 
as mothers were well fulfilled in the n 
their children’s lives, and thus both Wan 
affectionate, loving feelings towards ma te 
these women seemed ill-equipped to CO” ment 
to their children’s subsequent aem con” 
during the anal and phallic phases and t studies 
comitant expansion of the ego. In many etwee 
of early good or bad relationships aluatio® 
mother and child, one fails to see an evë as she 
of the mother’s strength and weaknes! m nt 
affects different stages of early deve a who 
(Coleman et al., 1953), Thus, a mothe’ pi 
feeds her offspring well may play “tjon of 
ineptly. W and L had no further elabor? t 
their relationships to their mothers “Jat 
approached the oedipal period. Their el 
ship to the mothers remained pai aj 
beyond an oral level, while the relations.” g 


a 


the fathers became accentuated a cite 
involved in the preoedipal perio¢- child o; 
mother tended towards playing with es dis 
reading to him. All this contribute 

tortions in instinctual development. : ives 


aagal Ph 
II. The Fate of Aggressive and Libidin® ori 


est 
In the pathological preoedipal play dres 
above, the normal development © 


z 7 : 
Bergler (1942-43) views neurotic gambling as a rebellion against the reality principle- 


a 
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was di n 
ae L was encouraged to treat the 
everlasting realit 7 pen rte as if ieee 
brasme u y- His father first permitted him 
and iis honet and omnipotent towards himself 
handy Bea aold. (L was wont to throw any 
Would then s a any intruder on his privacy, but 
next hereni geniy be violently punished.) The 
Eprived of si would be made to feel small and 
Concepts of i powers.’ This parallels the early 
omnipotence he normal small child in whom 
self and the val attributed alternately to the 
Omnipatence enc In L’s case, this concept of 
© present o was perpetuated from then on to 

Wasa z reality. ' 
So inea his aa alert infant whose qualities 
his other i his father as to cause him to ignore 
tian who had less of them. He 
Mfantile a and deflected Ws normal 
j evelopment of grabbing attractive 
4 TA ben hard to get, temporarily 
they SR s these objects more value 
ordinarily have, and finally 
a A Ea to violent aggressive behaviour in 
i toughou, S them. This play continued 
D Oedipal Sete set development on to 
a object oe , and the aggressive possession 
Never Wii and more sexualized 
Sob z 

eevclooment s opportunity for normal libidinal 
the libidinal E Porh W and L is self-evident. 
clusive velopment was directed towards 
libigs S; tie AAA ae of attractive inanimate 
Du nal gratifi and power became his dominant 
ts sTatifications. L’s libido was fixated on 


annin o N whi : 
“nihilati which the aim and object were 


Se lon ; : 
He ary rol of or by his father. With the 
Then as ae their respective mothers assumed, 
Obj one opportunity for libidinal develop- 

Ect Tefat; the oral level) towards a genital 
Ip P ‘onship with women. 

Qtholog; 

Repe i eee Preoedipal Play and the 
ron Teud tis Compulsion i 
ba titi 920) illustrated the presence of the 

y com n p 

G pulsion in the case of a 14-year-old 
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in terms of instinctual psychology (Weissman. 
1956). Subsequently it has been shown that the 
early normal play of infants and young children 
in the preoedipal period is inherently repetitive 
in nature and is the ego’s attempt to organize the 
environment. Instinctual phenomena have, 
according to Kubie (1951), an instinctual 
repetitive quality. Kris (1954) has commented 
on the important problem of determining when 
play ceases to be merely play and becomes 
evidence of pathological regression. 

Since the overstimulating and consequently 
ego-traumatizing play in the cases described 
began early in the preoedipal period, it is not 
surprising to find that the play continued in a 
repetitive, compulsive fashion throughout their 
lives. In both cases, the non-neutralized aggres- 
sive and libidinal play was the unconscious force 
in the majority of the activities undertaken by 
the ‘ winner’ and the ‘loser *. The design of 
the unmodified drives of the preoedipal play was 
constantly repeated in the subsequent develop- 
ment of their lives. Eventually the loser 
developed into a young adult who pursued his 
various interests of sport, education, and singing 
with an initial infantile ambition of illusory 
paternal omnipotence which, when realistically 
pursued, had to fail because of its unpractical, 
undefined and unachievable aims. The * winner ° 
became a highly successful business man who 
never enjoyed his success and was never satisfied. 
He remained driven by the prospects of new 
businesses and schemes in which his transient 
aggressive pleasure was to submit passively to 
an older man whose possession he finally 


wrenched from him. 


V. Permanent Effects on the Ego Ideal and Ego 


Identifications 

Freud’s example of repetitive com 
is one of a child’s 
examples of play were 
directed by the fathers, 
permanent effects upon 
development of the child. Since the pla l 
fathers was underscored by their mo 
attitudes towards their s d to develop 


pulsive play 
Jay.8 Our 
tiated and 
e more 


ons, it serve 


is a principal 


tye Scns 

thé ne der - 
u faosis. 5 42) compares the phenomenon of failure 8 Children’s play, 0 whatever fo Tenome ae Beit 
ti BBestee plays 1 Series of cases, all Tales, he finds that vehicle for arous psychological P pe ego-regulating, 
arg Copp tha Ys the paramount role. While Schilder self- or externally initiated, P the format for the 
th Partbined went! attitudes of exaggerated admira- as in traumatic episodes. Pia a for the ‘defences. Play 
yttie cular With outbursts of aggression and severity aiins and objects © a for the psyc 
degSlo Offepri 2 „Tangerous to the development Of failure may serve as. 3 maturati? efinition of superege ego, 
dme Ment ae he does not clarify at what stage of structure into its ms reni ronmental and develop- 

lpm Tuci in what specific activities these attitudes d, corresP othe given faoment (Weissman, 
Ment, al determinants for the subsequent mental factors © 
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vital identifications with the fathers and to form 
early models for lifelong ego ideals. : 

W’s father intended to mould his son into an 
aggressive ‘ winner °. It is apparent that such an 
ambition for a child finds its habitat in the 
formation of the ego-ideal. During the analysis, 
as W began to modify his over-aggressive 
behaviour, he suffered from a sense of loss of self- 
esteem. He worried about whether he was 
slipping and becoming soft. It could be demon- 
strated that such a feeling of self-evaluation came 
from the idealization of the father. 

L’s ego-ideal was more complicated. He 
suffered from loss of self-esteem when he could 
not achieve an illusory, omnipotent status. He 
also suffered from helplessness, insecurity, and 
dependence on his father, who was also idealized 
as omnipotent and omniscient. The anlage for 
the respective ego-ideals of both W and L was 
precipitated out of their respective preoedipal 
play with their fathers. Coleman et al. (1953) 
have emphasized that the paramount deter- 
minant in the reactions of parents towards their 
children is to be found in the tendency to identify 
with one’s own parents. They write: ‘ This 
identification may manifest itself in behaviour 
ranging from compliance with the parental 
model to protest against it, and these tendencies 


may range from complete unawareness to full 
consciousness.” 


VI. Development Effects of Preoedipal Father- 
Son Relationships 


The subject of early, preoedipal relationships 
with the father as crucial determinants in the 
subsequent development (with particular 
emphasis on the childhood of the artist) has 
been dealt with by Greenacre.® She accounts 
for the phenomenon of penis awe as occurring 
from the second year to the fourth—fifth years 
of life and considers such experiences to be 
“dependent in most individuals on the actual 
seeing of the adult tumescent penis at a time when 
the child himself is in a particularly sensitive 
state’. According to her (1956), the experience 
of awe is ‘ evident in many clinical studies of less 
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gifted individuals, as well as in the autobio- 
graphical statements of artists `° sadd 
The early development of the * WIDDEY pe 
“loser ° clearly shows evidence of the aera 
at the time of the ‘ second year and fourth- = 
year’ of life, which indicate a more eae 
involvement between father and son on ma G 
of seeing and being given or not given the a 
penis. Both L and W experienced the pa 
logical play with their fathers during the E 
year of life. In view of the special TEO ie 
established by the intensely repetitive Pe 
between father and son, we could recons “the 
that both L and W experienced mer the 
second year of life overwhelming reactions pee 
sight of their fathers’ penis. The urinary ae 
between L and his father, at the age of > pages 
extended into depersonalized split body Sata 
of Gulliverian gigantism and ilipaa ante 
which were accompanied by oan aa 
affects made up of ecstasy and anxiety. Y of a 
was 4, he was forced to touch the TE : he 
14-year-old boy (his older brother's me olde 
reported this to his father, who threw i sling ° 
boy out of the house and gave W a tee 
ecstatic victory over the older male. hat the 
Freud once said (Loewenstein, 1960) ham t 
development of unusual ability and pohiete ott 
is encouraged in a son who reaches sup wishes 
over the father in childhood, if the iare eni d 
it and accepts it. W’s father not only the cite 
it; he prematurely strove for it. While afirma- 
examples of gifted lives emphasize the father 
tion of successful identification with the son t? 
similar to the case of W, there is nO ws trait 
seek a further explanation for L’s charac pe mit 
as a ‘loser’ than his father’s failure A his 
his child to identify with his omnipoten¢ catio” 
was the crucial factor in shaping the identi 
of the loser, which L lived out. 


Conclusion hers an! 

Specific preoedipal play between fath! eter 

sons has been described as the princip rarele 

minant for the final development and ç the 
traits of the sons. The play, initiate 


° Greenacre writes (1957): 
fication with the father—or 
father—begins at this time 
fourth-fifth years) and is felt 
combination of the sharpness 
the intensity of the sensory 
world’. 

® Kris (1952), in his chapter on ‘ The Image of the 

ist’, cites the case of the young sculptor who 
associated the fantasy of the sudden appearance of his 
talent with the content of a dream ‘ of being given a Teal, 


“It may be that the identi- 
with a specially god-like 
(second year and to the 
rather regularly due to the 
of the body sensation with 
sensitivity to the outside 


fer 

er who had been successful in the sames Eve 

ore recent psycho-analytical st ly SS 

1959; Weissman, 1957) of specific lives of P! A 

people (e.g., Goethe, Stanislavsky, et a ist c 

significant period in the childhood of the a wh! 
er 


“fulfills the need for the model w! 
identify ? 
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fat : 
e R pe gesi the fathers’ fundamental 
these childrer unconscious orientation towards 
unconscious cl and was derived from their own 
identificatio childhood fantasies stemming from 
of patholo “te me their own parents. Such types 
(te etapa play signify a severely 
child is the po orac relationship in which the 
his own object upon whom the parent gratifies 
Tesulting in Pregenital, unneutralized drives, 
the chila’s serious disturbances in every area of 
ment. The subsequent psychological develop- 
Cases Sect A pattern of play in the 
Or the sub a resulted in crucial consequences 
sequent development and maturation 
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of their libidinal as well as aggressive drives, 
their object relations, preoedipal and oedipal 
conflicts, and their ego and superego identifica- 
tion with their fathers. The ultimate charactero- 
logical traits in adult life represented a 
continuation of the original play, transformed 
by acting out and preserved by the repetition 
compulsion. Finally, the qualities of their 
mothers leave unresolved the problem of how 
different the development and character of the 
sons, given the same fathers, would have been, 
had their mothers been able to participate more 
consistently and favourably in the subsequent 
development of their children. ` 
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SOME OBSERVATIONS RELEVANT TO EARLY 


DEFENCES AND 
By 
WILLIAM C. LEWIS,? 


The earliest phases of life have always engaged 
the devoted study of psycho-analysts, while 
eluding precise exploration by the psycho- 
analytic method. The period of the individual's 
life before he could speak is, as it were, sub- 
merged in the water of the primary process with 
its ambiguous opacity and fluid movement. As 
we try to see deeper, more and more reconstruc- 
tion, extrapolation, and compounded hypotheses 
from the data at hand become necessary, and we 
begin to falter. In spite of all the difficulties we 
know there has been progress. The child analysts 
and those analysts who have been particularly 
interested in borderline cases have made contri- 


butions too numerous to mention. 
refinements of the 


been graduall 


Certain 
first insights of Freud have 
y emerging. Psychic institutions 
had first to be identified, and only later could 
their well-springs in biolo 
maturational 


* phasic 
4, 1958). 

ing subjected 
h we call the 
iew. We may 
development 


of instinct and 
60b); superego 
nd pathological 
56; Menninger, 


Most psycho-anal 
early defences refer 
fertile source of dat 
from primary to se 
1959; Glover, 
Kaywin, 1960; 


ysts who work in the area of 
to psychosomatic illness asa 
a regarding the development 
condary processes (Gitelson, 
1956; Greenacre, 1952, 1954. 
Rubinfine, 1959). Some data 
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or 
concerning linkages between words and nee 
logical processes will be reported pence: 
relevant to stages in which bodily precurs aa 
defence evolve into psychic defences al 
verbalizations. Since this material is not il be 
able in psycho-analytic journals, it ee is 
summarized. What appears to be invo atho- 
what Jacobson (1954) has called ‘the Pi mt 
logical partial retransformation hime 
emotional into somatic physiological One nati” 
or what Schur (1955) refers to as ‘ reso egulat 
tion’. Since the research shows a rich 
relation between the specific ways Tei just 
people speak of difficult times in ther oi and 
preceding tiieir illnesses, on the one | eases, OF 
specific physiological processes and a at the 
the other, we must take a passing ig a a 
specificity problem. This has long observ 
obstacle to the use of psychosomatic 
tions by psycho-analysis. ally 
The trouble with specificity theory S tablish 
seems to centre around the attempt to reslations 
relations between highly organized PO ves d 
of personality traits—of fantasies, hara? 
conflicts, even of an entire neurosis OF i al pro 
deformation—and disturbed physiologie j 
cesses: the complexities to which this . a 
have been elaborated at length (Bc 
1960; Deutsch, 1953: Gitelson, ee 
1956; Greenacre, 1952, 1954; ma 
Schur, 1955), But if instead we look E 
to psychosomatic illness to a large TeP 
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Seg or failure under stress, and of the 
tein The result of decom- 
and anxiety le resomatization of defence, affect 
‘stations y response, along with other mani- 
is accumula ego failure (Schur, 1955). Evidence 
increased pE that decreased ego strength and 
apaport ae disease go hand in hand 
Multiple (B ~~ b), that such diseases are usually 
Adaptive fu uek and Hobbs, 1959), and -that 
efore the tie in many areas is impaired 
Gliese ut reak of disease (Hendrick, 1953). 

the Specific , symptom, however, is the result of 
a a to immediate specific stress, 
CUrosis wren NO more specific relation to the 
otal c hich has given way than tears do to 
the appe Omplex of internal processes preceding 
Vi arance. This is a concrete, not a global, 


vof e age i 
Bernar SPecificity. It is in the tradition of Claude 
n general Views of the nature of disease processes 
tion ofi? and Karl Menninger’s (1954) applica- 


Partic, SE Views to psycho-analytic theory in 


~ “lular: g; 4 ry u 
failur x disease is the result of the organism’s 
Streg Maintain homeostasis in the face of 


Th $5 
ha ecificity of Attitude Research 


n 

Of 7 1952 Grace and Graham published a study 
Patients suffering from psychosomatic 
He leae had noticed, after listening to a 
thularity ao lumber of patients, a remarkable 
a Words Mong persons with the same illness: 
bont : they used to describe their feelings 
Werttred .'Mportant events in their lives which 
i tear before the onset of their illnesses 
thee deg the same. It was possible to reduce 
Bay Calle “ptions to a simple formula, which 
ne è “Xpreg, an “attitude °’, This has two aspects, 
Bical tana 1n words and the other in physio- 
5. SSeS: The verbal statement has two 
ah Lappen; Pressing what the individual felt 
Sut jg, Ng to him and what he wanted to do 
Tace and Graham suggested that 
et Pecific relation between the attitude 
es ac Ssful life event and specific disease 
., Subsequent research (Graham et al., 
ie extended the number of diseases 
LUstiy, ed attitudes, but this is by no means 
> tor it depends on what we call a 
arras relation between the statement * I 
ne: Me Ssed ° and the condition of blushing 
Siderg, Vttitude °) is clear, but blushing is not 

si at fitg, < disease, 
resht, this hypothesis arouses con- 
Sistance in the analyst. It is too 
apparently takes no account of hard- 


Sas 


symptom as threatening, 
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won knowledge of defences. The attitudes are 
at once too superficial and too deep. There seems 
no probable relation between such conscious 
statements and deep disturbances of homeostatic 
regulation. Also, we look for genotypes behind 
phenotypes—cultural, educational, and many 
other individually idiosyncratic factors are not 
taken into account. They seem too deep, in that 
analytic experience would not lead us to expect 
the undefended immediate statement of a 
dynamically vital mechanism in a non-psychotic 
individual. These objections lessen as we under- 
stand the nature of the processes at work. 

To prove the hypothesis, controlled research 
was carried out, using rigorous design, employing 
objective methods of selecting patients, inter- 
viewing, and judging interviews. Two studies of 
ten attitudes (Graham et al., 1962b) showed that 
the patient does state the expected attitude, that 
objective judges can identify it in carefully edited 
interview records, and that all judges could do 
this even when the interviews were conducted by 
someone ignorant of the hypothesis. Statisti- 
cally significant results were obtained (P values 
less than -O1). 

There are two critical objections to be dealt 
with, which we will designate, for convenience, the 
* existential’ and the ‘ unconscious cue’ prob- 
lems. Turning to the first, we could argue that 
these results only confirm a relation between a 
« diseased ° point of view, expressed verbally, and 
a disease. This argument loses some force if we 
try to guess the disease, a priori, by looking at 
the attitude and, in the case of diseases which 
have marked ups and downs, even when the 
patient is asymptomatic he will express typical 
attitude statements about past stress leading to 
past exacerbation. i 

It is true that patients often come to express 
themselves in specific attitude terms when talking 
about their symptoms, especially when these ERI 
existed for some time and are known to the 


i d the 
i tensives come to regard thi 
Lace Ree ve but they can do this 


ave made them aware 
ation. Ulcer patients 
ures of life by their 


only after their doctors h 
of the blood pressure elev: 


deprived of the pleas lif 
ath their treatment. Colitis sufferers 


feel degraded by colitis ied Dy tk ies 
ra ay Yet, a Mc 
i pees ae on chronicity and Haye 
es a illnesses, among them 
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TABLE I 5 


Ulcerative colitis 

Eczema 

Asthma and hayfever) 
(vasomotor (rhinitis) 

Hyperthyroidism 

Duodenal ulcer 

Essential hypertension 

Migraine 

Multiple sclerosis 


Metabolic oedema 


Rheumatoid arthritis 
Hives 


Acne vulgaris 
Psoriasis 


Nausea and vomiting 


VALIDATED ATTITUDES 

Felt he was being injured and degraded and wished he could get rid of thesi 
agent (was being humiliated, * screwed’; wanted the situation to be finishe 
and done with, disposed of.) F í ake it out on 
Felt he was being frustrated and could do nothing about it except taxe unable t0 
himself. (Felt interfered with, blocked, prevented from doing something, 

make self understood.) a Felt unloved, 
Felt left out in the cold and wanted to shut the persons or situation out. (Fe situation, 
rejected, disapproved of, shut out, and wished not to deal with the person or 

wished to blot it or him out, not have anything to do with it or him.) aa 
Felt might lose somebody or something he loved and took care of, and tried et 
loss of the loved person or object. (Tried to hold on to somebody loved ¢ i 
care of.) EEk a at he 
Felt deprived of what was due to him and wanted to get even. (Didn't get Who to 
should, what was owed or promised, and wanted to get back at, get revenge, 

him what he did to me ’.) : . aanper, anything 
Felt threatened with harm and had to be ready for anything. (Felt in dane easel 
could happen at any time from any side; had to be prepared to meet 3 ] 
threats, be on guard.) 3 ccom- 
Felt something had to be achieved and then relaxed after the effort. (Bad wa to be 
plish something, was driving self, striving, had to get things done, @ goa 
reached; then let down, stopped the driving.) a «ally hard work, 
Felt he was forced to undertake some kind of physical activity, especta Pod usually 
and wanted not to. (Had to work without help, had to support sell ¢ port.) f 
others; wanted not to and might or might not express wish for help or sup part 0 
Felt she was carrying a heavy load and wanted somebody else to car ry f hers to take 
it. (Had too much on her shoulders, too much responsibility; wanted 0 

their share of it.) 


d, over 


event 
to preven 
q taken 


ADDITIONAL ATTITUDES 


Felt tied down and wanted to get free. (Felt restrained, restricted, CON ; 
wanted to be able to move around.) it. (Was being 
Felt he was taking a beating and was helpless to do anything about it. 

knocked around, hammered on, being mistreated or unfairly treated.) ed at.) 
Felt he was being picked on or at and wanted to be let alone. (Being neang steady 
Felt there was a constant gnawing at him and that he had to put up with it. it 
boring, a constant nagging or irritation or annoyance.) patient feg 


fined, and 


ponsible 


Constipation 
Raynaud’s disease 


Regional enteritis 


Felt something wrong had happened, usually something for which me pi 
responsible, and wished it hadn’t happened. (Was sorry it happened, Wia 
undo what happened, wished things were the way they were before, wish 


* € ed 
Wanted to take hostile physical action. (Wanted to hit or strangle, wante 
action of any kind, had to do something.) been & 
Felt had received something harmful and wanted to get rid of it. (Had wanted 


done it.) ith it gio 
Felt in a situation from which nothing good could come but kept on W! Ke 
(Felt things would never get any better but had to stick with it.) to tê 


san OL 
en 
ivel he 


had received something damaged or inferior, felt he had been poisone® 


situation to be finished, 


Backache Wanted to run away. ( 


over and done with, disposed of.) 
Wanted to walk out of kere, and get out of there) 


Schur (1955), who calls it the ‘ secondary 
symbolic elaboration of the symptom ’. 

Regarding the problem of unconscious cues 
the interview study design alone cannot com. 
pletely dispose of the possibility that judges are 
finding the patient’s disease first by unknown 
means, and then unconsciously choosing the 
“right ’ attitude. The medically unsophisticated 
judges might have been able to do this, though it 
seems unlikely, and any replication of the design 
by those wishing to disprove the hypothesis. or 
even by ‘neutral’ investigators would also be 
subject to this same objection. 

But there are two other lines of research which 
do bear on both problems. One eliminates the 


; es, 
judge, with his possible unconscious “jen 
putting the judging in the hands of t® t 
who is asked to select which of 2 Pgs mos 
cartoon depictions of attitude state 
nearly resembles his own. The gs00 ifi 
whether he picks the one thought to hen q sig” ‘0 
with his disease or not. Patients 4? 961) od 
cance levels of confidence (Benjamin, uss 
another line of study the investigator’ | i0” 
attitudes to healthy people under — ; 
observation. They found then that 
logical changes observed were iN ©ga 
direction of the diseases to which ih 
belongs, and that other attitude > 
produce opposite changes, also in 
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oft TEY: 
ba p ptoprinte disease. This cannot at present 
difficulties but fie antatudles because of technical 
raham cual 4 has been done for some. Thus, 
Shown that tH oy Tee (1960, 1962a) have 
naud’s boria hives, hypertension, and Ray- 
hat appro E agen be strongly suggested, and 
Siderable + ei physiological changes of con- 
Careful hi occur. These studies employed 
cance, Still bean? achieved statistical signifi- 
ave a eas "ES this has been done, we do not 
Psychic edna we only have evidence that a 
Teactiong citi us can produce physiological 
'S familiar lar to those found in disease. This 
(Sarbin ee from studies using hypnosis; 
It does a provides innumerable examples). 
Merely mee of the argument that attitudes 
ill, cct the altered view of the chronically 
This is as far as the researc 
th Specific and re e research goes at present. 
A Ysiological eeu ar association of words with 
‘tablished. expression seems provisionally 
Well oy: > the unconscious cue problem rather 


i e IMinated ; É 3 
fast Partly ted, and the existential problem at 


Attit 
ude § 
Statements in Psycho-Analysis 


Con ougl s 
a tiga a ished case reports include many 
Schr nents, the highly suggestive of attitude 
Th W's (1955) i material is rarely verbatim. 
Tepe ing SE assic eczema case is an example. 
bay's * (such) relapses of the skin lesions he 
ing Y stubb a relapse was usually accom- 
ana t and b orn, sulking resistance, by loss of 
A Stic ap Y new doubts in the validity of the 
Verb tows to an “ organic ” condition ’. 
atic ation record of hours preceding an 
bloat said would doubtless reveal that the 
cke she felt she was being frustrated, 
x i: with, unable to make 
Attig cept tak od—and could do nothing about 
Cop, de < 4 © it out on herself (the eczema 
tong èx coon, Schur was dealing with highly 
oo Udeq t Omic and dynamic problems, and 
Dh tsona Pi he could not see any ‘ specificity 
of = E conflict or defence against one 
Se agains net or of aggression and the 
P hay, Cäson it’ in his eczema patients. 
o Cesena T, the attitude statements seem 
enod notice by analysts is that analysts 
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does not tend to crystallize them out in so many 
words, as does a more standard interview. We 
tend to listen for unconscious or preconscious 
links behind manifest content, and are not so apt 
to notice relatively banal conscious stereotypes. 
if we are looking for Gestalts, symbolism, and 
primary process mechanisms, we may miss the 
‘innocent’ attitude statements. But they are 
there, and are quite easy to hear once called to 
our attention. They may even have led in part to 
some of our theory—the nausea attitude is 
related to Freud’s formulations (Freud, 1920) 
concerning the purified pleasure ego; the colitis 
attitude, and (less obviously) the constipation 
attitude are straight out of Abraham (1927). 
The ulcer and hyperthyroid attitudes have 
a familiar ring (oral revenge and separation 
anxiety respectively). Other illnesses are rarely 
seen by an analyst, and if a patient happened to 
develop metabolic oedema (Gordon and 
Graham, 1959) or multiple sclerosis, the analyst 
would not be likely to concern himself with it. 
Another methodological problem is the 
absence of indicators in ‘ silent ° illnesses, such 
as hypertension, One cannot know when the 
pressure is elevated and when not. (Attitude: 
felt threatened with harm and had to be ready.) 


A young male patient was wrestling with 
phallic rivalry problems and on a certain day 
was preoccupied with some flirting he had 
done with an older woman. Oedipal problems 
had an especial poignancy for him for a 
number of reasons. My silence troubled him. 
He said ‘For God’s sake say somep’n’—I 
can’t fight in the dark. When you talk 1 can 
organize around it and fight. Lemme know 
where it’s comin’ from—it’s uncertainty that 


gets me. I feel like before a game or a fight— 
He had a mild 


ready, but it’s not like panic.” r 
hypertension, and though I suspected this 
ld be accompanied by 


attitude statement wou 
a rise in pressure, I had no pr 
At other times the attitudes are directly 
involved either in the presenting symptom or in 


resistance and defence problems in the trans- 
ference, and assume considerable dynamic 


importance. (Raynaud’s disease attitude: wanted 


to hit back.) 
An inhibited soft-spoken man came for 


oof of it. 


periods 
In our first hour he wi 
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strict father and, as he got into descriptions of 
childhood beatings, he blocked, became very 
anxious and tense, and could not proceed. I 
commented that some feelings belonging to 
those times must be coming between us—had 
he ever wanted to defend himself actively—to 
hit back? A burst of tears brought: * Yeah— 
I guess I wanted to hit back all right—I 
wanted to kill him.’ 


Sometimes the attitude statements are thus 
undisguised, sometimes not. (Attitude statement 
for asthma and vasomotor rhinitis: felt unloved, 
out in cold, and wanted to shut the person or 
situation out.) 


A young woman came to analysis because of 
nocturnal panic states. A long-standing 
loneliness, depression and inhibition had 
prevented her from committing herself to 
relationships, goals, and social role. Her 
delicate beauty and social poise masked her 
unhappiness effectively in most situations, and 
one would not have guessed that she had all 
her childhood been a tomboy. She had 
suffered severe asthma as a child, which was 
replaced in late latency by hay fever, but this 
was no part of her current concern. Mother 
and father had both been mainly concerned 
with developing a family business—the mother 
as a book-keeper, the father as organizer and 
promoter, and there had been little warmth 
for the patient from either. An older brother 
closer to the mother emotionally, and the 
sibling for whom the father said he was 
building the business, was a hated rival all 
through childhood. As a little girl her closest 
friend was a beloved dog, whose death she 
mourned for years. She would retire to her 
room, weep with the dog when he was alive 
or later on weep at his memory, while con- 
taining her rage and pain in fantasies worthy 
of the Arabian Nights tales or Mickey Spillane 
In these she was captured, tortured, and raped 
by a pirate, or was an ingénue Mata Hari and 
blood-curdling massacres, tortures, and hair- 
breadth escapes took place daily and nightly 
Though she appeared to be a sort of ‘ Miss 
American Sorority Girl’, her inner volcano 
began to escape fantasy and to erupt in a sort 
of oa eS involving fear of a bedroom 
intruder, under the impact of i 
Bee p her first serious 

Her analysis proceeded successfully after a 
very skittish beginning. She tended to run 
away with every rise in the transference 


temperature. She rarely spoke of her sae, 
but she invariably made exacerbations aby F š 
by taking a tissue to blow her nose an K 
beginning of an hour. I learned that es K 
signal meant that she would be talking © ie 
alienation in her emotional life, usu@ ) 
receded by a quarrel. : 
i Well [blowing her nose] 1 went out with 
last night and we were going to talk apt 
problems. So—we did. But he did ee 
old thing—he just turned around, said 1 in 
all his fault—that I was entirely meot ae 
other. I can’t reach him. I want someone 
can lean on. We either say we're going 
talk about all these things and ther 
get around to it because he wants ue d then 
other people or first it’s all my fault an right, 
he turns around and says Fm entirely 1; a 
that he’s no good. I dunno if he mean Jetely 
not—it makes me mad [fears] I feel sa . 
blocked. I don’t care if I never see par J 
The only thing is for me to get ee an 
pletely. So 1 went home. K ae which 
mother were talking business agal! she was 
continually irritated the patient because d 
excludedÎ. So I went upstairs tO et The 
Somebody had left the window “i to leav? 
room had been picked up. I ter ther 
things around and clean up in seer 
came in and said cometh about ¢ 
more often because she we av 
home. I just blew up—told her, to tem ner 
alone—not to come in the room } e $ 
her—all I can think of is getting 
away from this town.’ dre oe 
The material of the hour include? “note 
in which a boy was rubbing wa an a) 
boy’s wounds (which include ago ios, 
amputation)—recollections of cars erie” 
sations suggesting masturbatory i P’ 
earlier amputation dreams (in 02% rothen gt 
breast amputation), rivalry with pe ast ast 
mother, etc. One could easily 8° | gyn?” 


—hay fever attitude in attending on 
cally important ‘ deep’ material. py? d pi 
A mild flare-up was precede woe 


jo. 
(after a mild quarrel with her Jove aol by 
she was walking about barefoot @ re 
the streets in snow. Another Was ua i 
a restless night again following ĉ r OR í w, i 
drifted in a hypnagogic state k pad p i 
after retiring: an atomic attac to p 
announced, with two hours’ g" a pet 4 
she rushed home and found th 
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a 
eee left without her. Deciding to 
Shelter with ge aréa; she retired to a bomb 
week. a companion, stayed there a 
Proceeded teil — him, and on bicycles 
occupied by ta family summer home (now 
pie Gamerti ne ao for a small cabin) 
« just Was oh E and civilization was begun. 
ewas Koa T t enjoy the date, though 
everybody” and was ready to say the hell with 
The m 
More ex 
Mterpre 


ateriz c : : 

eee of the hour did not contain a 

; ie ee statement, though we can 
e fantasy as expressing one. 


The Theoretical Background 


_ The te j 
life į ndency in the theory of early states of 


IS to i 
Organized re either that they are highly 
are į r highly disorganized. The Kleinians 


n 
complex pnt group, with their theories of 
i lover (lose in earliest infantile life—they, 
Ing With th ) comments dryly, credit the suck- 
nber of e mentality of the 4-year-old. The 
linr iang Ae mag: observations and ideas the 
Pe ages and in regard to psychosomatic 
mee Such id mechanisms is limited. Leaving 
In mother | as Garma’s (1958) incorporated 
in Mber of rll as a cause of ulcer, one 
o esting S Sroup, Wisdom, has made some 
calle’ that Pe femme (1953, 1959). He pro- 
Yon! em ete ga internal images (he 
taing and She s ) are projected on the outside 
kisa in visu an threats cannot be con- 
as jp tically ‘ieee but are experienced 
Wig a had Soe lIness results. The body reacts 
mecs m Bake injured by a threatening person. 
nism by ER suggestion concerning the 
tie P ace, or “it Roega regressive movement 
Tai n the first place. h a mechanism comes 


Inf, 

anti © i 

Hentil Eio somite extreme is the ‘ physiological 

ag e Tick (194 cory of psychosomatic illness of 
t 


Sr e: 

ps y Ndency to discharge conflict in those 
tahi: 

his “isheg D ; 
: os cited rather scanty evidence for 
aby peor heat regulation of the 
o afecti greater leucocytic and fever 
red with ion in infancy and childhood 
Gj See later years, the irregularity of 
respo rst years, and the tendency for 
Oss fe by nausea and vomiting to 
h ove (and similar responses) in 
e newborn is pictured as being 


o 
l 


of 
od, 
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poorly organized, given to global responses to 
stimuli, having unstable homeostatic regulation, 
and responding in an undifferentiated way to 
stimulation with all available apparatuses. 
Psycho-analysts find this theory appealing 
possibly because the primary psychic process, 
with freely mobile cathexes, condensation, and 
so on, ‘fits’ elegantly with a similarly formless 
“ primary process ° somatic organization. 

Between the two extreme possible views of 
earliest organizations, there are theories of great 
variety. To mention a few in passing, Felix 
Deutsch (1953) suggests that patterns are fixed 
by early illness or injury, so that specific somatic 
mechanisms become connected with specific 
psychic constellations. Therese Benedek (1949) 
has explored specific patterns of mothering and 
difficulties thereof, as bearing on mechanisms of 
psychosomatic illness. Gerard (1953) is another 
who followed similar lines (mother is the first 
neutralizer of response). Greenacre (1954, 1958) 
traced the influence of premature stimulation of a 
sensual nature on psychosomatic mechanisms. 
Hartmann’s (1939) theories emphasize more than 
many others the biological givens of the primi- 
tive ego, their taming and change of function, but 
he has not been especially interested in psycho- 
somatic illnesses. Grinker’s field theory (1954) 
includes all the factors involved, but Grinker 
has stressed the need for better understanding of 
intermediate phases between unorganized states 
and patterned responses, including precise 
psychosomatic linkages. 

It seems to be true that the more a theorist 
Jeans on Hendrick’s view the less his theories 
allow for psychosomatic specificity. There isa 
certain circularity that seems inescapable. Since 
the assumed raw somatic response is believed to 
be unorganized, it can emerge only when 
organized ego layers are dissolved, as it were, 
horizontally in regression. Gitelson (1959) and 
Schur (1955) are examples; neither accepts 
specificity. Both produce cogent arguments that 
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This idea of a complementary series is useful, but 
again says little regarding specific patterns in the 
range between the most primitive and most 
organized responses. ; g 
Glover (1956) avoids this dilemma with his 
concept of ego nuclei, persisting in functional 
activity through succeeding organizations. Per- 
haps it is worth recalling his definition of an ego 
nucleus: an ego nucleus is ‘any psychic system 
which (a) represents a positive libidinal relation 
to objects or part objects, (b) can discharge 
reactive tension (that is, aggression and hate 
against objects), and (c) in one or another of 
these ways reduces anxiety °`. An example is an 
oral system which gratifies instinct on a part 
object, the mother’s nipple, can exert aggression 
towards the nipple (in sucking, pulling or biting), 
and is able to prevent some degree of anxiety. 
From one year onward, the ego is polynuclear 
for Glover, organized out of a primary functional 
phase (the term is his) in which simple discharge 
of tension occurs. Instead of consecutive hori- 
zontal organizations, each succeeding the pre- 
vious one (oral, anal, phallic) of the early libido 
theory, Glover stresses a vertical continuity of 
early mechanisms of discharge throughout all 
succeeding organizations. No earlier phase goes 
out of operation entirely (‘they have a kind of 
life of their own’) in subsequent phases. For 
Glover, psychosomatic and delinquent con- 
ditions show a wide range of symptoms, ranging 
from simple discharge phenomena produced by 
dammed-up instinct to highly organized results 
of intrapsychic conflict. A vivid example is the 
existence of very primitive perversions in patients 
who show no comparable degree of ego dis- 
organization. Note that Glover’s theory easily 
encompasses instances of multiple psychosomatic 
illness in the same person—a fact difficult for 
other theories to handle. It seems that 
Alexander’s theories (1950, 1961) approach 
Glover’s, rather than any of the others, in that 
the specific conflicts postulated involved 
organized expressions (like a conflict between 
crying and confidence in a mother image) rather 
than raw instinct discharge. The drives 
Alexander seems to be talking about are, in 
other words, less sex and aggression in raw form 
and more like the expression of drives via ego 
nuclei or later combinations thereof. This may 
account for some of the criticisms levelled at 
Alexander’s formulations (Schur, 1955). - 
We may turn for help in resolving these con- 
troversies (especially the crucial structural one) 
to those who have observed infants directly. The 
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physiological infantilism model docs not bear up 
well, as their level of organization and homeo- 7 
static functioning is quite high except where w 
types of stimuli are not a part of the ane 
habitat of the infant (Rubinfine, 1959). In fact, 
far from finding disorganization, these observei 
are identifying more organized givens 
of behaviour, beside the familiar smiling 
yawning, and reflex behaviour. Benjamin 
(1959) description 
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maturational patterns in the form of sen a 
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Those who have studied early defences via de 
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the OR a which does not occur in fact in 
tion ts p world. In most instances the reac- 
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takes an automatic bite with every spoonful she 
feeds to her babe, or the determined wielder of 
shears who cuts away with his jaws. 

In the attitudes we see a similar mechanism: 
the body acts as if the words ‘I’m taking a 
beating? had a literal meaning. Glover's 
formulations concerning the persistence of 
primitive discharge patterns in otherwise well- 
organized personalities (the persistent life of ego 
nuclei) help us understand this. So do Wisdom’s 
suggestions: if one wants to destroy a threatening 
‘ ghost ° (image), and if this destructive impulse 
is projected and assigned to some person in the 
world, one has no way of discriminating whether 
he is in fact going to administer a beating or not, 
and one’s bodily defences prepare for all 
eventualities. The projective mode of the atti- 
tudes, in short,- interferes with reality testing. 
Meanwhile one may say in words that one is . 
expecting a beating without losing all reason. 

Taking hives as a paradigm, then, I can sum- 
marize the argument in this way: the individual 
is caught in an ambivalent conflict, and remains 
in it because of positive libidinal needs, while 
projecting on outside objects the aggressive 
component of the ambivalence. He then 
mobilizes primitive apparatuses to mitigate the 
danger of injury or to repair injuries inflicted. 
As stress waxes and wanes, rational verbal 
responses give way to more and more primitive 
somatic responses, which can reverse as pressure 
lessens. The persistence of a verbal linkage is 
evidence of the continuum along which these 
movements occur and, further, of the projective 
nature of the primitive defence. All the skin 
disease attitudes follow this model easily. The 
colitis, ileitis, and nausea-and-vomiting attitudes 
are all clearly projective in mode, though from 
different zones. The asthma attitude statement 
involves ‘ getting rid of °, though Fenichel (1945) 
has interpreted the dynamics of this illness to be 
a blocking of respiratory incorporation. 


Other primitive defence precursors seem more 
in the other attitudes. Hyper- 
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replacing a running away—as though Riss 
‘ spitting out ° flight from unpleasure of primitive 
projection were replaced by a larval running 
away. If spitting out is later tamed, as Freud 
thought, into psychic projection, muscular flight 
(as expressed in the symptom of backache) might 
well be the prototype of the other form of run- 
ning away which Freud (1915a) suggested was 
involved in repression. Perhaps we may be able 
to detect many different textures of psychic 
defences which preserve some hint of their early 
prototypes. 

Some diseases included in the research remain 
obscure. We know little of the pathophysiology 
of metabolic oedema or multiple sclerosis. The 
former, also known as ‘ idiopathic oedema of 
females’, is closely associated with pregnancy 
fantasies and pseudocyesis—a curious empirical 
finding (Gordon and Graham, 1959). The 
Raynaud’s disease and migraine attitudes appear 
to have some family connexion with hypertension 
in that all involve the vascular apparatus, and all 
have themes which involve preparation or 
protection against blood loss from injury. 

The ulcer attitude involves deprivation and 
revenge. Graham (personal communication) 
suggests that the stomach of the ulcer patient is 
behaving as if a healthy bite of the offender’s 
soma has been swallowed—an interpretation not 
entirely incompatible with Garma’s. As a 
homely example of the desomatization and 
resomatization of this type of response I will cite 
one which occurred in my family: while I was on 
the telephone, a 2-year-old insisted on dialling 
the numbers in spite of efforts to distract him. 
At a certain point of frustration, he bit my hand. 
A 6-year-old brother came to the door, but 
was satisfied with a verbal request to wait to talk 
to me. An 18-year-old brother came in, took in 
the situation at a glance, and though interested 
in discussion went upstairs to study without a 
pause. In hand-to-hand combat these refine- 
ments are reversed. The ulcer attitude suggests 
an unconscious fantasy that the bite has taken 
place, that the enemy has been incorporated. 


The Implications of Attitudes for T heory 

We have suggested that the attitudes may show 
Ways to trace sequences and textures of early 
defences into their psychic counterparts and 
may even shed light on the order in which 
defences appear. To begin with, the inclusion of 
so many diseases and so many apparatuses in 
this Viewpoint presupposes a Spectrum of 
biological givens, varying from person to person 
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in their thresholds of usage. This may be as 
demonstrable as the thresholds for gastric 
secretion Mirsky (1958) has studied. This is 19 
accord with the fact of multiple psychosomatic 
illness. It is in accord with Alexander's oe 
specificity theories and all others which postu oh 
an x factor (or * organ vulnerability ’ hip 
1953), or ‘ readiness for organ response (Schur, 
1955), to account for specificity. : 
Sat is obvious, in many of the attitur 
statements, on simple inspection. Freud’s (1 É 
formulations regarding the purified pleasure p 
make it clear that he considered projection is 
basic defence. Anything unpleasurable > 
assigned to the outer world so that it n 
avoided if possible, along with other nox 
stimuli. ‘At the very beginning, 1t sema e 
external world, objects, and what 1s hiaten en 
identical’ (1915a). Freud postulated an ieh 
origin for projection than for introjection, v 
at first seems its reciprocal. Glover fantile 
believes that for a considerable period pad nt a 
life projection, introjection, and regress! ; 
the only defences. Repression, 
although it also follows the idea O ce, pie 
danger, is a comparatively late defen nile the 
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regression implies an organization from 
regress, which is provided by the bas! 
of boundary formation via projection. 8 
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which produce too great an INCI ciple gs 
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bring the Reizschutz into operation * t? 
of defence against them. This conceP cess Dep? 
regularly in discussions of early ioe nd 
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ately. Freud (1926) said (in Jnhibitions, 
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Symptoms and Anxiety) ‘1 think it is probable 
that there are some defensive processes which can 
truly be likened to an attempt at flight, while in 
others the ego takes a much more active line of 
self-protection and initiates vigorous counter- 
measures.’ Perhaps the roots of these measures 
are to be found in mantle defences. 


Summary 


Autonomous defence precursors, rooted in the 
biological mechanisms of the undifferentiated 
ego, specifically related to psychosomatic ill- 
nesses, and elaborated in development into 
desomatized  secondary-process verbalized 
responses, are described. 

Evidence for their existence is presented, with 
the theoretical background which relates to them. 
The class name ‘ mantle defences ’ is proposed. 
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significance discussed from a variety of view- 
points. Greenacre (1945) and Bergmann and 
Escalona (1949) speak of a predisposition to 
anxiety and to regressive types of anxiety as 
contributing determinants to the choice of the 
reacting organ system. Margolin (1953) refers 
toa physiological regression, whereas Grinker 
(1953) thinks in terms of the overloading of 
different ego systems leading to a disturbance in 
synthesis. Menninger (1954) also focuses on 
disruption of homeostatic regulatory ego func- 
tions under stress resulting in disturbed somatic 
responses. 

These theoretical formulations can be recon- 
structed in the clinical setting. 1 would like to 
expand upon certain aspects of ego adaptation 
that are related to homeostasis and include 
somatic systems. In a previous paper (1959) I 
was impressed by some patients who had two or 
three somatic disorders that have been psycho- 
somatically considered. 1 reached certain con- 
clusions about the significance of the disease 
process from a psycho-economic viewpoint. 
Here I would like to discuss a case with special 
emphasis on the transference neurosis, since it 
served to highlight the significance of the organic 
illnesses. The changes in the physical condition 
could be directly correlated with changes in the 
transference neurosis. The various ego states 
accompanying each illness have been described 
in another communication. I feel that a more 
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143 


144 PETER L. GIOVACCHINI 


included thoughts of knifing her children, aged 
12 and 15. In earlier years, similar feelings had 
been directed towards her mother and her only 
sibling, a nine years younger sister. f 

Her recognition of a need for analysis was 
precipitated when she could no longer deny 
her husband’s infidelity or the fact that her 
daughter was becoming a woman, as evidenced 
by the daughter’s popularity with boys and 
her father. 

The patient had been her father’s favourite 
for the first nine years of her life. With the 
sister’s birth, however, he started giving his 
attention exclusively to the new baby and 
turned away completely from the patient. She 
then found herself clinging to the mother, but 
considered her a poor substitute, as she was a 
nagging, complaining woman with a ‘ martyr- 
like demeanour’. The patient then became 
withdrawn, shy, and submissive, and felt 
herself to be a frightened, insecure, and 
inadequate person. 

Analysis revealed similarities between the 
Current situation and that of childhood, Her 
husband travelled a good deal because of his 
business, was never particularly attentive to 
her, and was sexually passive and withdrawn. 
He was fairly discreet in concealing his 
numerous affairs from her but, as is usually the 
case, furnished her with some clues if she 
chose to pursue them, He began behaving 
seductively towards their daughter when she 
began to acquire secondary sexual charac- 
teristics. At this point, the patient’s earlier 
competitive feelings with her sister were 
reawakened and the repressed rage associated 
with the helpless feeling of being abandoned 
and rejected became more intense. She was 
able to handle angry feelings with a variety of 
obsessive-compulsive defences, and at the 
time of beginning treatment was unable to 
recall or admit any conscious feelings of anger. 
Even though her thoughts were unmistakably 
destructive, they were ‘ only thoughts ° 
completely devoid of any affect. i 

Since the age of 15, her 
puberty, she had experienced typical migraine 
headaches which consisted of episodes of 
pounding, ‘ explosive ’, left, hemicranial pain 
gtadually increasing in intensity over a period 
of one and a half to two days, reaching a pcak 
and lasting for another day, and leaving her 
1n a state of prostration and utter exhaustion. 
Ina typical fashion, these symptoms were 
ushered in by visual scotoma and were accom- 


late onset of 


panied by nausea and sometimes vomiting. 
; reached 
The fact that her daughter had now 3 
zwe. ae WIE e developed these symp 
the age at which she devel f acou 
toms was striking. The patient ponn 
remarked that the daughter did not HI 
migraine and betrayed resentment Ove niet 
fact that she ‘ had to suffer ’ and her re 
could enjoy the frivolities of adolescence. on 
The development of the Teena tie 
especially interesting since various ne Her 
accompanied by specific somatic npn end- 
early associations contained a ee 
less preoccupation with feelings of ina dona 
and guilt over the content of her obses alysis 
ruminations. Her behaviour in the anin 
was like her mother’s nagging and eE 
ing. In spite of this highly-charged " ‘always 
she never showed anger directly, bit ecl 
presented herself as much abused Ae an 
because of her husband's indile was 
caustic behaviour) and as one en fi 
constantly taken advantage of by her ie 
ing family. She categorically asn 
experiencing anger. On the contrar who 
herself as a docile, submissive pers iculatly 
could not,understand why others, Se 
her husband, ever felt anger towards reveale 
The dream material, however, th 
manifest content such as war, dea 
destruction, ‘atomic bomb exp 
other cataclysmic events, clearly 
the underlying instinctual state. i pum ‘ 
had a dream involving only a iy stimulat? 
secondary elaboration, one usually A A 
by a fairly active interpretation c awake 
against hostile impulses, she WOU this ime 
with a migraine headache. Up eel ang! 
she had not yet been able to © ig 
Towards the end of the first year eo uity Íy 
the patient began to experience on pein 
Maintaining her usual controls ant emo 
able to feel herself the master of het ry 
She gradually became aware of ane ess e 
towards me, but did her best to SUPP’ of 5 
Whenever I made an interpretatio mê: 
death wishes as directed towar S often 
became extremely anxious. As is ann até 
case, her associations would prey fee! 
that indicated a recognition of sim! gavel al 
towards her husband and oldes ling w 
helping her to avoid the intense It 
She was currently experiencing. 
apparent that she was struggling | ore t yoo 
against expressing what she cons! z 
dangerous quantities of rage- 
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th e was 
RR gor — of murder and that if she 
oa” . She would * blow up” or ‘ fall 
Ti Reid WERE nightmares, and the 
1958) om i ha one of panic. As Schur 
Series a = ed, there is a complementary 
standing Bie a responses whose under- 
abouttre = indispensable to formulations 
rage iam process. This patient’s 
Panicky er 5 a affective response to a 
ciated Bs rae g vor w hich was asso- 
evels of Aln Pre frustrations at various 
a Ma, i eau development. ; 
interested plained that I was not sufficiently 
in her because I was unable to 


recogni 
nize the intensi e 
Care of, he intensity of her need to be taken 


and s 


in j 
pes The transference neurosis 
Structions Possible to make genetic recon- 
Alding y, Her mother was recalled as a with- 
Others p ungiving woman who manipulated 
the de rua Parasitically devouring *. She used 
Ying a isolation to deal with such a 
Sought Prote controlling mother. She also 
a Cast a and security from the father 
iring an o in the role of a ‘saviour’, 
new’ Anë! the mnipotent object to fulfil this 
Seds o his « father, because of narcissistic 
‘hea he betel eee glad to play the part. 
sh er, she felt his attention to the newborn 
© Were po; betrayed and once again as if 
dig, te et to ‘ fall apart’. 
ihe anes crate neurosis reflected all these 
Song TY e a relived these frustrations 
Cauta usly e atic fashion. Anger was being 
lio Xperienced, but expressed very 
and in limited amounts. She 


Te 


e, 

i ĉa ei help me. I beg you to help me. 
to Station — up.’ The signs of ego dis- 
Sho, TY on ere general, and she was unable 
isop Ping, ie tasks such as cooking, 
Ven. deg iving the car, etc. She felt 
ding t ugh Olate, lonely, and abandoned. 
tire YY, the She seemed to be asking for help 
Verp ed. material was by no means object- 
ar e lizations movements on the couch, 
Usean one and emotional outbursts were 
d al Y and never specifically 
digoding wi the analyst. Even when she 
id noX With the words, ‘ Please help me zh 


Seem to be talking to anyone in 


particular. I frequently questioned her about 
this point and she often acted as if she did not 
hear me or as though she was hardly aware of 
the fact that I was present. 

From a somatic viewpoint, she reported the 
striking feature that the migraine had dis- 
appeared. After having been continually 
present for over twenty years, it cleared up 
completely and has not returned (five years 
have now elapsed). This patient, as one might 
expect, had always been plagued with the 
thought of dying and was very much con- 
cerned with her physical state. Consequently, 
she had frequent check-ups with her family 
physician, who ascertained that her blood- 
pressure rose from a normal level to a hyper- 
tensive one, 180/100, in a period of three 
months. This period coincided with the above- 
described transference state, and at least a 
temporal correlation can be made. 

One might characterize the patient’s reac- 
tions in the analysis as being dissociated ones. 
She reported several dreams which reflected 
her disturbed equilibrium and her longings 
and needs for nurturing. The manifest content 
consisted of houses crumbling around her, 
falling off boats and drowning, and falling 
through empty space. There were certain 
erotic components present, but what is most 
relevant to the present thesis is the fact that 
when the analyst was represented, he was 
usually in the background and at a very great 
distance from the patient. As previously 
stated, this was reflected in her behaviour also, 
and she often spoke of the analyst as being in 
another world or another frame of reference, 
one that she could not get to or even com- 
prehend. This orientation, or rather lack of 
orientation, was reflected in all other object 


relations as well. 

Although the dream ma 
the object relationship of th 
terms of distance or lack of relat 
behaviour and associations pointed out the 
complex aggregate of functions that ee 
objects by stressing her needs and ae ae 
to achieve gratification. The subt om me 
tion of the object to structure oe a 
is accompanied by efficient cOn 
integrative techniques for drive 


Previous 
. ‘zed by its absence. 
was also empha oe specific aspects of 


disappointmen ee Ye 
sanehip; to. tbe 300 
her a A being engulfed by ani 
Pelplessly yulnerable to the infantile imag 


terial represented 
he transference 1n 
edness, her 
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the devouring mother and resulted in a general 
withdrawal. 

Slowly, the ego once again achieved 
synthesis and integration. After about six 
months of the turmoil described, she once 
again felt able to handle the expression of 
feelings, believing herself competent and. 
although still aware of immense quantities of 
anger, no longer feared that she would ‘ let 
loose’. Although she was able to have super- 
ficial object relationships, none of these con- 
tained any real feeling or warmth. They 
were patterned exclusively along intellectual 
lines. 

Again, the evidence for this conclusion came 

from the study of the transference neurosis, or 
rather the defence against the transference. 
When the analyst was not conceived as a 
person or responded to with affect, she was 
able to be pleasant and to communicate on a 
sophisticated and intellectual level. In dreams 
the analyst was represented as being some- 
where off in the distance or hidden behind a 
cloud. Previously, when she showed an 
intense degree of disintegration, and had 
similar dreams, she seemed to want to reach 
out towards me in a clinging, helpless fashion, 
but could not permit herself to do so. Now 
she did not seem to have a need for an object 
except to demonstrate the success of an 
omnipotent controlling orientation. 

This defensive state was characterized by 
obsessive compulsive techniques similar to the 
personality organization noted when she 
entered analysis. Both sexual and pregenital 
elements were responsible for such an orienta- 
tion and were further elaborated, indirectly of 
course, in terms of her relationship to her 
mother. 

If she could control and magically mani- 
pulate objects she could feel safe. Her under- 
lying state was precarious, one that could 
easily be flooded by uncontrolled anxiety. 
When able to achieve equilibrium she used 
anal defences which served to protect her both 
from a denying and devouring mother and 
later from a disappointing father and now 
from the analyst. Oedipal as well as oral 
frustrations were involved and had to be 
denied by an isolation from objects as well as 
repression of affect. 

Physiologically her condition became worse. 
Her internist reported increased hypertension, 
usually 220/120, and sometimes higher in spite 
of medication. Ophthalmological examina- 


tions revealed the beginning of a hypertensive 
retinopathy. ad 
As in any analysis, there was a back an 


forth movement from one particular organiza- 
tion to another, dependent on many variables, 
not the least being the frustrations an 
gratifications of the transference neurosis, 
She returned to this well developed obsessiv? 
compulsive state at least four separate times, 
and exhibited some transient obsession@ 
defences on other occasions also. The internis 
towards whom she related in a less intensiva 
though parallel, fashion than she did tona A 
the analyst always found severe hyperten 
at such times. Reiser (personal communi A 
tion) has raised the question whether y 
increased blood-pressure may have epiese : 
a ‘transference reaction to the interni 
Undoubtedly her relationship there, ail 
founded upon the projection of I Pi 
imagos, but during the states of nel 3 
which alternated with the neyo 
pulsive state he found her aa aie 
be lower and even normal, so that ra 
sistent correlation could be made 1n Ce lood: 
what he found when he took the | 
tempo" 
her 
correlations could be made: thot ¢ 
behaviour was disorganized and with red 
ability to relate to the analyst, S$ b 
from hypertension; (2) when her l E 
was organized but her relationship ha! 
analyst was a distant intellectual One” (3) 
an even more severe hypertension» 5 s eve” 
when she was able to experience r 
though disruptive ones, towards t^ al. 
her blood-pressure returned to norma! 
From a phenomenologica 
latter regressed state was very $ 
first state of regression when the 
was discovered. The differences, ! jatio® ic 
significant for understanding the f° mal 


ica 
between the ego state and the clini af 


state. «tence ne 
e7 xist 
First, the recognition of the © ca” 


ich 15° 
anger and a need for a target ae “ce 
part of the transference. relati a e ists! 


enabled the patient to recognize i Jn the felt 
of objects in an affective fashion: sh? pys: 
state of ego regression and Poi ote ot 
herself at a great distance i 
finding herself unable to relate tO a defes 1 
in a tangential way. In the = relat? 
obsessive-compulsive state, she 
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Sea See | in an intellectual way. Now 
Repke mph them as being instrumental to 
detiet tei neh meant that she was able to 
potential. rustrating (but also gratifying) 
ke amy became a more significant 
defendear’s life, she was able to experience 
anger pia longings as well as 
another ex analysts have at one time or 
ramatic eee the rather remarkable and 
who is aac that occur when the patient 
ack from ENR or who rigidly holds himself 
able to tol orming a relationship is finally 
istrust Eon affect towards the analyst. 
Pany libidi e a feelings regularly accom- 
stances sts expression under these circum- 
infantile ed the affects are derived from 
Observe a ee One has the opportunity to 
is State an of primitive mechanisms in 
constricted nd in contrast to the previously 
state, ae apparently objectless 
© rapid] pe between the somatic and 
ore fadi shifting emotional reactions are 
y discerned. 


The ? Discussion 

Obs . í s ; 
d eee hon of behavioural integration 
ùi own in this patient become meaning- 


i 
. COnsi . 
Object sidered in terms of the capacity for 


See 
eh ic see during various ego states. The 
te Big ee object relationships are the 
eS S. The which the transference neurosis 
d ulq then 5 e existence of a somatic dysfunction 
A opment, correlated with the variables of the 
ag BSity af oe Position of the ego and the 
de, their s n in object relationships as well 
velopment ality in terms of psychosexual 
es a 
a a be al adjustment of the patient was 
She tic inte Ndicator of her total psychic and 
expe VAS a In the rigidly defended state 
ou ences a a to participate in affective 
world , her way of relating to the 
Werna cold, sterile, and intellectual. 
obj ce neurosis was characterized bya 
agi Ptoms { Di involvement. Her somatic 
She Stment Tr intense in spite of a good surface 
Omp VAS my he helpless, desperate states where 
nen Potent aking demands of megalomanic, 
alg, Eies era Sporon and her operational 
Physi primary process in nature and were 


tra, 


er cal panied by somatic dysfunctions. The 
hip bilit aS disappeared concurrently with 
aM relate to the therapist and recognize 

re structured fashion. True, she was 
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still helpless and desperate, but the transference 
state was markedly different. Somatic signs were 
absent, even though on the surface there seemed 
to be some phenomenological similarities to the 
periods of helplessness that were accompanied by 
hypertension. 

I feel that the manifestations of the trans- 
ference neurosis of this case indicate relevant 
correlations between object relations and the 
appearance of the somatic symptom. The 
following hypothesis emerges if we generalize 
from these observations: an ego state that is 
sufficiently structured to be able to maintain 
cathexis of a meaningful object relationship, 
although this may not be phenomenologically 
apparent, is not found in conjunction with 
certain signs and symptoms that have been con- 
sidered from a psychosomatic viewpoint. This 
relates once again to the thesis that somatization 
is more consistently correlated with a primary 
process than a secondary process oriented ego. 


* * * 


We presume that the earliest perceptions of 
the neonate are bodily sensations without 
ideational components. The responses observed 
are massive and global in nature, involving 
motor discharges as well as vasomotor and other 
autonomic phenomena. 

Many have suggested that the first representa- 
tion of the outside world is the breast (or other 
source of nourishment) experienced as a part 
object. Later a variety of part objects become 
integrated into a whole object. The latter is not 
just a sum of the various part objects but con- 
stitutes a new gestalt, one that transcends the 
somatic nature of the part object, and begins to 
involve elements of a more structured nature, 
including the psychological or mental. 

The sensory registrants of the neonate are 
impressed on the diffusely and primitively 
organized ego where the qualities of mentation 
and consciousness are still embryonic. As 
external experiences impinge on the maturing 
organism, higher perceptual centres are estab- 
lished which lead to the development and 
differentiation of all the sensory modalities as 
well as to consciousness. Herrick (1956) 


describes many experimenta Ee R les 
ensory functions, 
the development of sensory” tio the gute 


i on transactio. : 
visval, depends tr "te external stimuli 


i propri 
world. Withov pike tion is defective and 


neurophysiological maturati ; a 
fails to develop. e 
the perceptual function a athe lo e 


corresponding developme 
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apparatus is even more obviously dependent 
upon gratifying object relationships and the in- 
corporation of satisfactory experiences. 

What has been postulated for sensory 
impressions is a hierarchy (isolated sensations 
and part objects, to gestalts and whole objects), 
and the executive systems can be considered in a 
similar fashion. From a developmental view- 
point, we can conceive of a continuum from the 
involuntary nervous system whose responses are 
unlearned to primitive, reflexive levels of the 
voluntary nervous system, and finally, to 
deliberate reality-attuned, planned alloplastic 
behaviour. 

When the ego adjustments undergo regression, 
we usually note the return to a primitive state, at 
least relatively speaking, which involves all ego 
systems, sensory, motor, and integrative. With 
the advent of primitive needs, we often note a 
lack of integration and in extreme cases a state 
of disintegration which may be accompanied by 
panic. The ego attempts to re-establish a balance 
which is oriented more along the lines of the 
primary process than previously and includes 
more autoplastic and vegetative responses. In 
terms of a continuum we note a regression from 
secondary process structured needs and 
responses, which include object relationships, to 
both affective and somatic dysfunctions, 

Jacobson (1954) gave a detailed description of 
the primitive phases of development and the 
shift of energies in regression as they underwent 
a process of ‘defusion’. Freud (1923) had 
discussed this point in terms of his structural 
hypothesis and libido theory, emphasizing that 
the ego is flooded with destructive, aggressive 
forces as it regresses. The preponderance of 
destructive energies over libidinal occurs in an 
unstructured state where the organization and 
synthesis of the ego is disrupted. Freud (1920) 
feels that in states of greater organization, such 
as a multicellular in contrast to a unicellular one, 
there is a neutralization of the death instinct and 
the diversion of destructive impulses towards the 
outer world. 

Without becoming involved in questions of 
instinct theory, we can emphasize that in 
regression there is a loss of functional unity and 
the various ego systems, both sensory and 
executive, operate in an asynchronous fashion, 

In regressed states, higher order gratifications 
from object relationships are not attained, a 
circumstance that adds to frustration and rage. 
In turn, the behaviour becomes less efficient; 
€.g. purposeless kicking and the screaming of a 
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tantrum are less efficient than suckling, the auto- 
nomic responses being integrated in the latter 
and not in the former. The unintegrated age 
systems that accompany the tension, rage, an 
frustration are likely to lead to the formation o 
somatic symptoms. In the decompensatee: 
regressed state, the unity and synthesis that T 
characteristic of the secondary process oe 
down and the types of responses and oe 
tions become characteristic of 2 more prim! 
developmental level and less effective. i disposal 
The techniques that the ego has at Its pe 
in dealing with its needs have been eee 
through a variety of gratifying and ea f 
experiences which have become noe a 
These functional introjects include the ob) 
that have made gratification | and Ae 
possible. In the regressed relatively ob] 5 
state such integrating experiences are no ste 
able and the disruption of various €80 Solos! 
may be associated with visceral syoptons ; 
as previously described. The object ait nd 
considered from an operational al sig 
need not be separated from its scene a needs 
nificance in terms of gratification of dri 
and structuralization and synthesis. f thes? 
The casé, I believe, highlights some isl d 
mechanisms, although it should be eme Si iv 
that the psycho-analytic material does arti 
us any evidence to determine why @ Phe dis, 
organ system has been involved; SE a o! 
appearance of the migraine and PPR psy” 
hypertension cannot be explained Ma parti? 
analytic data. We can focus upon t time OF Ys 
ego mechanisms operating at the mpat t 
somatic dysfunction. Interesting © : neur" g 
between particular traumas and Oe ail jous 
can be made, although we should Oe aus ca 
drawing any conclusions regarding ri m 
nexions between these two sets of da tei vol 
This case material reveals the mine 5 
ment between somatic dysfunctions |. v3" 
of psychic equilibrium. In view © -e 
ego states observed in the transferet” 
it will be difficult to make any one-t® 
lation here between the state of Pg 
gration and the somatic symptoms avi 
phenomena of reality-adjusted b¢ 
what at other times seem to be state $ 
integration do not consistently gor 
presence or absence of a somat 
Consequently, it would be difficu 5 
somatic symptoms as part of a 
defence or instinctual tension aS 
Semrad (1951) and Saul (1939) 
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Chet (1950) has frequently written about 
Of an one ym nile Significance of the symptoms 
Re ene gern and here, too, I am 
manifesta the physical phenomena as being 
aving veh of physiological pathology, not 
Ea roven any mentational representation. 
Was Pr, cage phases, when hypertension 
ina anie es drive needs were not organized 
Psychological. process fashion and did not have 
ought “i characteristics such as imagery, 
and A element of conceptualization 
Somatically ania The ego operations were 
_ The stud K viscerally oriented. 
tion of a on regression leads one to a formula- 
Which sat y of needs and of responses 
ip is a ta y these needs. The object relation- 
Ment of nie in the maturation and develop- 
Tesult of Ives and ego structure as well as a 
quisitig such structuralization. With the 
also cae of efficient responses the drive needs 
£80 to ee more sophisticated, enabling the 
levels whi ate at more highly organized reality 
there jg ich again include objects. In regression 
Telations a ego disruption which affects object 
further Also, which in turn may lead to a 
tion, “'Stuption and regression of ego func- 
What čan 


SYnq 


be correla ji ss A 
ofa Tome inv related with the somatic 


his case is the presence or absence 
8 Wac on, from whom gratification is sought, 
ho atisto in the transference neurosis. 
opte or ex emonstrates that as long as she 
ioe dire pected to have her needs met in an 
Shion, + and more or less reality-attuned 
Dri vi hie a: free of somatic ailments. When 
of "itive mód rom objects or regressed to such 
Ym agical ta as viewing objects only in terms 
Thoms ON pt qualities, her somatic 
Drop”. frust ched their greatest intensity. 
to Senita] a rated id impulses included both 
Po oedipal elements. Both the wish 
transfere ASt exclusively during the 
hen ent car nce and the need to receive 
ashy She wa e and nurturing were apparent 
Dopp On, till able to relate in an object-directed 
Ai she had often to retreat from this 
Se she felt it was inevitable that 
lsappointed, as occurred with her 
€ turned to the younger sister. 
Wetec iran ees served to protect her from 
a pe se ment as well as to erect a 
Poses © far rier from what she later revealed 
8 to VS co Of a maternal assault. During her 
cept Pulsive adjustment, she was able 
alize an object but not to seek 
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gratification from it. She withdrew from an 
affective relationship and maintained omnipotent 
control by using the defence of isolation. If she 
relaxed this control, as she had done earlier in 
the analysis, she would be faced with the catas- 
trophe of feeling engulfed by an all-powerful, 
destructive mother imago. These mechanisms 
were clearly indicated during the regressed state 
that was accompanied by hypertension. 

When the patient’s behaviour was disorganized 
and indicated a state of ego disintegration, her 
capacity for object relations was inadequate for 
a variety of reasons. When she withdrew in a 
helpless, panicky fashion, although it was so 
obvious that she needed a sustaining relationship, 
it became apparent that the perceptual, syn- 
thetic, and executive ego mechanisms responsible 
for transactions with an external object had 
become inoperative as they were flooded with 
rage. Her behaviour and associations seemed 
to indicate that she had erected a wall between 
herself and the analyst and then she would * beat 
her head against the wall’ to find a measure of 
sustenance. Without the object to save her, she 
felt she would be devoured by her rage, but then 
she felt she would also devour the object. 

The later stage of regression in treatment was 
not accompanied by hypertension and showed 
different mechanisms of relating to objects. Her 
capacity to seek from an object was different. 
Now she could reach out and cling in an anaclitic 
fashion. The object was able to counteract her 
destructive rage as her father had been able to do 
in childhood. This transference reaction was a 
synthesizing force. Furthermore, she was able 
to externalize her hostility and direct it towards 
the analyst, and this process also had an equili- 
bratory effect. This type of object relationship 
was a primitive one, but still she was able to 
utilize it in the interest of maintaining an 
equilibrium, even if it be Fa inani a and 

anifested by behavioura isorganization. 
m One other ape of the patient’s reactions will 


on. It was noted that a goo 
be commented up k : d 


A ` 1 
deal of this woman’s strugs A ees 
repression of angry impulses. D ing star nt 

i i 5 
her anger 1s considered as Tep fected in both 


the disrupted ego which ig ei re 
psychic and visceral systems. ts ee i 
ld include the frustrations an $ 
a et i hosexual development an 

o penis envy; oral frustration, 
f the anger 0n the psyche 
ustration of the 


etc. 

cannot be separated ae et once again the 
A t cau e 

drive needs tha 
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patient’s position vis-a-vis objects remains an 
important axis. 

Summary 


This clinical study uses the frame of reference 
of the transference neurosis in order to determine 
what role object relations have for the satisfaction 
of drive needs and the total psychic integration 
of a patient who suffered from two somatic 
syndromes, migraine and hypertension. 

Drive needs and object relations are con- 
ceptualized along a continuum, a_ hierarchy 
whose spectrum extends from primitive omni- 
potent megalomanic, primary process modes of 
operation to judgemental reality-tested sensory 
and motor phenomena that are organized in a 
secondary process fashion. The somatically 
oriented drive needs in a primitively fixated or 
deeply regressed ego do not have a mental 
representation, since the qualities of mentation 
and consciousness relative to such basic needs 
are still embryonic. At the other end of the 
spectrum, the drive is experienced as a con- 
scious impulse that can potentially be gratified 
in an object-directed fashion. 

The study of the transference neurosis of this 
patient revealed the following striking corre- 
lations. When she was able to relate in a non- 
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autistic way towards the analyst, which, of 
course, reflected her general status of object- 
relatedness, she did not suffer from somatic 
illness. When she was unable to relate affectively t 
to an object which was also reflected in the 
transference neuroses and which was indicativ? 
of a regressed primary process oriented eg 
state, she suffered from somatic signs. t 

Here the organ dysfunction is considered a 
an indicator of a disturbed psychic equilibrium 
Any physical illness is the outcome of so A 
disturbance of homeostasis and in turn ey | 
tributes further to disequilibrium. When ity 
ego was able to handle its needs at a rr aol 
oriented object-directed level, then the uera f 
of the lower visceral systems was not dist ) 
From a phenomenological viewpoint, the ¢ Ea 
lation between the surface adjustment | ed; 
somatic illness was not consistently mainta el l 
there were times when the patient seem A 
adjusted and the hypertension had re 
dangerous levels, and times when she see 5 
be in a state of almost complete dissolutio , 
would be practically free of cardiovascu = 
The subtleties of the transference re inte 
however, revealed aspects of her psyc ith the 
gration which did correlate consistently 
somatic states. 
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IMPEDIMENTS 


‘OF SPEECH: 


A SPECIAL PSYCHOSOMATIC INSTANCE! 


By 


AUGUSTA BONNARD, LONDON 


A glance tl 


rough the vcho-analytic litera 
Teveals tha 8 psycho-analytic literature 


ye ae ee of it is devoted to the common 

Speech lc disabilities known as * impediments 
(l - Nevertheless, thanks to Glauber’s 
researches into Freud's writings, 


speech under the general term ‘ stuttering’. It 
may be of interest, therefore, to state that my 
differentiation of ‘impediments’ and their 
many varieties was derived from direct 
observation, in the course of the prolonged 


Wi 
oe that these have contributed far more to analytic treatment of a child case. Furthermore, 
realize S than would otherwise have been this case has helped to teach me how important 

Bi caus or example, not only did Freud define _ it is not only to differentiate between the types 
“capercaitl in the case of Frau Emmy, of her of impediment according to operational cause, 
Phonatic te-like noises’ and herdisintegrationsof but also to determine their multiplicity or 
further Bin as being of the nature of a tic, but he the complexity of any one of them. This is 
Putting inne that stuttering represented ‘the not merely a question of „the observer’s 
Present si Operation of antithetic ideas’. My exercising his capacity to distinguish between 
of thes ndings, although confirmatory of both one type of aberrant phonatory production 
differ in discoveries, will, however, be seen to and another but, as will become apparent, 
'N their the mode of their approach as well as it is therapeutically important to see, or else 
Vent p therapeutic implementation. In any to be able to deduce, the actual muscular 
Work gas conclusions were derived from his mechanisms by which speech impediments are 
; Tan adult patients, whereas this com- created. This is not in order to institute so-called 
m an On relies on observations on children, ‘corrective actions *, but the opposite. In that 
and, fh whom the condition was still recent these muscular mechanisms, or rather, their 
Amon efore, not yet progressively ‘ fortified °. inception, especially insofar as these concern the 
p tology Glauber’s own contributions to the tongue, are here regarded as the psychosomatic 

aeg $ of stuttering, it is of interest that he expression of affective states, our therapeutic 
Mother Eri l emphasis on the role of the task becomes that of translating these back to the 
anaal. : wae by some of my case a ga A to their actual muscular mode 

Sts at, another among the few of representation. , A 
Nave (see also Gerard, 1947, for He ee who Reverting to the lack of differentiation a 
tep oo this topic their special concern, psycho-analysts and others of the oS on 
of Senteg pide that speech impediments mode of operation of impediment he hae 
of the Afanti] Oth fixations and symbolizations exception is to be found pce ee a any tate 
Wily e Operati, act of suckling. In view, however, speech therapists. These wou e sale footeedae= 
Won tere ` lonally detailed descriptions which until recent times, to have ees RE 
Well notin Slven of some ‘ impediments ’, it is ship of the pee ie a ate EE 
egs Other that these three analytic writers, as Latinized words are p ction, or else descriptive 
© cop CTS Would seem satisfied to subsume disordered speech pro etant s t blocking’, and 

tin Tha Oner psychogenic disturbances of terms such as glotta - 
Sata Com, > recordings, of patients A 
aed ™Munication, much of which was pre- < Before and 00" utie success Af, recording of 
Ria Atigyt TSt presented at a meeting of the British strated the ti i pevjuded a recent ‘a ter Tecor hr) 
lan’ togn ensyoho-Analysis on 21 March, 1962. Pre- presente’ These incae ajor improvement ATO auch 

Veg *econttensiye d the further presentation of additional the analytic a i than complete ou “his difference 

Mai, Ong 28s an for publication here. It also included to Mmd that the instructive na 

eq"? OF thes, film portraying two speech defec- regretted. 
Mmobije’ the case of a boy whose tongue can 


during speech, is here described. 
151 


152 


‘clicks’. It was only, however, after having 
freed a child (the subsequent description of 
whose case material will give indications of my 
therapeutic rationale) from a ‘click’ impediment 
that I chanced to read of the great linguistic 
interest of this phenomenon. It would seem 
that ‘clicks’ not only give evidence of the 
evolution of speech in mankind, but still charac- 
terize the languages of certain primitive peoples. 
Nevertheless I remain unaware of ‘ clicks’ in 
the lalling or infantile verbalizations of children 
in Western cultures, and must therefore conclude 
that these are as much a learned activity as are 
the songs characteristic of the different species of 
birds. 

For the provision of a scientific substratum to 
my present clinical findings and conclusions it is 
necessary to refer to a previous publication 
(1960), since the data and formulations there 
contained are integral to them. The following, 
however, requires reiteration. Thanks to a 
suggestion made to me by Lord Adrian, we are 
reminded that all the most exact and versatile 
skills of the tongue, with the partial exception of 
the imitative learning of speech, are non-visually 
derived and exercised. Therefore it is to be 
assumed that these lingual attributes belong, 
except in the congenitally blind, to a different 
order of cathexis and of mental representation 
from those pertaining to most, if not all, the 
other body surfaces, such as we can look at and 
touch on our own person, or on that of others. 
Furthermore, the tongue, because of its particular 
anatomical position, its functions, and its innate 
suitability for the displacement of normal 
symbolisms, or in consequence of fixations or 
regressions (leading to secondary sexualization), 
tends to be ‘ overlooked’ both by the subject 
and the observer. We conclude, therefore, that 
the lag, to which allusion has been made, in 
gaining more precise knowledge, at any rate of 
the modus operandi of speech defects, is partly 
explained by our innate, i.e. non-visual, neuro- 
physiological, endowment and by its persistent 
reinforcement through these common modes of 
psychic ‘ overlooking’. In any event we, as 
analysts of recumbent adult patients, conduct 
our work with speech defectives in the most 
adverse observational situations. Hence my 
good fortune in analysing a boy with severe 
“impediments ’ who sat facing me, as did the 
‘ tongue-swallowing’ case reported elsewhere 
(1958). Indeed, the clinical conclusions to be 
presented, drawn as they are from the thera- 
peutic observation of about twelve recent Child 
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Guidance Clinic cases of psychogenic speech 
defect, should be regarded as the further applica- 
tion and development of my published findings 
and hypotheses (1960). Nevertheless, as already 
stated, my indebtedness for acquiring the 
ability to look, or of becoming able to deduce. 
with the final capacity for explanation to him, © 
the modes of production of his dys-synerey 
mechanisms, belong to the analytic child patie? 
who came into treatment over ten years ago c 
brief, these dys-synergias were causative of a 
ordered pronunciations, explosive jasni 
respiratory spasms, as well as a variety ae 
visible tics. However, it is in respect of a 
mechanics of these and other impedimenti, À 
speech that it may be useful to anticipa addy 
paradox. Although by implication 1 am c A 
critical of those who do not discriminate oaa 
one type of impediment and another, I wot 
be postulating the common likelihood of per neh 
in many impediments, of just one, i 
disruptive tic. This tic will eventua $ 
described, in accordance with its psychody” 
function, as a ‘thwarted lisp n 

Before describing the analytic case, 
profitable to remind ourselves that i 
‘impediments ° and tics are classed me, 
pregenital conversions. In my view, a iti 
classification need not always be correct, 4 
hoped to show through this case. 


; be 
a 
itm yh 


the 
a 


64 
was 
Peter came into treatment when he Wo 


years old, having been referred on ora 8 
extreme shyness and diffidence at 8h 00? 
well as a variety of speech dine to ? 
became apparent that he was subjec sik? 
changing variety of marked tics aa in 
gestures, many of the latter occut padit A 
pendently of speech. In addition to gr a 
noises, gestures, and jerky floundering ge 
at one stage during treatment WOU > j 
clear his end of the Undergo? 
fellow passengers, there was a's f 
ae oc of his face, neck, pate S ot ; 
which occurred as the accompamin he ® 
efforts to speak. As a consequen’ fu 
shoot out a swift fusillade of words ht 
clarity, which were usually brovi. 
sudden meaningless halt by ° pegi 
spasm, or he might stutter Over we {oy 
of words. Or Peter might convuls 
begin to speak, owing to spasmo 
tory blocking. Furthermore, it ie 
many of his efforts to enunciate 
panied by looks of pain, or els¢ 


& 
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Ape turning of the head on the neck. 
Ten PS wee 4 efforts became intensified, 
i a oe were likely to appear in 
ing, reer ind of reinforcing, yet counter- 
indicators. eJ: Les these movements were the 
ious E his exertions to combat his 
At i Aig or respiratory ‘impediments `. 
n i a run of speech would be 
om te ae aed a stammer or a stutter. 
Peter aa n hile clicks were never in evidence, 
keys tithe 9 produce splonks in different 
oe. i varying accompaniment of salivary 
aberratio n despite, however, of all these 
spoke a. of phonation, except when he 
TEE a ae there was no difficulty in 
clinic foe ing him, for, as will be shown ina 
relation ri incomprehensibility bears no 
eter’s) r the multiplicity or complexity of 
istinguis} impediments . The importance of 
already ean differences such as these, as 
hey ma ated, cannot be overstressed, since 
peutic y afford straight leads to the thera- 
P afc of a psychosomatic 
eter’s i jectively insoluble conflicts. 
und e ry and environmental back- 
ong-suffe hich were learnt piecemeal from his 
orderline = mother as well as from his 
Until he © Psychotic father, are as follows. 
child ny, 88 4 years old, he lived as an only 
Mother te mother and maternal grand- 
OE ithe on, he presence throughout these years 
Partner + oni amiable common-law 
Until sae a father figure, was suppressed 
eters fatl ater in treatment, Until that age, 
Gi conscri her had been finishing his service as 
have be pt in the Army. The boy was said to 
Teare lively and talkative and to have been 
Ment, a permissive and affectionate environ- 
family nat soon as the father joined this 
Son’ ea Cle, he expressed extreme anger at his 
Moun Sy-going ways and upbringing. He 
Sharp) ed that henceforth Peter would be 
Sbsee Misciplined. In fact, this peculiar 
acl — man, with his abnormal pre- 
Orregp © With house-cleaning, proceeded to 
Mercit a badger his wife and child un- 
ey 0 a By the time the three had moved 
trer her premises, he was declaring his 
had Tsar of his son, a sentiment of 
been di always appeared proud. He, too, 
ten He en and humiliated by a father 
US sister erred a younger daughter. When 
Mente fath Was born, she became the magnet 
ts, ie tS display of inordinate senti- 

` Of a pathological affection for her 


gro 


and detestation of the boy. Peter had begun 
to stammer within a few months of his father’s 
return, before school life had begun. His 
speech defects, thereafter, were to increase in 
type and intensity, together with tics and tic- 
like movements. As he grew older, Peter 
progressively displayed great rudeness and 
anger towards his mother, somewhat in the 
manner of his father towards them both. By 
the time he was referred for treatment, 
although he was fearful of contact with every- 
one outside the home and his play was solitary, 
he was capable of swearing volubly at his 
father, even within the hearing of this man’s 
fellow employees. It was then also reported 
that Peter was prone to sudden outbursts of 
brutality towards his 2}-year-old sister. 

The first understanding of Peter’s strange 
and varying aberrations of muscular volition, 
of which speech was the most consistently 
affected, came by way of a kind of tic of the 
eyeballs. Its presence served to enhance the 
rigid and unvarying stillness of posture in 
which he continued to sit in my presence. This 
stillness was, however, frequently shattered by 
his spasmodic phonatory contortions or 
noises and by his various tics and gesturings. 
Sometimes, while sitting at his most immobile, 
his eyes would roll slowly to the extreme left 
or right, or else would roll stiffly to an upward 
angle. It was clear, as he admitted to me, that 
by staying still, one could ‘watch the 
watcher °, a grossly criticizing role unendingly 
filled by his father. But it was only when Peter 
began to complain of headaches that the 
painful strain produced by these slow-motion 
eye movements came to be realized. Tele- 
scoping the essence of very many months of 
work, it was not until he was told of the 
physical pain he must be secretly causing 
himself to suffer that it was possible to pene- 
trate, with his agreement, into the hidden 
mechanical modes by which he evoked lingual 
sensations. These were induced through the 


iti ing of the 
i of movements, some being 
ae es. The eye move- 


nature of painful procedures. a 
ments had first begun to gf ONS hoch 
agreed that he could pro uce a Mec a 
even changing his rigid Casey em 
; 3 
ing to touch or gei a te attbaba ete 
had been Jearned of from his 
ing enacted inside his mout i 
i nconscious miming. 
he me ie T itative nature of 


through the m© Be 
Let me anticipate the q a 
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this kind of enactment by according to it my 
descriptive title of other less unusual cases. To 
me Petet’s secret, because hidden, actions (this 
being the unusual aspect here) served as an 
example of the tic-like condition which I have 
named ‘testificatory gestures °. 
The frightening situation to which Peter 
was, thereby, mimetically testifying was the 
following. For years past Peter’s father, as his 
wife was to reveal to me, had made a practice, 
in the presence of his wife and children, of 
handling his scrotum and testicles through his 
trousers, telling of his frightful sensations and 
groaning with pain and anxiety. He often 
betook himself to his doctor, and thence 
sometimes to hospitals, in order to be assured 
he was not being threatened by excruciating 
anguish and sudden death consequent on 
testicular abnormality. Even from my brief 
account of this, actually paranoid, father, it 
can be assumed that the ambivalent triumph 
and fear which Peter went on experiencing, and 
to which he was expected to react as if deaf 
and blind, must have been extreme. Peter’s 
‘rolling eye’ tic began to disappear as a 
recurring feature, when the link was drawn 
between eyeballs and testicular ‘ balls’ and 
how both kinds are mobile—slithery, or 
painful, when palpated through soft folds of 
skin. Only with the passage of time, however, 
and my progressive interpretations concerning 
a tongue that could be slippery-slithery when 
nipped or, as it were, kicked by the teeth—or, 
still more important within the context of the 
present communication, of this self-same 
tongue which could go on * behaving’ as if in 
opposition to his conscious will—did Peter begin 
to ‘recognize’ certain other of his sado- 
masochistic, lingual activities. However, 
although Peter knew of happenings to his 
tongue, he had not realized it could be he 
who ordained these events ‘about which I 
don’t really think, except when it hurts, and 
even then it won’t stop doing just the same 
thing’. The same was true with the three 
‘ tongue-swallowing ’ cases which have, so far, 
been diagnosed and confirmed by X-rays and 
others in which archaic auto-erotic lingual 
habits have persisted (Bonnard, 1958). 


It is in a clinical context such as the foregoing 
that it is important to give full recognition to the 
special quality of non-hysterical imperception by 
which the volitional activities of the tongue are 


BONNARD 


¢ 
endowed. Furthermore, the clinical consequences 

of a hysterical repression, or even of a true 

conversion, of which Peter's ‘ testificatory 

gestures ’, enacted by and upon the tongue, must 
be one type, would secondarily merge into this 
innately subliminal type of lingual ye 
cathexis’. Indeed, the psychosomatic sub- 
clause of the title of this paper, in part, also 
relates to this especial order of psycho-physie" 
logical merging, as follows. The suppose 
here made is that it is the non-visual, a 
passive-responsive, i.e. reflex-like properas i 
of the tongue, even in the realm of imen 

action, together with its autonomy of acco | 
functioning even from before birth, W a 

periphe! 


i i ation beyond the 
predispose it to relegation bey I cathexis: 


of conscious attention, i.e. of ideationa ‘out 
The exceptions to the foregoing would be oe 
in those perversions in which the tongue co 
to be utilized as a genito-erotic substitute. std 
If these premises be correct, it 1$ sugg! ndet 
that the kind of oral symptomatology here pee 
discussion, i.e. many ‘ impediments > and one 
infantile, addictive, lingual practices (thes? ie K 
legion according to the orthodontists), req je 
heir OW», n] 
ost-genité f 
y well b 


psycho-pathological category of t 
one which” is neither pre- nor P 
Indeed, as it is hoped to indicate, it ma à eme! 
that this type of psychosomatic disp a con” 
through volitional channels, rather the usio" 
version, devolves on an affective col 08 fi 
between the sense of veto against the for jts 
autonomous drives, such as aggressivit i sol 
true energic sense, and the ego-assertlv ptin e 
these drives (see Solnit, 1961).* Tt is terk wit 
consider the foregoing in accordan’ (schu, 
Schur’s use of the term ‘ somatization re 
1955). Doing so will lead me to the Fusion, 

introduction of one of my clinical COM° will 


‘Re-somatization’ (linked by pee rave 
primary process mechanisms) is to be as chi | 
as a regressive phenomenon. Hower “pe 
is aware, spoken speech is the soma tev ‘of 
of expression of psychic processes, W will t0 
metapsychological nature of the latte" , per? is 


my contention that the ‘ somatizatio” which ja 
be exemplified belongs to an OF ols and 
intrinsic to the organs of phonat af ; 
especial to the tongue. The * somali” of mh 
in question relates to the transla i i 
psychic mechanisms such as — m 
muscular channels of representat ioth nts i pE 
symptomatic outcomes are * iMp®' in ne 
Reverting to Peter and his devet? 


* Access to Solnit’s contribution post-dates the original presentation of this pape" 
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dike i we er of his attainment 
efore his A of psychosexual functioning, 
this boy Bas, ee s homecoming. Furthermore, 
regressively. ʻa strong ego and superego, albeit 
A e ed Wih anxiety and sadism. 
* identificati, mechanisms he employed, such as 
Others ae with the aggressor °, enacted on 
Victim, eg i aan himself as both aggressor and 
Were of mar within the arena of his mouth, 
including noe of ego defences. Regressions, 
the face Taa mimetic gesturing, involving 
consequence a and limbs, had occurred in 
realisti the (imposed) blocking of all 
a © channels 
i Stession, 
~ Sadism 
Insofar ag 
Cir ur 


; disruptive quota to Peters 
: in a psychically rather than a 


empties atypical manner. 


Unterin 
he 8 ‘impediments ’ of 


Other asmodic types come about, as well as 
movements, i.e. ‘ testificatory 
oth of which involved the same 
ms. The lingual/oral confluence, in 
of two different symptomatologies, 
X o oe is rendered topographically 

Pereentiog Ingual phenomenon of volitional 
he on as while not symptomatically unique 

Bue, is likely to be so in its clinical and 
Bical nergi plications. This quasi-physio- 
inggtble a ev widen the lingual consequences 

a, on int ysterical repression, devolves 
(ay ° the Gaon non-visual functioning, on to 
the Will be d Ctive focalization by the therapist 

liftin escribed) would seem to work like 


Mies 
le ş a 
e case 
W ich the 


miateordine a repression. 
Cere Mena e my experience, it is these innate 
thy TO-m Of imperception deriving from a 


Deg toto í LA Substratum which help to explain 
ch, e intractability of impediments of 
hoe corel er intractability be doubted in 
Rom 8ta hi ral terms, we have only to study the 
Parga (Iggy terial published by Klara G. 
Menllel gig 0» by which she illustrates the 
nt v Ptions created by speech impedi- 
Sufferer’s handwriting and even in 
wrp Pelling, Roman’s examples of 
tte, Ypieg pe and spelling show these to be 
Sng. of th dysfunctioning which reflect the 

e © Subject’s ‘impediments’. Evi- 
Microscopic ‘ try-out? movements, 


are 
Ought to take place in the tongue 


5 
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during the mental activity of thinking in words, 
in these cases operate according to the ‘ gestalts °, 
not of their alphabetical units of spelling, but 
rather of their spoken sound production, i.e. 
of its disruptions, slurring, and elisions. There- 
fore, in these instances their phonations 
(motoric-auditory) take cerebral precedence 
over their mental visualizations of the printed or 
written word. It is clear, therefore, that the 
volitional correspondence between the tongue, 
the verbal image, and the hand, in the act of 
writing, can be total. We have to assume that 
such a correspondence bespeaks the laying down 
of neural patterns of discharge, i.e. of facilitating 
neural arcs. If, then, we were to consider the 
foregoing in terms of instituting corrective 
mechanisms of speech, we could only conclude 
that powerful suppressors would be needed, 
functionally, to offset these neural arcs or 
stereotypies of motor discharge ina chronic case. 
Such would seem to be the rationale underlying 
the countering procedures of some speech- 
therapists. But, as it is hoped to show, many 
impediments of speech are in fact the outcome of 
unconscious, * suppressive’ actions. Accordingly, 
therapeutic freedom from these actions should 
be instituted by bringing their lingual mechanics 
and their defensive content into the realm of 
the patient’s conscious perceptivity, i.e. for the 
first time. 

With this apparent digression into the psycho- 
neural basis of chronic ‘impediments’, we 
revert again to Peter in terms of his character 
structure. Like so many speech defectives, this 
boy, whose symptomatology might tempt us to 
class it as hysterical, was, in fact, markedly 
obsessional. It is significant that such a character 
type holds true of several of my clinic cases, 
although they do not happen to have an 
obsessional parent, as does Peter. Nor are these 


other children, as yet, unduly afflicted by the 
pathogenic, characterological, anin E 


all-pervading disability. : 
f these children, with one 


i entioned, a depressed boy, 
Te eae ” even greater than 


seems to be of normal, or € t i 
normal, strength or precocity- eam my 
frequency of obsessional character i re 
let us now consider the countering oF dg at 
function of certain of the Soe unae pe 
his ‘impediments’, as this ye A ins se 
Peter and myself. I es ioviele 
manageable tongue, 1-7: 5i 


is realization 
i usive ma : t 
ot ete of the major therapeutic steps required 


ongoing, 
ego development o. 
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in the necessary achievement of lingual * aware- 
ness ’™—he would either ‘breathe past it sud- 
denly’ or else grip or nip it with his teeth. 
Or, so as to forestall his teeth from nipping 
the tongue in a particular (sore) place, he might 
run its underside along the top edge of his lower 
teeth. The day came when he could be asked 
and could show me the raw gashes on the under- 
side and the sore teeth marks on its upper left 
margin. These explained the look of pain which 
accompanied a curious sharp turning action of 
his face towards the right, which I had always 
associated with a fear as to who might, un- 
expectedly, appear at my consulting room door. 
From then on it could be noted that, as and when 
his tongue became truly entrapped by his upper 
and lower teeth, this gripping action would start 
off a spasmodic (offsetting) closure of his 
pharynx and glottis. In the midst of these 
spasmodic offsettings, at both functional ‘ ends’ 
of the tongue, Peter might then ejther try to 
enunciate explosively on no tidal air, or he 
would begin another cycle of stutters, spasmodic 
respiratory noises, or stammers, i.e. motility 
combined with dynamic inaction. The 
‘ splonking’ noises could, also, now be under- 
stood. These were caused by the tongue’s quick 
humping/tugging action away from between the 
biting teeth. The obscuring features of these 
lingual psychosomatic enactments (which also 
pointed the way to their resolution) was that an 
increase in range of ‘ impediments ° here served 
as the displaced and hidden channel of represen- 
tation of a bizarre genital perversion, one which 
was overtly practised by his sadistic but other- 
wise punctilious father. Clinically, or even 
therapeutically, speaking, these enactments also 
obscure the underlying run of intra-oral events, 
even in Peter’s case. Any account of it is 
incomplete without the inclusion of yet another, 
thwarting, mechanism, one which disruptively 
underpins these as well as Peter’s and others’ more 
common ‘ impediments’. Its nature is that of a 
specific countering lingual tic, one which is 
psychosomatically expressive of ego hesitancy, 
in accordance with the mode of an obsessional 
(would-be corrective) defence mechanism. As 
already stated, its descriptive definition is that 
of a ‘thwarted lisp’. Peter’s countering and 
pain-promoting lingual actions, as already 
described, should therefore be understood as 
having been progressively superimposed by way 
of the mechanism of conversion, on the resultants 
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‘impediments °. ; p 
In order to give the psychogenetic backgro ic 
detectable t! 


against which this otherwise un s 
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In the earlier phases of F° 
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oye m the tongue rendered inter- 
Eithe volitional ot h serve as the representatives 
mutuality of s ego. Recalling the fundamental 
executant fur speech, including as it does the 
permanent A a of the tongue as one’s first, 
Tecognize that aa versatile scanner ’, we can 
e speech suffere "DeaSE, when confronted with 
Sources. The t rer, also stems from phylogenetic 
children Jea ongue responses by which sighted 
Yawning oe speak are both reflex, just as 
e e y be, and quasi-reflexive, insofar as 
Mouth and paa . non-visually. Many 
Tesponses of ongue movements are, in fact, 
Mrara as well as of a reciprocally, 
Nerefore Sim nature, as described elsewhere. 
he Wonldite = the observer experiences that 
SPeaking ie communicant is prevented from 
ious ER his volitional struggles, the 
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By vence. eae to the same inheritance of 
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la Aa produce “impediments >= Tf 
Q bi- y reiterated that the anamnestic 
ti xemplifies obsessional features 1n 
hes as doubt, uncertainty, or a 
C, in p ictoriness of behaviour, as for 
ac oa s case, timidity and flagrant 
ay Sxacerp too, as in his case, the environ- 
g ators of these ambivalent features 
opte, °° no Jess clearl m ad 
Is arly recognizable, an 
at nore usual, these exacerbators are 
Si Ological intensity, such information 
sood therapeutic stead. 
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The frequency of these obsessional or ambiva- 
lent features is underlined in order to introduce 
the following. It is my common finding, in 
respect of the spasmodic types of impediments 
of speech, that the previously mentioned initia- 
tory lingual tic functions as the somatic counter- 
part or physical expression of a psychic 
mechanism, that of the obsessional device of 
defensive ‘ undoing’. Although akin to 
Schur’s ‘ somatization °, it is not identical with 
it, in that, as he recognizes, speech is the ego’s 
somatic channel of expression. Before proceed- 
ing with its rationale, two of the commonest 
impediments of speech must first be mentioned. 
One of these, the simple interdental lisp, does 
not belong to this category of ‘undoing’, 
while the seemingly uncomplicated stammer may 
do so. Yet both these impediments may prove 
equally intractable, on a motoric discharge basis, 
albeit for quite different genetic reasons. The 
lisp is an overtly infantile mode to which little 
social objection may be made, especially with 
little girls, until such time as chronicity has 
entailed the laying-down of neural psycho- 
motor arcs. By contrast, the uncomplicated but 
troublesome stammer often presents the clearest 
expression of that state of uncertainty or doubt 
by which so many of these speech sufferers are 
characterized. Its form is that of a psycho- 
somatic ambivalence which may actually carry 
the signification of a ‘No’ offsetting a ‘ Yes’, 
or else that of a more generalized manie de doute, 
transposed, i.e. not converted, to the lingual, i.e. 
the somatic agent of ego volition (human 
speech). However, a stammer, other than an 
uncomplicated one, may also be a concomitant 
of other ‘ impediments > or its intrusions into 
the latter may be the disruptive cause of yet more 
«impediments ’. In parentheses, it might be of 
interest to state that my clinical successes have 
thus far been greatest with the manifestly more 
complex or unusual-sounding ‘impediments - 
Although this may seem surprising the reasons 
will be progressivel indicated. $ 

In ithe welter of sounds and silences Mes io 
characterize the spasmodic types of Hite 
ments °’, attention is now directed A ae 
unrecognized, initiating, lingua” 
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many spasmodic ‘impediments *, its existence 
stays unperceived by the subject and, hitherto, 
by the observer. The following account of its 
psycho-motor rationale will also serve to indicate 
its psychogenetic significations. In clinical 
practice and observation it has been established 
that, in these cases, an unconscious thwarting 
action is brought into operation, as a veto against 
a special postural movement of the tongue. This 
movement is one which is necessary for the 
correct enunciation of such sounds as ‘d’, ‘1°, 
“t?, ah ‘s’, ‘th’ and the rolling of an ‘r’, 
for which function the tongue has to upcurl in 
order that its blunted tip can come into tactile 
apposition with the back of the top front teeth, 
or with the hard palate nearby. The ‘s’ and the 
‘th’ sounds are those most commonly recog- 
nized, both by the subject and observer, as 
constituting phonatory hurdles.’ If this up- 
curling, touching action be now considered in 
terms of its constituting a postural ‘ gestalt’, 
then its midway position could be described as 
‘lisp-wards °’. It would seem that this lingual 
tic is compulsively directed against the archaic 
affective connotations of this ‘ lispwards ? move- 
ment. If the thwarting action stops at this point, 
i.e. of incapacitating the tip of the tongue from 
reaching its correct tactile target, then only a 
dyslalia, i.e. mispronunciations, become 
apparent. What seems to happen in cases of 
spasmodic ‘impediments’ is that further cor- 
rective, i.e. countering lingual moves against 
these actual or threatened mispronunciations 
are instituted at this juncture. Since the opera- 
tion of the tic is a motorically disorganizing one, 
that which is experienced at one level as a threat 
of impending mispronunciations, on another 
becomes that of an awareness of inevitable 
lingual disorientation. This is all of which the 
patient is consciously aware. In consequence 
counter-countering actions are then instituted 
to offset the sense of lingual disorientation. It 
is these which then result in further dys-synergic 
* collisions ° between the physiologically disparate 
phonatory systems, including sometimes of 
respiration, i.e. a kind of disruptive chain 
reaction of dys-synergias of aberrant sounds 
and silences is set going between the tongue and 
the other motor, phonatory systems. Because, 
however, the requisite lingual action for correct 
pronunciation goes on operating autonomously 
under psycho-neural dictates, the consequent 
recurring autonomous impulsion to achieve it is 
experienced according to the manner of an 
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unrelenting ‘ categorical imperative °. Expressed 
in another way, it is the ongoing ‘ categorical 
imperative ` quality of a correct lingual impulsion 
which is reacted to as if to a recalcitrant instint- 
tual drive. ima ote a: 

This, then, is the speech defective s impasse: 


: ` - re 
an ongoing impulsion must be aguo 
by being ‘undone’, and the dist 
results must thereafter either be corre’ 


or else brought to a total stop. However, er 
as in other obsessional conditions, aa 
by which the patient feels driven is not the ac a 
stimulus, which is unknown, but the n its 
pelling need to correct, undo, oF ofise this 
incriminatory effects. What then Js it T the 
required upcurling, tactile movement ° ding 
tongue (here described as ‘ lispwards ep to 
to its psycho-motor ‘ gestalt °) which 18 hich 2 
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thwarting or vetoing mechanism s ding 
mobilized with tic-like stereotypy? ete 
to my clinical experience, that, which a ion 
denied by deletion is the affective imp Tas a 
of an archaic expression of passive str bition D 
portrayed by an especial lingual ‘exhi 
namely of a lisp. gk 
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infantile era of upbringing impinge 
correct motoric stimulus © 
directed lingual upturnings. The © “ous! 
which is being described is then a tion 
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tioning for the ‘1’ sound, as when 7 
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the more forward introductory ach iy: 
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ever, suckling and its tactile pleas! 
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ment is sn Soge if their external environ- 
chatterers Zs a are would-be spontaneous 
their hou herefore, because of the press of 
try to Peak 7> and ambivalent impulses, they 
can manage RS than their enunciatory powers 
heir Soe = consequence may be that, as 
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Which is = it is the tongue as their executant 
Sequence oo as oppositional. In con- 
executant S tongue’s apparent unreliability of 
Le, E EE may render it ego-suspect, 
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Which fie a when contrary requirements, of 
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the re escape ° movement of the tongue, i.e. 
escape categorical imperative’. This 
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week, but since the previous day terrifyingly so, 
the child’s mouth became fixed in a wide-open 
position whenever she attempted to speak. It 
was ascertained that attitudes of the most 
rigorous order of habit training were imposed at 
all levels by her pseudo-genteel, somewhat 
unintelligent, ex-nanny, adoptive mother. Ona 
later occasion, little Dorothy turned out to score 
an IQ of 145, an awkward attribute in a home 
where her kind adoptive father, of very poor 
intelligence, was similarly berated by his wife. 
The child’s spasmodic aphasia was to yield at 
the first interview, when linked with her fears 
that her babblingly inexact speech was scarcely 
more controllable or worthy than her demanded, 
but nasty, excretory products. However, there 
are others who, when in an affective situation 
analogous to Dorothy’s, will succumb to impedi- 
ments of speech in a much more damaging 
piecemeal fashion than this child who had called 
a dramatic halt to all verbal expressions of 
volition. Dorothy eventually became a tough 
refuser even of proffered advantages, lest she 
might have to go on being beholden for having 
been legitimized. At school-leaving age, when 
offered an introduction to a firm with a range of 
excellent opportunities, she told me she would be 
finding her own job, which she did successfully. 


Let me ou‘line another type of case in which 
the patient’s unwilling speech was completely 
unintelligible, albeit in the absence of any 
manifest ‘ impediment > i.e, a striking case of 
dyslalia. This was a motherless boy of 13 
years, with an 1Q of 113, who had already 
experienced three and a half years’ placement 
in a residential school for speech defectives. 
The clinic referral came through his aunt, a 
clerical worker in the hospital, who happened 
to know of my interest. When, at first inter- 
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could easily be observed, in that his lips 
remained parted and static in the act of 
‘ speaking ’. It was seen that during phonation 
his tongue lay and remained, completely 
immobile, on the floor of his mouth. Examina- 
_tion of the high narrow roof of his ‘mouth 

. deep furrow in the hard palate 


`. “showed , 
v equest, could be seen to fit precisely 
ee to | thumb. The boy agreed he was a 


persistent thumb sucker. It was, therefore, 


= +» . explained to him that his tongue continued to 


m 


~ remain flat so as to accommodate itself to his 
perpetual thumb sucking, whether or not his 
actual thumb was present in his mouth. He 
was advised to remind himself that his tongue 
could regain its liberty whenever his thumb 
was not there to hold it down. At his next 
visit, which was arranged in order to take a 
photographic sequence of his disability, much 
to my dismay and pleasurable surprise, he 
insisted on enunciating in a normal, if slovenly, 
way; as well as smiling, a previous rarity. As 
subsequent events proved, this insistent display 
of normality, when the opposite was needed 
of him that day, was an expression of ambiva- 
lent or negativistic oppositionalism. 


This case was taken into treatment by our 
child psychotherapist, on account of his 
marked depression. It is outlined, not only 
because it exemplifies the pathognomic dif- 
ferences between incomprehensibility and com- 
plexity of speech impediments, but also because 
it so perfectly illustrates one of the postulates in 
my previous communication; this is to the effect 
that the tongue, as the body-ego or somatic 
executant of verbalized volition, remains 
personified according to its symbolic role of alter 
ego. This implicit assumption of the tongue’s 
personification stands me in good therapeutic 
stead, as will be briefly described in the following 
case material. 


‘Timothy, almost 8 years of age, with an IQ 
of 124, was brought to the clinic by his gentle, 
horrified mother and his quiet father, on 

account of his rapidly increasing speech 
afflictions. Having begun occasionally to 
stammer, stutter, and splutter from 4 years of 
age, he had recently become almost wholly 
incapacitated, especially when at home. All 
he could produce were contorted silences, 
stutterings, frantic and explosive gaspings, or 
short spurts of nearly incomprehensible 
‘ blethering’. At diagnostic interview he 
looked abjectly miserable, hanging his head 
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during the worst of these contortions. 
Sometimes he clenched his jaws so har 


that his head quivered. This was the boy, 


previously mentioned, who during @ 
subsequent interview was to afford me my 
first opportunity of directed listening to, aN 
watching of, the phenomenon of vocal clicks. 
My explanation of how he brought these 
about was to establish his most striking 
‘undoing’, this time in the therapeutic sense- 
In this context a reminder is appropriate of t g 
curious fact, described elsewhere, that for the 
observer to be able convincingly to verba 
what the tongue is ‘up to’, is often ie 
put an end to the specialized Lg of 
discussed, of its compliance. This kin ip 
subject/object lingual focusing may spell to- 
end of these and other lingual symptom. Sn 
logies which, owing to their elabora ei 
beyond the subliminal ken of the ego, á 
operate like ‘ the tail that wags the dog - 
However, Timothy had realized eo the 
very beginning that my interest lay, not ae 
“why ’ of his being as if possessed, as S° a 
of these patients feel themselves to be, him 
the ‘how’. Therefore, when talking tO 
his tongue would be spoken of as if ‘which 
sonified a separate entity, indeed one 2 
was but a bagful of tricks. What, it WO" ye 
asked, could this tongue of his do to E jay 
him successfully, even while clenching ni ing 
to stop it? Evidently it could go 0” z 
and tricking him, even when he trie a pis 
his way past it. Or, when he ey could 
gullet in order to keep his tongue st! to itself 
yet twist a word or could even stl eratio" 
right out in the rudest way. Gommi ed t° 
was expressed that fingers cannot be š what 
make it go or stay in the right place ‘er 18 
could Timothy hope to do to mions o 
naughty tongue? At these allu h 
rudeness and naughtiness, which 
assured that only we could gu i 
about, Timothy laughed convulsive pa 
such animistically couched exch jate i po 
abjurations, the latter being approP" thy, : 
light of one’s knowledge of ee 
notion was quickly conveyed that its 
to set out to catch his tongue in ™™ 
for him to begin to make it ‘COM? yho 
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ase happening, and so the fantastic acro- 
byks = which had just been accomplished 
Eo ET could be explained to him. The 
Titnoth . at my explanation was proved by 
fon er next and last click. For its produc- 
ment. to sap had, in one lightning move- 
oe he e overcurled far backwards and to 
eb wie 2 of its underside pressed against the 
tion, thro he hard palate, i.c. a gross exaggera- 
vetoed ee overshooting, of the required but 
touching oye path of dental or palatal 
ongue a Would seem that this kind of 
etween —— creates a suction vacuum 
reaking sone and the palate. It is the 
icking of — vacuum by a smart forward 
click, “Inte the tongue which produces the 
come to a enough, and as one has 
at this Pe ro although Timothy agreed 
he was theres at must have been happening, 
clic volunt iy quite unable to reproduce the 
Variants of arily, his efforts then becoming 
Click? hea cork poppings ° to which the 
Althou re i auditory resemblance. , 
revious i l his naughty impulses had, in 
is personif ge been strictly relegated to, 
erstood m tongue, Timothy had always 
SO come t e quite well. Pari passu, he had 
that of a o realize that my role was chiefly 
ad hut a once his charming mother 
Was a p with me, in his presence, that she 
Practical] i who became readily scared over 
Y anything that could happen spon- 
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tenia without warning. For her, such 
ugh Th He reacted to as if to a break- 
her, Nios Fs sea Timothy adores his 
with a eelings he is terrified of hurting 
is er permission. This she was soon 
‘ hy at Fey and agree. Interestingly 
á Counters ka outset of these therapeutic 
cti pa » his quiet father, who had been an 
Point ratrooper during the war, was at the 
pasion 5 urning his boats and losing his 
Or curity, by resigning from his post. 
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r 
we knew each other a little better and he was 
being urged to let his son realize, from his 
father’s outdoor behaviour, that a successful 
ex-paratrooper is nobody’s sheep, he told me 
he could only behave or express himself 
strongly, were someone else’s life actual 
being endangered. Less than that could mean 
“You might be interfering, or rude, or mis- 
taken’. > 
embolden himself and to be mainly free of his . 


Timothy, however, continues to =- 


impediments, except when worried. 7 a 


Unfortunately, in the interests of brevity, 
discussion of the tension-promoting or exacer- 
batory factors in this type of case, important not 
only because of its immediate psychodynamic 
relevance, but also because of the Jack of gross 
pathogenic elements, both in the patient and in 
his environment, can only be brief. Timothy’s 
mother agreed that her uncontrollable reaction 
to ‘ unexpected ’ behaviour, i.e. her mode of 
‘nipping it in the bud’, was to display vivid 
horror. It is assumed that at this child’s maximal 
experiencing of the freedom and pleasure of 
spontaneity, this became confusingly * proven’, 
through the fear written on his mother’s face, as 
the nascent moment of break-through, i.e. of 
instinct-laden culpability. * Instinct-laden culpa- 
bility ° would be another way of describing the 
quality of that which must be defended against by 
means of the ‘ thwarted lisp ° action, the lisping 
posture being the hallmark of an uncontrolled 
revelation of a fawningly passive or ‘silly ’ 
inviting fondness. è 

It is not uncommon for the onset of 
impediments of speech to be linked with major 
childhood events, such as the beginnings of 
school life, the birth of a sibling, or with surgery 
such as tonsillectomy. In such instances, whether 
or not these correlate with predisposing fixations 
or with certain environmental constellations,” it 
seems likely that the patient has experienced an 


overwhelming sense of threat to hise 
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rendered unreliable was their most assertive 
channel of self-expression, assertive because 
hitherto it had been unequivocally spontaneous. 
Whether or not such a situation activates 
fixations or else intensifies castration fears owing 
to the predisposing body-ego equations between 
the tongue and the phallus, we know that 
persisting impediments of speech are largely 
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associated with the male sex. The alleged 
exhibitionism with which these symptoms are 
sometimes linked would, therefore, seem to me 
to find its most likely niche within the ramifica- 
tions of these patients’ desire and fear of the 
assertive irrepressibility of the agency of ten 
self-expression, of which speech affords the mos 
versatile evidence. 
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1946), conserving energy (Bibring, 1953; Engel 
et al., 1956), but also» be longed for uncon- 
sciously as the main source of pleasure symboli- 
cally and physiologically. Based on this fact I 
would like to raise two questions. The first is 
whether sleep and its physiology do not play a 
part in the phenomenology of many other 
emotional reactions such as some psychosomatic 
disorders, altered ego states, and the psychoses. 
The second is whether this combination of 
defence and gratification is not similar to that 
described by Lewin in his oral triad, and is not 
applicable to a number of other reactions 
seemingly unrelated to elation. 

Because I feel that to preserve more or less the 
order in which ideas presented themselves to 
me will permit a clearer and more convincing 
development of my theme, I would like to 
organize this paper in the following fashion: 


I. Clinical observations—based on clinical 
material from various sources and the 
analysis of a young woman. 

II. First discussion relating mostly to the case 
material. 

II. Further clinical material from the analysis 
and experimental evidence. 

IV. Second discussion—general considera- 
tions on psychosomatic disorders. 


I. Clinical Observations 


My first observation was made some fifteen 
years ago when I saw in consultation a 50-year- 
old spinster, an ex-physical-education teacher, 
who suffered from marked rheumatoid arthritis 
in many of her joints. A careful study of the 
literature at the time proved to be enlightening 
but not very useful. There seemed to be a gap 
between the observed phenomena and their 
tentative theoretical formulations. As soon as 
one ventured outside of the accurate and 
interesting descriptions of the psychological 
profile of the patients suffering from arthritis, the 
literature would reveal many contradictions. 
This woman did not seem to have the difficulty 
she theoretically was supposed to have in 
expressing aggression or hostility in feeling 
angry. She had bouts of marked neurotic 
depression. These depressions were not caused 
by aggression turned against herself, but rather 
by loss of self-esteem over her inability to per- 
form, a wasted life, and generally the fact that 
she had lost herself as an object. The crippling 
disease was a narcissistic blow which had ruined 
her self image as well as her ability to perform, 


so that her depression seemed related more to 
shame than to guilt. 

When she spoke angrily about her past or 
present her limbs seemed inert and lifeless, yet 
she was supposed to exhibit muscle tensions. | 
took this to be a secondary phenomenon caused 
by the marked arthritic processes. This is 
consistent with the observations of Harding 
(1929) who reported atrophies due to general 
disuse and attributed them to persistent pains 
arising in the surfaces of the joint and producing 
inhibition of extensor muscles. Randall (1928) 
had observed similar atrophies in widely 
scattered muscle groups and found no ready 
explanation for these pronounced atrophies and 
wasting of whole groups of muscles around the 
hips, thighs, and ankles. 


Eight years ago, a young married woman of 
27 was referred. to me because of a phobia 
about becoming pregnant. She also suffered 
from severe anxiety attacks and from what she 
called ‘ depressive reactions °’. She mentioned, 
incidentally, and in answer to my questions 
about her general health, that she had had a 
few fleeting arthritic pains in her wrists; neck, 
hips, and ankles, Owing to the fact that her 
husband was only temporarily working in the 
city where I practised, I saw her in psycho- 
therapy once or twice a week for about a year. 
Some three years later I moved to New York 
City where her husband had his permanent 
job. The psychiatrist who had previously 
referred her to me was a psycho-analytic 
student who had presented her case as @ 
possible control to his Institute. It was turned 
down, however, because she was thought by 
the supervisor to be a borderline schizophrenic 
who was too sick for a control analysis. She 
returned to me and we started her psycho- 
analysis five years ago. Her arthritis was much 
worse, and she now had red, swollen wrists 
and finger joints. Her treatment turned out to 
be difficult, as predicted, but this applied only 
to the first year of her analysis. Soon after 
that she revealed herself as one of those 
patients who quickly understand the meaning 
of analysis and show great ability to free 
associate, be self-reflective, perceive an 
understand many of their unconscious COP- 
flicts. The analysis of this woman was con- 
ducted without preconceived ideas about 
arthritis, nor did I have any special interest 1n 
arthritis when I first saw her, the arthritic 
spinster described earlier having been my last 
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and only case. I analysed her for her preg- 
nancy phobia; anxiety and arthritic pains were 
just additional symptoms. The factors contri- 
buting to exacerbations of her joint pathology 
floated naturally and slowly into consciousness 
under the influence of our work on resistances 
and clarified themselves as she worked through 
her unconscious conflicts. 


The formulations given in this paper do not 
pretend to apply to rheumatoid arthritis in 
general, but are rather offered as a contribution 
to the understanding of the factors at play in the 
symptomatology involving muscles and articula- 
tions. As is well known from the authoritative 
papers of many authors, especially Ludwig 
(1951), rheumatoid arthritis is a complex 
systemic disease in which arthritis plays a 
relatively small part. No attempt is made here 
to shed light on the important systemic aspects, 
since my patient lacked most of those serious 
Manifestations, organic and psychological, 
usually described in the literature. 


This young woman cried incessantly during 
the first year and presented herself as a help- 
less little girl who could not cope with 
sexuality, let alone maternity. Her childhood 
was a blank to her, and she hardly remem- 
bered anything before the age of 8. Hostility 
and aggression appeared to be unknown to 
her, Her life seemed to be that of a Cinderella 
Without benefit of charming princes. She was 
the youngest of several sisters. Her very attrac- 
tive sisters had been sent to private schools at 
great financial sacrifices to the parents, who 
could not afford to give the patient the same 
luxuries as were provided for her siblings. She 
Was dressed with hand-me-downs, yet never 
complained. She remembered going with 
mother to shop for evening dresses for her 
Sisters and understanding very well that for 
her high school dance mother would fix up 
One of her sister’s very nice old dresses. 
Mother, a refined, attractive woman, found 
Sex revolting, but described in great detail her 
Suffering with each of her deliveries. Yet she 

ecame pregnant again when the patient was 
l1 years old. The patient assumed a great deal 
Of responsibility for the care of her baby 

Tother not only as an infant but also through 
most of his childhood; she was nursemaid and 
Practically a second mother to him. 

When the defensive nature of her crying 
and acting helpless was understood by the 
Patient, she became aware of strong competi- 


tive strivings with mother and had no difficulty 


“whatever in stating and remembering countless 


episodes in which she compared herself 

favourably with mother. Not only had she 

felt that she could care for the baby more 

efficiently, but she also thought that her 

father would prefer her to mother since she 

was carrying most of the burden of running a 

house for him and since he seemed to prefer 
her company to that of mother. These 
thoughts and memories had never been truly 
repressed. They had been minimized and put- 
out of focus. For example, she would recount 
how her grandmother caught her once 
muttering angrily, after being scolded by 
mother: ‘ Drop dead’. 

The parents of this woman fit very well the 
accepted profile for parents of rheumatoid 
arthritis patients. Mother was without ques- 
tion a rejecting and dominant figure while 
father was meek and submissive, though a 
good provider. The patient abandoned her 
defensive crying almost completely and 
entered into a period of relative calm, her 
symptoms, including her joint pains, subsided, 
and a long, slow process of analysis began. A 
great deal of reconstruction of her past and 
childhood could be done. The transference 
was predominantly to a good mother with a 
minimum of sexual elements in it. At the same 
time that the childhood amnesia was being 
lifted, extreme hostility to her mother and 
sisters kept coming to light. She had felt 
unloved and unwanted by mother. She 
remembered mother losing patience with her 
at age 4, when mother had been rough while 
giving her a bath and later drying her with a 
towel. She crystallized around this episode 
many of her fears of mother, especially the 
feeling that mother might drown her or really 
hurt her with her big powerful hands. As this 
material was being slowly put together and 
worked through, I was struck by the fact that 
she held herself on the couch in almost com- 
plete immobility. Her hands, like those of my 
previous arthritic patient, werf not only 
immobile but /ifeless and inert. This was an 
interesting phenomenon since it occurred ata 
time when she had no arthritic involvement 


i dy where she 

tever and in parts of her body v 
r iaa no arthritis. This immobility of her 
body and hands could not be ascribed to pain 


or secondary changes in the joints. Her hands, 


i i became pro- 
h had been fairly strong, 
rid thinner, with the extensor tendons 
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more and more prominent, and she showed 
now a notable loss of power and tonus. This 
seemed present to a lesser degree ja all her 
limbs. She had become more clumsy, but in a 
very specific way. It was as if her joints were 
weaker, and as if objects in her hands could 
not be held tightly, and consequently would 
fall. The discrepancy between her ability to 
verbalize angry thoughts and the inert death- 
like aspect of her hands, arms, and general 
bodily posture became more and more striking. 
The more she spoke of wanting to bloody her 
mother’s face with her fists, the less her hands 
moved. She invariably held them open and 
crossed over her abdomen, and it was as if she 
could inhibit their tonus for days and weeks 
on end. Whatever other factors were at play, 
it was obvious that her hand and wrist muscles 
were becoming atrophied from immobility and 
lack of tonus. It is not that she did not use her 
hands as much as other people, since she did 
all her housework, cooked, and held a part- 
time job requiring some typing. Even under 
forced bed rest, power, tonus, and muscle 
volume can be maintained to quite a degree 
unless other debilitating factors are at play. 
When this woman was not at work, her limbs 
were like those of a person in deep sleep. This 
hypotonia was so striking and was maintained 
for such long periods of time that disuse 
atrophy became unavoidable. Guilt about her 
impulses played an important part in this 
reaction, and was investigated very carefully, 
but something else which I could not under- 
stand was playing a part in this intermittent 
inhibition. 

Her associations fully warranted the inter- 
pretation that her anger with mother had 
awakened a deeper terror of being killed by 
mother and that this terror paralysed her, but 
this interpretation only intensified her symp- 
toms and stilled her hands even more. In 
spite of her dreams and associations, she could 
recall no such terror except a general appre- 
hension about mother’s big hands which kept 
making her angrier and angrier. Whenever 
she had occasion to see her mother, she 
quarrelled with her. She reproached her for 
past slights, made her cry and feel guilty, and 
derived a great deal of pleasure from this 
newly gained power. At this time it became 
evident that she was identifying herself with 
father, who had delicate small hands. Slight 
twitching and tensions would appear in her 
hands, Occasionally a pain would shoot 


through one hand or wrist. She would get 
angry with her husband for neglecting his 
duties around the house, not helping her clean 
the windows, shovel snow, or take care of the 
furnace as father had always done. She would 
then energetically, forcefully, and efficiently 
shovel snow, wash the car, and clean the 
furnace. These intense energetic efforts, 
occurring at the time when her joints, under 
the effect of her conflicts, were obviously 
hypotonic and artificially at rest, could have 
only one result—the production of stress. 
strain and pain. The day following her efforts 
she would wake up with sore, stiff muscles, 
followed shortly thereafter by red, swollen 
joints and arthritic pain. I observed many 
times the same sequence of events precede the 
development of arthritis in one joint or 
another. Jn statu nascendi the course was 
always the the same: 

(1) Angry thoughts and feelings at a 
mother figure accompanied by hypotonia of 
one or several muscle groups. 

(2) Identification with a father figure and 
shift from hypotonia to tensions and shooting 
pains in the previously hypotonic muscles. 

(3) A burst of physical activity, followed by 
pain, muscle stiffness, and eventually red 
swelling and arthritis of one of the joints 
activated by Previously hypotonic muscle 
groups. 

These observations seemed to conflict with 
what Was postulated by early authors on the 
subject of rheumatoid arthritis, especially 
Johnson, Shapiro, and Alexander (1947): 
They had stated that hostility was repressed 
and produced tension in the joint, and that 
this tension in the joint ‘ for some unknown 
reason possibly constitutional, organic, etc.’ 
Produced the arthritis. The course of events 
as observed in this patient was quite different. 
Hostility was not repressed but was fully 
conscious. The somatic reaction (hypotonia) 
inhibited the patient’s ability to carry out any 
Motor manifestation of this anger. It was as if 
the defence was against translating hostility 
into action rather than against conscious 
awareness of the anger. The long period © 

ypotonia, which could go on for months, 
Possibly years, extended to other areas aní 
groups of voluntary muscles in the body. This 
marked loss of tonus and resulting relaxation 
Produced weakness and a loss of dexterity 
and co-ordination. It also seemed that this 
general relaxation, involving all groups ° 
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tendons and muscle extensors as well as 
flexors, produced a certain looseness of the 
joints themselves. We can theorize that, when 
a sudden violent burst of activities followed 
close on the heels of a long period of in- 
activity and relaxation, the tension in the 
Joints would press the articular surfaces in 
abnormal ways or areas and grind them against 
each other, since the normal holding and 
cushioning effect of muscle tonus and ligament 
tension was much lessened in whole limbs as 
Well as in the involved articulations. 

Muscle and ligament tension, as has been 
Supposed heretofore, probably plays a part in 
Producing grinding of the articular surfaces 
and tension in the whole joint. Yet it is 
difficult to understand why this should be 
traumatic, and how this is different from any 
Prolonged and intense state of muscle tension 
Which invariably leads to increased muscle 
tonus and development. If, however, the 
Muscular tension and activity follows a period 
of hypotonus and inactivity, it is easier to 
understand why these muscle contractions 
can be traumatic and noxious to the articula- 
tions. A number of internists? have con- 
firmed this finding in some of their cases, and 
feel on the basis of more superficial observa- 
eas on a number of other arthritics that 
lypotonia is a necessary, but not the only 
Condition in the development of joint symp- 
toms in rheumatoid arthritis. 

As this mechanism was understood the 
poet became aware that she had never 
Xpressed any anger at her father in spite of 
Many frustrations and circumstances which 
Would have made anger fully understandable. 
lito’ Process of analysing defences finally 
i ew true repression of an unpleasant 
rab se directed at her father. As she spoke, 
ne €mbering and reliving past events and 
Pressed memories laden with anger, she 
Ontinuously moved her right hand and 
Sesticulated a great deal while talking about 
Mer father. She had a dream in which father 
RPA mother were standing at the door of the 

tchen kissing each other. In this dream while 
© was telling her parents that it was time to 
at, not to be lovey-dovey, she pushed her 
ather with her right hand into the dining room 
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and seemed to have put her left hand on her 

mother’s shoulder, or to have nodded in her 

direction without touching her. In her 

associations to this dream; she was angry at 
father, at her husband, at me, talked about the 
cockiness which we had in common, wanted 
to tear her husband’s penis with her right 
hand, and all the while never stopped moving 
her right hand and wrist in spite of the fact 
that it was mildly swollen and that some of 
the articulations were painful. While she 
continued to speak about her mother, how- 
ever, her left hand remained immobile (mother 
was left-handed). In the following year she 
verbalized many tender feelings for mother, 
yet kept the left hand practically immobile on 
the couch during this whole time. In the now 
markedly erotic transference, her anger and 
frustrations led to sadistic fantasies about me 
which were accompanied by continuous, even 
though slight, movements of the right hand. 
For the next two years the right side almost 
exclusively expressed feelings and conflicts 
towards father figures, while the left was 
reserved for reactions towards mother and 
mother figures, in transference or in reality. 
At times she exhibited a left hemihypotonia,* 
while the right side of her body was in a mild 
state of constant tension. She would then 
oscillate between expressing, in the trans- 
ference, hopelessness towards me as a mother 
figure and in the next minute hopefulness as 
she shifted to muscular tensions and a father 
transference. 

It became obvious that, as pointed out by 
early authors, aggression was a conflictual 
area in this patient. However, it also became 
evident that aggression directed at mother 
had been fully conscious, but was for long 
periods of time handled by the muscular 
hypotonia previously described. On the 
other hand, hostile thoughts and sexual 
feelings directed at father had been repressed, 
and the psychological defence rendered the 
somatic defence which she had reserved for 
her mother unnecessary. This illustrates that 
looking for muscle tensions and manifestations 

r in this patient would 
of repressed anger in t) di 
not have led us very far since, depen a ee 
circumstances as well as On the object of her 
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“anger, this woman could use two different 
mechanisms to modulate her defences against 
hostility. At this point I wondered what made 
the difference between these two mechanisms 
of defence. 

I had assumed all along that anger against 
mother would be accompanied by a feeling of 
_ hopelessness and futility which paralysed the 

patient. This fostered passive submission to 
mother and motor discharge against father 
could thus acquire unconsciously a defensive 
function: it pleased and placated mother. In 
fact, this had been interpreted earlier without 
much result, except that the patient agreed 
with me. On the other hand, I assumed, I 
think correctly, that since her father was very 
fond of her and in many ways preferred her to 
her mother, he had encouraged her feelings by 
dangling in front of her the hope that she 
might realize her oedipal strivings. From her 
early teens she had been a tomboy and loved 
to hunt, fish, ski, and swim. In spite of these 
activities she could be motherly to her little 
brother when she was 12. In those days she 
and father were close, they enjoyed these 
pleasures together, and he encouraged displays 
of motor activity. When she was 15 or 16 years 
old she discovered that a friend of the family, 
of whom she was very fond, was his mistress. 
While this incensed her, it also raised her 
hopes that he might prefer her to mother. 
Tentatively, I felt that the hopelessness of 
coping with mother versus the hopefulness 
which accompanied her wishes towards father 
had something to do with the absence of 
motor discharge in the former and its presence 
in the latter, 

While further evidence did not disprove this 
formulation, it became clear that it was much 
more complicated. The patient entered into a 
period of mental confusion in which she spoke 
of herself and a painting of mother and child 
in my office as if she were the mother and the 
child at the same time. In dreams she con- 
fused herself with a small child who was 
choking. In everyday life and in the trans- 
ference, she spoke as if she were my wife or 
her mother in a semi-delusional fashion. 
While speaking of her fear of mother, she 
thought that mother would want to strangle 
or drown her in the bathtub. But, little by 
little, she became aware that she wanted to 
strangle herself. Overwhelmingly and un- 
mistakably, associations made it clear that she 
had introjected mother and that any aggressive 


- act which she wanted to carry out on mother 


had to be directed at herself. Another element 
which again explained the autoplastic nature 
of her defence was that her homosexual 
attachment to mother was clearly based on a 
need for union with her and a return to the 
womb. This was related to, or coincidental 
with, the flexed foetal position she temporarily 
assumed while asleep. ; 

Eventually we were able to trace the origin 
of her defence against anger to a wish to fall 
asleep when overwhelmed by aggressive 
feelings. The infantile amnesia started to lift 
when she realized that all the memories that 
she recovered from age 4 were memories of 
falling asleep, being rocked by grandmother, 
being asleep in grandfather’s lap, lying in her 
bed, feeling dreadful, being sick in mother’s 
bedroom, and eventually falling into a deep 
slumber comparable to falling into a dark 
“hopeless, threatening, and yet not threaten- 
ing, hole’. In her case the dream screen, or the 
periods of blankness when she had no 
thoughts, were usually represented as black or 
dark. What emerged from these memories and 
strange somatic sensations was that at certain 
times, especially when she was sick and 
frightened, her only defence against her fears 
was to fall into a black sleep. It became clear 
that sleep was a withdrawal mechanism use 
when confronted with feelings and wishes for 
which she felt no action could be taken. She 
tried to do: nothing. Nothing, to her, meant 
complete body immobility. This invariably 
led her to sleep. She could distinguish tw 
kinds of sleep or screen, a light or white on? 
with her body in foetal position, which was 
populated by images, thoughts or dreams: 
being in heaven became fused somehow late! 
in her life with dreaming or being in a dream. 
The dark or ‘ black sleep’ which was often 
initiated by silent crying was dreamless. She 
relived in the present many such episodes 
where she would be lying on her back, flat ™ 
bed, tears flowing silently, slowly but ae 
santly. She would feel sick in body and ee 
as if she were trapped in a dark hole witho : 
any way out. In her mind there would be Jus 
snatches of thoughts, ‘ Why don’t they «°° 
why don’t I. . . why did they, something - er 
why don’t I, something . . . but I don’t know 
what... .’ She would then fall into a kin a 
dark sleep from which she would awa 3 
exhausted, with her mind dull and slow’ 
down. 
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Events in her later life, such as an operation 
for Otitis media at 6 and many illnesses, re- 
vived the black sleep of her early childhood 
and possibly of her infancy. But this true 
Withdrawal into no action or black sleep 
became less and less possible as she grew older. 
It was replaced by sleep equivalents, or 
partial states of sleep. Every time she had 
Teasons to be angered she became dazed, as if 
part of her mind was asleep, and she would 
enter into a mild altered ego state. As far as 
could be observed, the ability to make her 
hand and legs ‘go to sleep’ had appeared 
only in adult life. It was extremely difficult to 
make her aware of the equation: stillness of 
her hand = no action = dead hands = black 
Sleep. This was all the more interesting in view 
of the overwhelming evidence in favour of this 
equation and her usual ability to understand 
Symbols in her thoughts and dreams. It was 
as if this somatic reaction, a throwback to 
Preverbal stages, had put her mind to sleep 
po was taking place in a kind of isolation, 

'Ssociated from the rest of her mind, so that 
= Partially altered states of consciousness 
am. encapsulated, discrete, and at times 

Hicult to differentiate from a daydream. 
eer point I would like to give a few brief 
Stade aoa Her rheumatoid arthritis had 
Sri ally but very slowly involved her right 

ist and hand with typical X-ray findings. 
‘ind ee antiorar cartilages were destroyed, 
= e articular line completely obliterated 
mt oo. The right wrist had been under 
Soars n nt muscle spasm for at least three 
ities Early in her treatment it-had been at 
real he and hypotonic, but since I had not 
sympt at that period the meaning of that 
careful 7 my observations were not very 
eh ae contrast, the left hand, which had 
at res 3 immobile for nearly two years while 
almost showed no such changes and was 
Past ex normal by X-ray. On the basis of our 
Started perience with this patient, her internist 
especi Physiotherapy on both her hands, 
of ally the left, when, under the influence 
er analysis, she started having muscle 
sh Tactions and tensions in her left wrist as 
eee more and more able to bypass her 
tive i. defence. This was done in a preven- 
her ri tempt to avoid what had happened to 
this ght hand. By and large, the course of 
fo patient was as reported by Gottschalk, 
toi a and others for patients with rheuma- 
Tthritis who were in psychotherapy. That 


Cont: 


is to say, her disease progressed very slowly, 
without the intense flare-ups seen in patients 
who did not have the benefit of psycho- 
therapy (Gottschalk et al., 1948; Johnson et al., 
1947). 

I have intentionally omitted in this case 
history many elements which had been 
accurately observed by all who studied the 
psychological roots of rheumatoid arthritis ' 
(Gottschalk et al., 1948; Johnson et al., 1947; 
Ludwig, 1951), problems relating to penis. 
envy, masculine defences, sibling rivalry, 
identification with mother, guilt, etc. It was 
only after most of these elements were under- 
stood and worked through, especially the 
guilt over aggressive feelings, that the deeper 
and more archaic aspects of the defence 
became evident. The left hand, which had 
remained immobile through all the previous 
interpretations, started to move only when the 
equation of sleep hypotonia was understood 
affectively. She thus reported the first time 
that her hand moved while she was on the 
couch: the previous night she had slept from 
9.00 p.m. to 11.00 am. She said, ‘I felt 
groggy, did not want to do anything. My legs 
felt sleepy. I haven’t slept that long since I 
was a little girl. I kept yawning all the time 
and at 2.00 p.m. I took a nap. I woke up and 
fell back to sleep and every few minutes I had 
a kind of half-nightmare °. Then as she was 
talking of strangling mother instead of herself, 
she said, ‘Did you notice I made a fist and 
moved my left hand? When I moved my hand, 
I felt awake for the first time today °. 


Il. First Discussion: 
Relating Mostly to the Case Material 


From a theoretical point of view I wish to 
emphasize two reasons why certain phenomena 
could not be observed or related as long as the 
physiological model which was being followed, 
consciously or unconsciously, was that of Walter 
Cannon’s Fight or Flight and Pavylov’s Con- 
ditioned Reflexes (Cannon, 1942; Engel, 1954; 
Reiser, 1961). 


(1) Both models relate predominantly to 


waking life. If my observations on this peas 
and, as I will elaborate later, those of many 
authors in similar frames of nara ae 
correct, what is needed here 1s 4 ae m ae 

to the physiology of sleep. For eG mee ng 
the fight or flight p 2 i 


attern in min c 1 
Serota and Shapiro (1948) stated, ‘ Patients with 
rheumatoid arthritis we F 


re felt to be particularly 
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suited to the study of the interrelations of 
psychological conflict and muscular tension 
because of their preoccupations, conscious 
and unconscious, with the latter’. Yet their 
results, as well as those from the studies of 
Southworth (1958) and Mueller and Lefkovits 
(1956), conclusively prove that muscular tension 
was not greater than that found in any other 
patient suffering from so-called psychosomatic 
disorders. 

(2) Moreover, Cannon’s and Pavlov’s models 
are quite valid for young and adult animals, or 
for humans who have reached a fair to high 
degree of integration at the physiological as well 
as psychological levels. They fail, however, to 
furnish a physiological basis for most phenomena 
observed in the very young of the altricial 
species, which are so immature at birth. In their 
case it is almost useless to think of flight or fight, 
since they do not even have the necessary motor 
equipment for such reactions. Yet anlagen of 
fear and flight reactions exist in all altricial 
young. Without minimizing their importance, 
however, one can safely say that their main 
value under average expectancy conditions is to 
serve as a signal. This signal is a communication 
to the mother who has the necessary motoric 
ability to fight or flee with or for her offspring: 
a fact familiar to ethologists, biologists, physio- 
logists and psycho-analysts alike. Engel (1954) 
has called our attention to the need for 
a new physiology to account for the early somatic 
concomitants of object relationships. 5 

The most striking and complete study in this 
respect is that of Spitz who, beginning in 
1934, contributed so greatly to this field through 
his many articles, monographs, and films. In 
his book No and Yes (1957), he has described 
sequences of events in children deprived of 
human contacts which, in an exaggerated form, 
parallel what I observed and reconstructed in 
my case. To quote him: ‘When alone and 
undisturbed, these children were quiet enough. 
They would lie supine; when they became active, 
their main activity consisted in bizarre finger 
movements. They would watch the movements 
of their fingers for prolonged periods, sometimes 
for hours. Headrolling, somewhat in the nature 
of spasmus nutans, was present in one isolated 
instance. Head-banging was not observed. They 
might clutch their garments and, as in forced 
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grasping, be unable to relinquish their grip, drag- 
ging the garment into the weirdly waving pattern 
of their hand activity. When particularly active, 
they would also lift their legs and clutch at their 
socks and toes. These few activities encompass 
all that these children suffering from hospitalism 
did. These activities occurred only, if at all, in 
the early stages of deprivation. Autoerotic 
activities, including thumb-sucking, were practi- 
cally non-existent. In the more advanced stages 
these children would sink into lethargy,’ lying 
without movement or sound, staring into space as 
if in a daze.? The approach of anyone, outside 
that of the nurses at the hour of feeding, evoked 
manifest unpleasure.’ 

Admittedly, the correlation of these early 
physiological reactions, occurring at a preverbal 
stage in the development of humans, is most 
difficult, and what Spitz described refers not only 
to an earlier period of life but also to an extreme 
reaction which may not be fully applicable to 
my patient. She seemed to have acted in a 
similar fashion to these mother-deprived children 
for what were, in all probability, short periods of 
time while taking a nap, or when left alone 10 
her room, or when falling asleep at night. She 
lived in a Very large house and in infancy a" 
early childhood was most of the time alone in & 
large room, sometimes on a different floor from 
her parents or grandparents. However, there 
could be no question about the fact that for those 
short periods of time her reactions had much 10 
common with those described by Spitz. _ f 

What I wish to stress here is that the injan 
with its obvious inability to fight or flee, mine 
yet possessed of the necessary mental abiliti ly 
for the formation of a stimulus barrier, can an 
react in the way Ernest Jones described in He 
paper on ‘ Fear, Guilt and Hate’ (1929)- , 
named that type of mechanism ‘ aphanisis > | 
keeping with the concept of libido as the en 
source of energy. In this contribution, which ha 
been ignored much too long in the psen 
analytic literature, Jones assumes that the O 


. u- 
defence against intolerable frustration OT pa 


: use” 


less in the absence of a mothering figure, t ditions 
possible limit or regulation under such con plete 
is continuous discharge of energy until es o 


exhaustion is reached. This leads tO 


5 Quite a number of authors have significantly con- 
tributed in this area. To cite a very few, one must mention: 
I. A. Mirsky’s studies of pepsinogen levels in infants 
(1960), Benedek (1956), Mahler (1952), M. Ribble (1946), 


jed 
tudie 
Escalona (Bergmann and Escalona, 1949) who § 
infants and their relationships to early objects- 

€ Italics mine. 

* Italics mine. 
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consciousness, or a mixture of slumber and loss 
of consciousness, which temporarily relieves the 
tension by making the organism impervious to 
stimulation (Burton and Derbyshire, 1958). This 
kind of sleep of exhaustion must be most 
unpleasant, yet welcome, if it shuts off further 
stimuli. Only in this way can sleep become a 
defence mechanism since, in the absence of 
those intolerable frustrations, sleep is only a 
pleasant stage following satiation at the breast, 
and longed for because of its pleasantness. 
Freud, in The Interpretation of Dreams, implied 
that sleep is the prototype of all defence mechan- 
isms, and Spitz assumes that he reiterated this 
belief in the Three Essays on Sexuality 8 (1905). 
t is not far-fetched then to assume that sleep, a 
pleasurable part of the withdrawal mechanism, 
ean serve as a combination of gratification and 
era under the impact of unmanageable 
es eading to exhaustion, it is physiologically 
ints ge the infant as the only way out of an 
e situation. Recently, Bergmann and 
TE g (1949) have called our attention to 
emih differences in threshold at birth and 
the an what happens to the development of 
helplessne s ego under circumstances of passive 
relate. s against external stimuli. Rapaport 
Wiisnal ne development of passivity to similar 
Organism vs intensive stimuli from which the 
soon zi a cannot actively withdraw (1953). As 
itself > : he infant develops any ability to defend 
tiem intolerable stimuli, withdrawal or 
rather a Into sleep can become an active defence 
pee han a passive experience. Kris also 
med that sleep was the forerunner of his 


concept a Ra i 

(19524), of regression in the service of the ego 

ee and Reichsmann (1956) in their 

Strated | and film of Monica W. demon- 
T ed how she withdrew into sleep when con- 
Onted 


Phe by a stranger. I myself witnessed this 
in wOMenon repeatedly when I observed Monica 
chester behind a one-way screen. As she 
wipo ed she gradually accepted some strangers 
Oout withdrawing. 
Ta €y describe the process as occurring in a 
Wa. Of steps: (1) sudden hypotonia and turning 
bility With occasional looks; (2) increased immo- 
bilit. With flashes of irritability; (3) total immo- 
Slee y leading to sleep; (4) restitution during 
Dres, > (S) return to step (3) if stranger were still 
ent on awakening. 


It is interesting to note how similar these steps 
are with what my patient experienced or remem- 
bered on the couch. As Monica grew older these 
steps became more discreet and blurred. The 
fact that they could be seen so clearly in my 
patient almost in their pristine form as they 
occurred in childhood is no doubt related to the 
use of a somatic expression of her unconscious 
conflicts (Barchilon and Engel, 1952). There 
are many points in which the observations and 
assumptions made by Engel and his co-workers 
and my own overlap, coincide, or confirm each 
other. Since the data were obtained by two very 
different methods, direct observation in one 
case and psycho-analysis in the other, I believe 
that we validate each other. For example, Engel 
also described two kinds of sleep in Monica of 
which only one permitted ‘ recathexis and some 
restitution °. We must assume that my patient’s 
“black sleep’ had failed to shut off psychic 
stimuli completely and did not permit what 
Engel calls recathexis (Engel eż al., 1956). 

Spitz, commenting on the same Monica, 
stressed the fact that sleep was her main 
mechanism for withdrawal. Bertram Lewin 
(1950) pioneered in emphasizing essentially the 
same thesis in his brilliant formulations of 
elation and the oral triad: ‘ To eat, to be eaten, 
to sleep (to die).’ It is strange that sleep has been 
understood in all these descriptions given by 
psycho-analysts only as a psychological pheno- 
menon. Its physiological basis and meaning 
have been largely ignored. The extraordinary 
physiological changes leading to death in the 
cases described by Spitz in his article and film on 
hospitalism have not attracted the attention of 
the neurophysiologists. Yet here is a defence 
mechanism of extreme importance to human 
beings, and probably to other altricial animals, 
which combines physiology and the earliest 
psychological reactions very intimately. It 
might even be, in the area of behaviour, the only 
mechanism available to the infant to restore its 
equilibrium or defend itself without the help of 
the mother. 


Ill. Further Clinical Material from the Analysis 
and Experimental E vidence 

Returning to my patient, she and I came to 

call this mechanism the possum defence because, 

like the opossum, she could neither fight nor flee 

but remained motionless, actionless, and was not 


8 
Thies 
binata is equally true about dreams. They are a com- 
halluci n of defence and gratification since they are like a 
natory wish fulfilment which also protects the 


sleeper against any awareness of the process which might 
awaken him (Freud, 1900). 
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even scared. I made one isolated interesting 
physiological observation at this stage of her 
analysis. As she was reliving on the couch the 
first episode of her possum defence where she 
felt that nothing could be done ever, that nothing 
‘should be done, when tears were rolling down 
her cheeks and she was feeling all the unpleasant 
sensations which I described earlier, I assumed 
that she might be terrified and that her heart rate 
and respiration would be fast. However, she 
was breathing Jess than ten times per minute and 
her pulse, which usually beat at 78, was down to 
62. This was in marked contrast to occasions 
when she expressed resentment or sexual feelings, 
at which times her respiration would go up to 
25 per minute, and her pulse to 120 or more. (I 
happen to have a rubber pillow on my couch and 
with some patients have learned to count the 
pulse by the bobbing of the head on the pillow.) 
This is certainly different physiologically from 
the usual fight or flight patterns. Monica too 
showed decreased respiratory and heart rates 
(Engel et al., 1954). Reiser, in his Presidential 
Address to the American Psychosomatic Society, 
cites the case of a 30-year-old healthy physician 
who fell asleep on a ballistocardiographic table 
and had a nightmare from which he woke up 
with all the symptoms of severe anxiety, including 
palpitations. ‘ Yet the record of blood-pressure, 
heart rate and ballistocardiogram showed no 
change whatsoever.’ Reiser asks, ‘ Where did his 
physiological reactivity go? My hunch is that, 
as in my patient, it was a reactivity of sleep, not 
of waking life. In the conclusion of the same 
paper he states: ‘The data—both clinical and 
experimental—tesist interpretation by linear 
stimulus-response models of the simple or 
multiple factor type. Perhaps we are at a stage 
where formulations of the problem have to be 
more complex before new insight and under- 
standing will provide fresh clarity. Though the 
truth once fully out is usually simple, simplicity 
itself carries no special virtue in the search for 
knowledge. This may be a time for further 
experimentation with methods, and for struggle 
with uncomfortable conglomerations of ideas in 
an attempt to deal with a variety of phenomena 
that so far defy clear ordering of the data’ 
(Reiser, 1961). 

This system of defence is similar to that of 
elation as formulated by B. Lewin, since it 
permits the partial gratification of an instinctual 
need, and the compulsion to repeat the defence 
means also a compulsion to repeat the gratifica- 
tion. This patient does not only fall partly asleep 
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or use a sleep equivalent, but she also is symboli- 
cally fed, gets the breast to herself, and is being 
eaten. In one of her sessions she stated the 
following: she was anxious and waited in the 
car before coming to my office. As soon as she 
lay down, she complained that the couch was too 
far from the wall—the cleaning woman had 
pushed the couch some two inches away from 1ts 
usual position. The patient thought that she 
had too much elbow room. She became anxious 
again and felt a tightness in her chest. She 
thought of herself as a small child in mother’s 
arms, with her left arm squeezed against mother’s 
belly. She remembered being afraid to sleep in 
a bed too close to the wall because a spider might 
come down the wall and bite her. She thought of 
a monstrous spider, then she related how that 
fear would make her put a soft pillow over her 
face for protection. This would smother her, $O 
she would raise the pillow for a breath and put 
it back on her face and keep repeating this 
manoeuvre until she felt a tightness in her chest 
and fell asleep exhausted and alone. She was 
never afraid if one of her sisters was in the room 
with her. As she was struggling with these 
memories, she related them to her choking 
sensations and nausea when, a year earlier 1n 
analysis, she thought of swallowing a grapefruit 
seed and feared, as her father had told her 17 
jest, that a tree would grow and come out of her 
mouth, She had previously equated this grape 
fruit seed with swallowing a piece of faeces OF 
his penis. Following this a verse from a rhyme 
came into her head. It was about the old lady 
who swallowed a spider. The next day she 
corrected herself and said what she really meant 
was a nursery rhyme from much earlier in her 
childhood. 


Little Miss Muffet 

Sat on a tuffet 

Eating her curds and whey. 

There came a big spider 

Who sat down beside her 

And frightened Miss Muffet away- 
poken 
being 
he 


For many months the patient had s 
without affect of her mother’s breasts as 
large and very soft. After remembering how § 2 
smothered herself with a pillow, the thought 
mother’s soft breast nauseated her. 
identification with Miss Muffet, the curd a 
whey as components of milk, and the big 5P" Jf- 
as the mother who was beside her, are e 
evident and did not escape the patient’s attenti dy 
What was more interesting was that appare” 


rà 


d 


s and 
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the wall next to the couch had had for her the 
meaning of mother’s breast ° for quite a while, 
and had remained unverbalized because of her 
ambivalent feelings towards the breast. Her arm 
falling asleep stood for herself falling asleep, 
eating, and being eaten, as well as a defence 
against clutching and tearing the breast with her 
hands. Of late she had been sleeping on her left 
hand, and the preceding night she had slept 
Prone on both her hands. 

As these reactions were understood and 
worked through the patient became aware of 
repressed sexual strivings towards her mother 
and, interestingly enough, her reaction to frustra- 
tion in this area was handled not by hypotonia 
but by muscle contractions in the left as well as 
Tight side of her body. She described some of 
these new feelings as follows: she had stopped 
Using any contraceptive precautions for a year 
Or so and had been pregnant for about two 
Weeks when she had a dream in which she got 
Sexually excited while in the company of a 
brother-in-law. She went to the bathroom in 
prdor to masturbate when she noticed that she 
ane a large erect penis. But mother, and maybe 
ma her sister, were in the bathroom already, 
dine she felt that she would lose her erection 

she could not get into the bathroom. This 
follow: was thoroughly interpreted. In the 
eine hour she said, ‘I cannot tell what Iam 
me g. Itis as if I were menstruating, yet I know 
a ie It is strange, but I have had to remind 
Tan an breathe last night and again today on 
really er of occasions, but I am not panicky or 
Y scared. In fact, most of the time I am kind 
ges I thought a lot about yesterday’s 
Aponte Father would not have me, so I needed 
and a to love mother. But why are my left hand 
OF is a tense, like when I was angry at father, 
athe, ot I can now deal with her as I do with 
me eith When I think that she did not love 
laughi er, I hate her and tense up. I feel like 
ber, ng (she smiled), but I don’t want to 
this e I still owe her too much hate. Strange, 
Sleep the opposite of my choking, smothering, 
Y feeling.’ Motor activity was now possible, 
Cie at least by identification. with the 
Not oe phallic mother. She stood up to her 
a pha as a pregnant woman but rather as 
lc lover and rival. 


IV. Second Discussion: General Considerations 
on Psychosomatic Disorders 

These observations suggest many tempting 
speculations on the roots of masochism and the 
death instinct which can be only touched upon 
here. This patient with rheumatoid arthritis 
illustrated in a small circumscribed area of her 
psyche and soma a type of mechanism having 
mostly to do with withdrawal into sleep. This 
mechanism must be considerably more prevalent 
than has been heretofore assumed in the psycho- 
ses as well as in the psychosomatic disorders. 
Sleep equivalents play a part in hypomania and 
many schizophrenics fall asleep, become cata- 
tonic, or hallucinate as a defence against threat- 
ening drives. The fact that anger at mother did 
not frighten this woman, did not sadden her, and 
did not make her want to fight, was possible only 
because she could partially turn herself into an 
opossum at the motor level. Because it is so 
colourful and descriptive a word, but also 
because I have a hunch that it is physiologically 
related to that animal, I would like to suggest 
continuing to call this mechanism the possum 
defence. 

In general what I have described here is 
consonant with Engel’s depression-withdrawal 
entity and E, Bibring’s formulation of depression 
as a basic mechanism (Bibring, 1953). But 
I view the mechanism and affects involved 
from a somewhat different point of view. I 
am sure that ‘ depression-withdrawal ? takes 
place much as Engel describes, and that his 
concept has great theoretical value, just as the 
concept of aphanisis does; but it defines only one 
end of the spectrum. It seems to me that it 
does not account for all the observable 
phenomena in cases where the early traumatic 
deficiency in the infant-mother unit has not been 
severe enough to hinder further development and 
life, albeit a life constricted by neurotic, psycho- 
tic, or somatic symptoms. It may be that Engel, 
for the sake of clarity, intends to emphasize only 
the unpleasurable end of the affective sagen 
just as Jones and Bibring did. ae et 
myself closer to Spitz, Ribble fe ae ee" 
in trying to reconstruct and Sore) Pere 
phenomena. For example, Ribble (1 Pie ae e 
about baby Pat, says: ‘ The only ele oes we 
gratification for this infant was sleep 


a 
miade Joseph Coltrera uses a couch situated in the 
È Of his office and told me that his patients often 
He, cous without the protective proximity of the wall. 
breast O, traced this anxiety to the equation of wall and 
> ®ersonal communication.) 
fa 
` 


d me that one of his patients suffering 


inking during intercourse that 
N oe "be penetrated. She lost her 
n she learned to think: I am afraid, 
(Personal communication.) 


10 Dr Nydes tol 
from vaginismus ke 
she wished so muc: 
vaginismus only whe 
I hate to be penetrated. 
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not actually sleep but really an automatic with- 
drawal. This economy of function enabled her 
to maintain life by a sort of hibernation and the 
interruption of this protective mechanism filled 
her with uncontrollable anxiety.’ In this 
description, withdrawal is neither pleasurable 
nor unpleasurable; if anything, it seems to be 
the only pleasant experience of baby Pat, since 
it is one of her only means of gratification. 

I see little or no room for this pleasurable 
element in Engel’s formulation. In fact he 
considers the affect of withdrawal a pure and 
primary affect, as indicated by the title of his 
paper (1962a), ‘ Anxiety and Depression With- 
drawal: The Primary Affects of Unpleasure’. 
From a theoretical point of view, I would like 
‘to propose the following alternative: 

(1) The type of mechanism described by all 
of us should be called ‘ primary withdrawal ’, 
‘ aphanisis °, mostly for historical reasons or 
“conservation withdrawal’, an apt descriptive 
expression coined by Engel (1962a). 

(2) The affect which accompanies it may or 
may not be a primary and elemental affect. Since 
affects are determined by the outcome and what 
happens after a mechanism is used, it is usually 
unpleasant but is seldom if ever wholly so. More 
often, it is a mixture (in varying proportions) of 
pleasure and unpleasure. This is certainly the 
case for baby Pat and for my patient, both of 
whom enjoyed being able to shut off unpleasant 
stimuli. Moreover, Engel and Bibring’s termino- 
logy implies that the affect of * basic depression ° 
and ‘depression withdrawal’ is the anlage of 
later life depressions. Neither of them really 
meant that implication, but it has become part 
and parcel of the word depression because of its 
clinical usage sometimes to designate a 
mechanism and sometimes an affect. I think it 
desirable to clarify this semantic confusion since 
it is clear to Engel as well as Bibring that this 
primary mechanism and its accompanying affect 
are basic to many more reactions than just 
clinical depressions. It may be that Jones sensed 
this problem and was right when he proposed a 
new word for this mechanism. In that case we 
could use other new names such as Bradybiosis 
or Bradyphylaxis,44 which would be more in 
keeping with the notion of life processes and 
vigilance being lowered and slowed down. These 
words would free us from the affective connota- 
tions implicit in depression as well as the idea 
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of absence of libidinal energy explicit in the 
word aphanisis. They would also permit us 
to categorize, at the other end of the life 
spectrum, processes such as anxiety which tend 
to quicken life and vigilance as being Tachybiotic 
or Tachyphylactic.12 While there is little doubt 
about the general validity of this idea, one must 
not forget that neurotic and psychotic depres- 
sions contain elements of activity (as opposed to 
passivity) (Rapaport, 1953), which are very 
different from what is observed in the infantile 
reactions which we are examining. Even if 
‘depression withdrawal’ turned out to be a 
basic mechanism in the depressive syndrome, I 
would be inclined to be more tentative at this 
stage of our knowledge, because I do not think 
that we truly understand what the affect of 
primary withdrawal might be. It seems to me 
closer to a kind of affective indifference oF 
neutrality accompanying hibernation and the 
desire to do nothing, giving up, or not caring- 
While it could be related to depression, it is much 
more likely to be the anlage of the affect a 
boredom and apathy (Greenson, 1951) than tha 
of grief, sadness, and clinical depression. 

This affective neutrality, if it were demon- 
strated, could be due to a decrease in energy 
distribution in the mental apparatus, especially 
an alteration of the state of consciousness an 
attention cathexis such as occur naturally 1 
sleep.!2 On the other hand, the pleasurable 
element which I have re-emphasized could have 
great theoretical value, for the following a 

(1) It reaffirms the presence of posit 
elements in homeostatic states compatible es 
life (this may be a truism but it is often lost S18 a 
of). Except in extreme cases and for shon 
periods of time, symptoms and mechanism 
tending to restore equilibrium do not develo? 
exclusively for defensive needs (for negative 
reasons so to speak). They must have adapt! 5 
value and therefore be in some way pleasurab K 
It is curious how these well-known principles T 
overlooked and how pleasure is so de-emphas 
at the expense of unpleasure in dynamic deso o 
tions of symptoms and reactions. In the last out 
years Lechat (1957) has been calling xed 
attention to an important and usually overloo ng 
role of the mature superego, that of regulars. 
and insuring the flow of pleasurable aupe the 
Pleasure is a necessary affect without which 


tan 
ego cannot develop, and the prolonged cons 


11 These new Greek words were suggested by Dr 
Bennett Simon, who reminded me that phylaxis originally 
meant a protecting, guarding vigilance. 


sud BY 
2 . i ted 
12 Cf. the altered states of consciousness exhib! iso 


my patient prior to and while reliving her past © 
of withdrawal. 
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absence of pleasure in direct or disguised form is 
incompatible with life. Freud (1920) stated the 
same idea essentially when he mentioned that 
the reality principle is nothing but a modification 
of the pleasure principle. Hartmann (1939) 
developed this theme much further, and accord- 
ing to Loewenstein (1957), suggested the possi- 
bility that both the pleasure and reality principles 
are ‘subordinated to a reality principle in a 
wider sense °. 

(2) Returning to the possibility that the affect 
of withdrawal might be a state of affective 
Neutrality, it is possible to conceive of this 
neutrality, at least theoretically, as being also 
Produced by some equilibrium between pleasure 
and unpleasure. 

Changes in proportions of the affective mix- 
ture could have much to do with developments 
r the ego. The presence of this pleasurable 

ement might shed some light on that obscure 
Problem of how a given human being develops a 
ree SSON, a masochistic, a psychotic, or a 

matic reaction. We must not forget that Freud 
olaren a death instinct to explain clinical 
ee about longing to kill one’s self, to 
ana or to die blissfully, and anyone who has 
mg schizophrenics or patients with psycho- 
obie „illnesses can readily confirm those 
vaa s, This is not the place to discuss the 
onse, of a death instinct but, if we concern 
nd th es exclusively with the wish to die, we 
death ia it is always equated with sleep, and 
tom TASER its pleasurable, longed-for quality 
pusio hat equation. In that instance the com- 
Psychol to repeat a defence, be it somatic or 
Prehen Ogical, acquires a fuller and more com- 
guilt oe meaning (since in addition to the 
sym ce the unconscious wish to master, a 
ciples = return of the repressed and other prin- 
Pulsion hich guide the need to repeat, the com- 
a er: Yaa repeat is also the compulsion to seek 
ie cation). Freud regarded the compulsion 
meas as applying to both pleasurable and 
t asnrabla experiences (1920). The mixture 
ho en and unpleasure derived from shutting 
Sleep > easant stimuli because of similarity with 
itse pn the oral triad of B. Lewin easily lends 
much © secondary erotization and could explain 
ing). Of what Freud attributed to the death 

Stinct, 
to ie I would like to reiterate that the wish 
one oe quite different from the wish to kill 
rhe a f, as pointed out by E. Bibring (1953). 
Sion a €r is an active process involving aggres- 

Some measure, and is usually seen as a 


concomitant of the depressions. In contrast, the 
former is a passive longing, usually accompanied 
affectively by feelings of emptiness and boredom, 
helplessness, apathy, hopelessness and being at 
the mercy of circumstances and objects. Even 
the feeling of being boring to others is curiously 
devoid of aggressive qualities, as Reider (1951) 
described so accurately. 

In most cases this psychological state is linked 
in one way or another with unusual physiological 
manifestations related to catastrophic and 
archaic emergency reactions leading to physio- 
logical collapse and death. This is what Walter 
Cannon described in ‘ Voodoo Death’ (1942) 
and was elaborated upon in more detail by C. P. 
Richter in ‘Sudden Death in Rats’ (1957). 
Richter described how wild rats, forced to swim 
under unfamiliar and seemingly hopeless circum- 
stances, give up and die without a fight. Their 
heart rate and respiration are slowed down, and 
cardiac arrest occurs in diastole. He attributed 
this reaction to a vagal, parasympathetic effect 
quite different from what occurs in fight or flight 
sympathetic reactions. Interestingly enough, if a + 
rat which was on the verge of giving up and 
dying were fished out and allowed to rest for a 
while, and then subjected to the same experiment, 
it would now fight and swim for hours. Richter 
postulates that the rat had now acquired 
experientially a reason for hope. John Lilly 
(1960) possibly described a similar phenomenon 
in monkeys in his paper on © The Psychophysio- 
logical Basis for Two Kinds of Instincts °. I have 
attempted to show elsewhere how some parts of 
these extreme physiological reactions are pre- 
served in some of the psychosomatic illnesses 
and can reappear in attenuated forms (1963). 
The patient described at length in this paper 
showed relative bradycardia, hypotonia, and a 
diminished respiratory rate. These reactions 
were difficult to understand and trace back to 
their anlagen. Many authors have recently 
concerned ~ themselves with other types of 
unaccountable physiological reactions (Green 
et al., 1956; Reiser, 1961; Schmale, 1958). Yet 
once I related the mechanisms involved to sleep, 
a whole dimension was added to my formula- 


the many that played a 
ology could be 

i le, her frigidity 
ae veld is t j i retation that an 
argast was equated with death; this did not 


fina 
reassure her. When she ] ; 
first vaginal orgasm, MY expectations that this 


176 


would be an intense experience (never again to be 
experienced with such violence), a mixture of 
horror, impending death and supreme bliss, was 
fully justified. The same combination of hate 
and love, desire to be united with a love object 
and wish to kill it, were condensed in a colourful 
expression which she invented for my benefit. 
She would say, “Oh, go to heaven!’, meaning 
drop dead but in a place where you and I can 
reunite. As will be remembered her ‘ white 
sleep ’ was equated with heaven. 

This evidence may not seem convincing to 
everyone, because in many ways we are dealing 
with complex, multi-determined, and distorted 
derivatives. Yet more recently two other 
hysterical patients clearly demonstrated to me 
in a scarcely distorted way the prevalence of 
these factors in their physiological reactions. 
One of them, a woman of 29, given to escaping 
conflicts by entering into mild dissociated states 
and becoming amnesic, had the following reac- 
tion when I interrupted her analysis for four 
days after only three months of treatment. She 
was taken to a hospital by an internist because 
of alternating constrictions and vaso-dilatations 
of the blood-vessels of her hands and forearms. 
For two days and a night her upper extremities 
remained markedly hypothermic and nothing 
could warm them up. When I came back she 
kept asking me: ‘ If you don’t care for me, what 
have I got to live for? ... I know I can let myself 
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die. ... It started in my arms. ... I could have 
let it go further and further. . . . A always 
wondered if I could will myself to die... . I 


know now it can be done... > To counteract 
this type of reaction, this woman relied on 
exciting self-destructive acting out, and was 
addicted to perilous sexual situations. These 
made her feel alive, awake, and tingling for a 
while, but they would quickly lose this quality, 
and she would then feel bored and uninterested, 
except that she was afraid of fainting un- 
expectedly. 

The other patient revealed incidentally that 
she had a basal metabolic rate of minus 39 for 
which no cause could be found. Her only 
pleasure was a dreamless sleep, of which she 
seemed to require ten hours a night. This 
woman was a shame-driven character who had 
lost her ability to blush. After three months of 
treatment she refused to look at me and literally 
stopped looking in my direction. After one year 
of analysis she started to blush and to dream, 
and had great difficulties in falling asleep. Her 
metabolic rate, which was checked several times 
by a doting family doctor, registered minus 1 
for the first time in many years. : 

These observations would have puzzled me 1n 
the past. Now that I had been sensitized to their 
possible physiological and psychological mean- 
ing, I was alerted and in fact helped to look in 4 
direction which I might otherwise have neglected. 
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COLDS AND RESPIRATORY INTROJECTION’ 
By 


BRUCE RUDDICK, New YORK 


The paradoxical use of the word ‘ cold ° for what 
is really an afebrile or slightly febrile condition, 
has been examined in other languages. It was 
primarily related to ‘catching cold’ from 
draughts, etc., or to ‘dripping’. In the Indo- 
European languages, the roots were Greek or 
Latin; from the Greek Katarrhos, koryza, and 
rheuma, all of which referred directly to flowing, 
though indirectly to tears. From the Latin: 
destillatio was a dripping, and perfrictio 
“catching cold’ and ‘violent cold’. Interest- 
ingly, another Latin synonym was gravedo, 
which meant heaviness of the limbs, cold in the 
head. This word also meant pregnancy in 
popular speech, and was so used by Nemesianus, 
a didactic poet of the third century A.D. 

The word ‘cold’ itself has many secondary 
meanings; the feeling of the loss of bodily 
warmth related to physical separation; the idea of 
Separation as expressed spatially, i.e. cold = 
distant; and with the absence of emotional 
warmth. 

Closely associated to the term for ‘ cold’ are 
the ideas of birth (gravedo) and death (the 
Portuguese word for ‘ sneeze’ is espirrar, with 
the association of ‘ breathing out? meaning ‘ to 
die’), as well as sadness and tears. In addition, 
the word destillatio, as pointed out by Havelock 
Ellis, also came to mean a slight urethral dis- 
charge following sexual excitement and prior to 
orgasm. 

Frequent studies have ascribed a definite viral 
aetiology to colds or cold equivalents. Colds are 
not uncommon at birth, when the respiratory 
passage is blocked with mucus. Obstetricians 
have reported hearing the neonate sneeze during 
the birth process. The writer has observed a cold, 
or catarrh, in a female neonate, developing 
immediately after birth, and lasting for at least 
three weeks. There was no possibility of its 
being an infection requiring any incubation 
period, as the mother had been cold-free for a 
considerable time prior to the birth. There was 


a high level of maternal hormone, as the baby’s 
breasts were engorged and she menstruated 
slightly after birth. The cold may have been a 
somatic response to the external or internal 
(hormonal) environment. r 

Goldstein (1951) relates the following con- 
ditions to the common cold: ‘ acute respiratory 
disease (the term disease is used in order to 
suggest biochemical disequilibrium rather than 
infection, which implies specific injury resultant 
from bacterial invasion and tissue destruction); 
twenty-four to forty-eight-hour fever; acute 
G-I disease characterized by recurrent abdominal 
pain; vomiting and/or diarrhoea. Under respira- 
tory disease were grouped coryza, croup, acute 
pharyngitis, acute laryngitis, acute tracheitis, and 
acute tracheobronchitis.’ Goldstein makes 4 
categorization, ‘ the common cold, cold equiva- 
lent (gastro-intestinal dysfunction), or grippe— 
all of which are merely different forms of the 
same acute manifestation of disease ’. afi 

In this paper, however, the term ‘ cold n 
used mainly for that syndrome, classically calle 
coryza or nasal catarrh, with primarily uppe! 
respiratory tract symptoms sometimes associate! 
with nausea and loss of appetite. A 

Goldstein concludes from his study that gripp? 
is a syndrome precipitated by stress factors a 
well as by infectious agents, and that the bo y 
reacts to cold as it would to any severe stress 
situation. 

The role of infectious agents will not be 
discussed here. However, it is known that th 
human organism may harbour these agents A 
all times, and only under specific circumstance” 
will this benign symbiosis flare up into an ove 
‘infection’. Some of these circumstances hav 
been investigated. ve 

Holmes and others (Wolff et al., 1950) ae 
discussed many functions and reactions of tie 
nose, except the olfactory one. ‘ Other ine 
gators have related the occurrence of sinusitis ve 
children, and of recurrent colds in adults, tO 


1 Revision of a paper originally presented to the Canadian Psychoanalytic Society, 17 February, 1955. 
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nasal hyperaemia and obstruction which accom- 
panies emotional conflict in insecure life situa- 
tions.’ 
2 Under various stimuli which they called 
specific threats’ to the respiratory apparatus, 
they observed alterations in nasal functions and 
a pattern of reaction to irritants which appeared 
to have biological significance, * attempts to shut 
out and wash away the offensive agent by the 
eas of the eyes, nose, and upper airways and 
i ergcatian and thinorrhoea *, There was 
E AER, hypersecretion, and obstruction in 
th nose, but the period of reaction following 
> stimuli was not much more than one hour. 
ae A these stimuli, then, produced a cold. It 
Enti ound, however, that under specific 
Mocca Stresses, which they call threats to 
ing integrity, catarrh-like conditions were 
meee lasting for a considerable time and 
Ee the common cold. Their findings 
«hurt In the concept that the cold acted as a 
F ng out ° mechanism. 
as TA first referred to a catarrh in the Dora 
a sae _1905). He described Dora’s 
inane raion with the mother and an 
nasal di isplacement of what came to be a post- 
e E a The concept of respiratory 
minants aa is one of the important deter- 
Y Fiend ora’s asthma, the explanation given 
etermin no doubt not exhausting the over- 
K ation, 
as Menninger (1934) interpreted the cold 
dències ‘nay punishment for castration ten- 
Te-enact; her cold thus would seem to be a 
and ac ment of her wish to castrate her brother 
sym a his penis—the acquisition of a 
symptom penis in the form of a conversion 
Same site combined with punishment at the 
Wish in and finally the renunciation of this 
MaSochistion of the feminine receptive attitude, 
b ing t ically symbolized, the whole theme 
he tes Tansposed from the genital region to 
Cally,» piratory tract and represented somati- 
recent (1938) mentions in his cases ‘strong 
at the tl emands frustrated, swelling to a rage 
an Qwarting, caused coryza, mild depression 
nausea, constipation, headaches and 
Associated with the sore throat and 
some of his female patients was a 
With ay nd leucorrhoea. Saul associates this 
tions yp conscious weeping reactions. He ques- 
not p- € Tole of repressed anger and hostility as 
Phase 28 too clear, but he notes that during this 
in their analysis there was increased 


is 
vaza in 
Sinitis g 
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activity in the oral region, ‘ such as swallowing, 
mouth breathing, biting and teeth grinding, and 
these activities result in soreness of the throat, 
abrasions of the cheeks and sore gums and jaw 
joints’. 

He also states that ‘ nasal catarrhal secretion 
appeared regularly in periods of unsatisfied 
receptive demands—it appeared only at those 
periods, and disappeared when the analysis made 
the emotions more fully conscious °. 

In attempting to define the relations between 
specific emotions and the catarrhal secretion, 
Saul lists three factors: 

(1) The similarity of the mucosae and the 
presence of erectile tissue in both the genital and 
nasal regions, and the physiological function of 
catarrhal secretion as a lubricant. 

(2) Eliminating impulses; diarrhoea and con- 
stipation, transitory urinary urgency. 

(3) Association of nasal catarrh with lacrima- 
tion and more particularly from the continual 
swallowing of post-nasal discharge and tears 
associated with the idea ‘ Since I cannot get what 
J want from others, I must give it to myself’. 

Saul suggests that coryza may have a self- 
consolatory, self-feeding, self-pitying function. 
‘ Some of the material suggests coryza may be 
in part a disease reaction against unacceptable, 
more or less masochistic, unconscious receptive 
wishes or fantasies.’ 

In the aforementioned papers, respiratory 
function and olfaction are not mentioned at all 
in discussing ‘ colds’. It was Krapf (1956) who 
first related colds, separation, and ‘a need for 
“ respiratory introjection closely related to 
oral introjection °. ; 

The first description of respiratory incorpora- 
tion occurs in Freud’s paper, * From the History 
of an Infantile Neurosis ° (1918). 

The Wolf Man’s obsessional rituals spread to 
breathing; ‘ Each time he made the sign of the 
cross he was obliged to breathe in deeply or a 
exhale forcibly. In his native tongue “ breath 
is the same word as “ spirit ”..+- He was obliged 
to breathe in the Holy Spirit, or to breathe i 
the evil spirits which he had heard and rea 

7 also obliged to exhale 
about.... He was... < iy. 614, oF 
when he saw beggars or cripples, OT wer think of 
wretched-looking people: but he eed swith, the 
no way of connecting this. obscssi0 


spirits. The only account he gi give ie 
himself was that he did it so as not to bec 
like such people.’ 
Freud states that th 
imitation of the norse w. 


e heavy breathing was an 
hich he had heard coming 
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from his father during coitus and describes how 
from an early age the patient suffered from 
attacks of malaria which, ‘in the patient’s 
dreams during the treatment was replaced by a 
violent wind’. The child finally interrupted the 
parents’ intercourse by passing a stool which 
gave him an excuse for screaming. Here we 
might hazard the speculation that one of the 
noises heard during coitus was flatus and that 
the passing of the stool was accompanied by 
flatus. In other dreams a ‘ tutor’ in the shape 
of a lion came towards his bed roaring loudly. 
Freud saw some connexion between breathing 
rituals and faeces (although in this paper he does 
not mention flatus or sense of smell) because 
after talking about the patient’s obsession of 
having to think of the Holy Trinity whenever he 
saw three heaps of horse dung or other excre- 
ment lying in the road, Freud immediately goes 
on to describe the breathing rituals as part of the 
obsessional defences. 

Ruth Mack Brunswick (1928), in her con- 
tinuation of the Analysis of the Wolf Man, 
discusses the hypochondriacal preoccupation 
with the nose, but does not relate this at all in 
her paper to the sense of smell or respiratory 
incorporation. She does, however, give us 
further clinical hints: the patient’s mother was 
afraid of draughts, disease, and infections of all 
kinds. At the age of puberty a nasal catarrh had 
caused sores on his nose and upper lip requiring 
salves for their treatment, and he later had 
another catarrh, namely the gonorrhoeal. She 
refers to the patient’s frequent bronchitis, fear of 
catching cold, and fear that an influenza would 
develop into pneumonia. She does note that 
the patient ‘had a nasal catarrh which proved 
very resistant to treatment, Coming at puberty 
it was probably psychogenic’. She states that 
the cause of an early period of seclusiveness and 
misery was an acute nasal infection. 

Fenichel (1931) reports a case which began to 
behave exactly as did the Wolf Man in his second 
illness. Fenichel added that the penis and nose 
hypochondria were related to a partial incor- 
poration and narcissistic identification, the 
equation nose = penis = introjected mother. 
The mother was introjected with the following 
fantasy: ‘I have smelled faeces and thereby my 
mother has got into my nose.’ The patient 
conceived of his mother’s soul or spirit. as 
breath which he had inhaled = smelled. Feni- 
chel uncovered fantasies about fatal smells or 
breath. He detailed the relationship of respira- 
tory incorporation to oral introjection. ‘ The 


idea of incorporating an object by breathing or 
smelling it is the expression of a particular 
sexualization of the respiratory and olfactory 
function. The desire to smell has often been 
connected to anal erotism in accordance with its 
most outstanding object . . . not quite rightly, 
because its excitations reside not in the rectum 
but in the nose.’ He assumed that there is an 
autonomous respiratory erotism which, though 
not intense in itself, gains importance through 
the displacement of quantities of oral and anal 
energy on to it. This respiratory erotism has an 
archaic pregenital character. 

In the case of the Wolf Man, we might guess 
that the conflict over respiratory incorporation, 
the preoccupation with the Holy Spirit, as well 
as the dreams of the roaring lion and violent 
wind, might all be related to a not uncovered 
preoccupation with fantasies involving the 
smelling of flatus which was symptomatized by 
the nasal catarrh. . 

Saul suggested that the, cold was a disease 
reaction against unacceptable masochistic recep- 
tive fantasies. Weiss (1922) described a case of 
asthma in which the illness set in as a reaction tO 
the loss of the mother and to a subsequent 
narcissistic identification with her, the asthma 
being related to attempts to incorporate the Jost 
mother. In the present paper it was surmise 
that the nasal catarrh was related to conflict 
involving respiratory introjection. i 

Fenichel pointed the way to understanding 
certain hitherto unexplained aspects of the = 
symptoms. In a paper, ‘Fear of the Dea ; 
(1922), he reports a case of a psychotic woma! 
hallucinating fearsome ghosts, who fantasta 
that she became pregnant by incorporating E 
steam-like mass ejected by devil-animals a 
ghosts (symbolizing the father). Fenichel (19 ‘ 
States that the function of breathing has beni 
treated by psycho-analysis in a step-mothery 
way. Breath is the first introject. Birth 1s a 
first experience of a new environment and, ty 
Freud showed, results in prototypical anxie 
as a response to overwhelming stimuli. 

Certainly birth is the first great _mov 
Separation, and clinically, the cocoon-like fee ing 
(withdrawal of object libido) experienced ne 
a cold seems unconsciously associated with wie 
uterine fantasies, probably as a regre ie 
defence against object loss. The closely # 4 bY 
fantasies around life and death are mobilize 
any object loss. 

Since colds are a respiratory disease, 
help to discuss how the ideas of life an 


e of 
Jing 


jt might 
q death 
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and the human soul might be related to air and 
breathing. 

Jones (1914, 1923a) gives an elaborate dis- 
Cussion of the idea of the genesis of the soul 
from the breath and flatus. The idea that the 
Soul—ghost is derived from breath and flatus is 
Not only found in primitives but is the basis of 
the Greek * pneuma’. ‘ Aristotle, for example, 
es that the pneuma of the body . . . is not 
a from the breath but is a secretion result- 
T processes going on within the body 
e (primarily in the intestines), and Galen says, 
ana explicitly, that the psychic pneuma 1s 
food. in part from the vapours of digested 
see The world-wide belief that the soul 
to pa through the mouth probably refers Hise 
ae eas concerning not only the respiratory 

a but the alimentary one also.’ i : 

TAN He Hindu Vedas the air is divided into nine 
oS One of the paranas, the Udana, ‘ which 
stomact gas regurgitated from a flatulent 
apana k is an interesting counterpart of the 
with d for while the latter is formally identified 
soul Fie itself, the former carries away the 

tom the body after death’. 
in na Fenichel and Greenacre (1951) discuss 
slabota S on respiratory incorporation the 
and the Ta of fantasies concerning flatus, breath, 
Vora Anthropologically, there are some 
ghosts | rituals or defences used to ward off 

Sir en are germane to this subject. 
rituals T a Nec refers to numerous 
ghosts of i y primitive peoples to ward off the 

is, the he recent dead, and associated with 
Ultimate] common hope that the spirits will 
family y be reborn in the infants of the 
Jones 


loug Points out the frequency with which 


ag te * were considered especially effective 
influences hor measures against the malign 
Sis of evil demons. By the side of this, 
to whi Statement may be recalled, according 
the e ch the Devil is to be driven away through 
Antipany, of the passage of flatus ’. 
Spread a hetic magic is to be seen in the wide- 
Carele, Observances during a funeral that no 
SS 


“Xcite noise may be made, for this would 
Teva, © anger of the ghost, who would take 
Tepard | on the survivors who show so little 


gd his feelings. 

of tp. 2C Banks Islands, the belief that the spirit 
ceased remains to haunt the neighbour- 
or four or five days leads the natives to 
Of go Pt to drive it away with shouts, the blowing 
Ches, and the bellowing sound of the bull 
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roarers. Similarly the Fiji Islanders, in British 
New Guinea the Kiwai, and the Ewe-speaking 
people of Togo in West Africa attempt to drive 
away ghosts by making noises. 

At Western funerals there is lavish use of 
flowers and incense, possibly to cover odours. 

The belief that all spirits are highly sensitive 
to smells, among the Mangars, one of the 
fighting tribes of Nepal, leads to the following 
ritual: one by one, mourners must pass through 
smoke coming from a pot of burning incense 
held by one of their number. Similar ritual 
fumigations were practised throughout Africa, 
among the Canadian Algonquins, the American 
Hidatsa Indians, and the Sacramento Indians in 
South America. 

Mourners among the Kiwai, especially those 
who have carried the dead body, spit ginger over 
their hands and afterwards rub them with a 
sweet smelling herb, smearing their face and body 
with clay which is renewed from time to time. 
The Thompson Indians of British Columbia use 
tobacco and juniper and fresh fir boughs in the 
house of the dead man during the funeral. 

Jones (1914) states, ‘On the homoeopathic 
principle of “ like repelling like ”, odoriferous 
substances have been used extensively to counter- 
act unpleasant or dangerous influences.’ In 
Greece, according to Heidel, * exhaling effluvia 
of various kinds were the chief apotropaic and 
purificatory means employed in the most diverse 
circumstances ’. Heat and cold were thought of 
essentially as effluvia, so that it is little wonder 
that fire became the apotropaic agency par 
excellence possessing the most evident emana- 
tions; that these were efficacious is testified by 
Plato’s remark, ‘ The demons love not the reek 
of torches.’ 

Another defence against ghosts is in the 
plugging of body apertures: * When the raim- 
maker is dead he is plugged, his mouth is plugged, 
he is plugged, his fingers are plugged. And then 
he is buried. It is done so that. .- the spirits 
may not go out.. . (Frazer, 1933). : 

On the lower Yukon, below Ikogmut, the 
housemates of the deceased must remain 10 their 
accustomed places in the house the four days 

A ile the shade is believed 
following the death, while the st fhe? them 
to be still about. During this time à 

over their heads to 
must keep fur hoods drawn s 
j f the shade from entering 
preyent the influence © (Frazer, 1933) 
their heads and killing them (Brazi; 
R C? o tribes, members of the 
Among certain Eskimo ti > 4 i 
aE : urial stuff their nostrils 
family involved in the b nt the invasion 
with moss so as, they say, to Preve 
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of the ghost. This is quite obviously a defence 
against a smell and respiratory incorporation. f 

Oral incorporation and projection (ejection) is 
practised in West Africa in an attempt to exorcize 
the ghosts believed to cause illness: ‘But to 
prevent the soul returning the animal must be 
ground to powder and swallowed by the sick 
man. When the man has swallowed it, digested 
it and voided it, they thought that he was finally 
rid of the tormenting ghost ’ (Frazer, 1933). 

The idea of air as an impregnator comes most 
obviously to mind in the common expression ‘ I 
am inspired °’. In Genesis, breath was life: * And 
the Lord God formed man of the dust of the 
ground, and breathed into his nostrils the breath 
of life, and man became a living soul.’ 

Jones (1914) discussed childhood fantasies 
elaborated around wind and air: ‘ In their early 
cogitation about what is done by the father to 
bring about the production of a baby, many 
children originate the belief . . that the 
mysterious act performed by the parents consists 
in the passage of gas from the father to the 
mother, just as other children imagine it to 
consist in the mutual passage of urine.’ He lists 
a number of sources who state that conception 
was related to the wind. Among them are 
Aristotle, Pliny, St Augustine, and Virgil, and in 
Frazer there is considerable evidence of the 


significance of this idea in anthropology and 
folklore. 


Jones believed that ‘the idea of gaseous 
fertilization constitutes the reaction to an 
unusually intense castration phantasy’ (1914, 
p. 350). 

It is an old wives’ tale that draughts and cold 
air and dampness cause colds. In an early paper, 
Jones recalled the frequency with which cold air 
was regarded as dangerous, having been blamed 
for such conditions as peritonitis, tuberculosis, 
pericarditis, pleuritis, and gastritis; and night 
air was blamed for malaria. ‘ It is interesting to 
note that cold air striking, like an enemy in one 
localized direction (draughts), is especially 
dangerous, notably if it strikes from behind’ 
(1923b). 

Case Material 

In this paper, colds of apparently epidemic 
nature, where more than one member of the 
immediate family were affected, are not con- 
sidered. An attempt is made to include only 
those single coryza-like conditions which seem 
related predominantly to two emotional stress 
situations. These stress situations were separa- 
tions and losses, either actual or threatened. 
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The situations varied from actual separation 
of one person from another, to the varied separa- 
tions from one environment to another, such as 
going on a trip, moving from one house or one 
city to another, holiday weekends, etc. The loss 
situations varied from an actual loss of a person, 
object, job, or income, to memorial mourning 
reactions. 

In one case a complete shift in symptomatology 
was observed. A severely restricting agora- 
phobia was replaced by severe colds, occurring 
under the same circumstances that had pre- 
viously elicited the agoraphobic and claustro- 
phobic defences. In other cases a shift from cold 
reactions to overt neurotic depression was 
observed. ; 

Following are some examples of colds which, 
superficially at least, were related to losses, 
separations, and' mourning reactions. 


Male patient, aged 40, who acted out 
continually, would arrange frequent so-called 
business trips to his home town, during which 
he would gratify many pregenital impulses. 
When this acting out was threatened with the 
alternative of discontinuing analysis Or dis- 
continuing these trips, the patient developed & 
severe cold immediately following cancellation 
of tickets for the projected trip. 

Female patient, aged 28, developed a cold 
and severe cold sore following a separation 
from her mother who had gone ona trip. she 
felt extremely self-conscious and attempted t° 
hide her mouth at all times. The analyti 
situation focused on frustrated oral tren es 
The cold sore cleared up immediately follow 
ing the patient’s acting out a restitutio 
fantasy by giving her mother a beautiful ne 
blouse. m 

Female patient, aged 28, with a cold joe 
ing a week-end trip, spent the hour recallin 
moving from one city to another as 4 h at 
with frequent tears and coughs: ‘ My mot ith 
hated children and dragged them about ¥ nt 
her from one town to another.’ The pat o 
discussed rebirth fantasies—she en 
walk out of the analytic hour and start 4 and 
life all over again—‘ so I could be nicer 
kinder to people.’ jytic 

Male patient, aged 35, during one err the 
hour stated, ‘ All those theories and 4 ni 
work about colds, loss and separatio ed 
wrong. Yesterday in the afternoon I deve, nd 
a cold, one of the severest I have ever a0 yo 
I have not lost anything. There has 
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change in my life in the past week.’ When it 
was suggested that maybe the date was 
important, the patient slapped his head with 
both hands and explained that it was a 
‘ Jahrzeit *_it was the tenth anniversary of 
his father’s death, This patient, in working 
through a repressed grief reaction over the 
father’s death ten years previously, uncovered 
feelings of shame of his father, and developed 
diarrhoea, nausea, and signs and symptoms of 
acold. This patient was extremely susceptible 
to smells and felt a very strong disgust at all 
anal functioning. 

At another time he had attempted, success- 
fully as he believed, to impregnate his mistress, 
who had stated she very much wanted a child 
by him. He came in with a cold and his only 
Statement was that he had had intercourse the 
Previous night. During his long silence the 
analyst stated that perhaps following the 
Intercourse the mistress had menstruated. 
Tins the patient corroborated. ‘ Yes—the 
Minute I saw the menstrual blood I said, 

Jesus Christ, there goes my son.” > The cold 
followed, 

Male patient, aged 24, planning to go tO 
fen York to gratify impulsive homosexual 
Beet developed a severe cold just prior to 

ng and regarded it as punishment for his 

ad wishes. 
fa aan patient, after considerable analysis 
soe hich little cessation of the homosexual 
sug s Out was observed, was given the 
i nt pn that rather than continue to dis- 
teres his anxiety by such acting out he should 
anai a to curb it and try to face some of the 
Be in the hope of analysing it. Imme- 
rs a after leaving the analytic hour he went 
oak got drunk and picked up a bum in 
a who had beaten him seriously a year 
Nuke Immediately on acting out this 
cold ine passive role, he developed a severe 
me went to bed, and missed the following 
Bed See hours. The suggestion was con- 
is f by him as a masculine attack, exciting 
Cast eminine passive wishes, but the severe 
ie anxiety was displaced to his 
With en, running nose which he associated 
ay ie which he regarded as a punish- 
‘age or active phallic wishes. The running 
Passi and illness allowed him to indulge in 
t Ye dependent acting out on his mother. 
on also regarded as a punishment for the 
as .0Sexual orgy, and the orgy itself, as well 
e subsequent missing of two analytic 


hours, were rebellious defences against sub- 
mitting. Associated with feelings of being 
highly infectious was the reassuring fantasy, 
‘I am not impotent or castrated, my nose = 
penis still works.’ 

Male patient, aged 26, Eastern Mediter- 
ranean background, after a few months in 
analysis reported the sudden development of 
a cold the previous afternoon. He also 
reported a dream from the previous night. 
* My mother and all her sisters were in your 
office making an awful fuss and racket.’ When 
asked if he thought they might be mourning, 
he recalled that his maternal grandfather had 
died about a year ago. Further associations 
revealed that he had died exactly a year prior 
to the development of his cold the day before. 


An Illustrative Session 


The following is the record of one session 
with a patient complaining of severe depres- 
sion, who had also frequent colds about which 
she did not complain. The patient began 
menstruating the evening before. She had got 
her first job in a strange city, having left a 
distant home to undertake analysis. The hour 
was characterized by frequent sniffs and 
coughs which are listed in the sequence in 
which they occurred, omitting the other 
material. 

(1) Discussing girl friends leaving home— 
sniff and cough. 

(2) “At periods I could withdraw and for 
days would not sce my friends ’"—sniff and 
cough. 

(3) ‘I can’t stand women talking about 
nothing but their children "—sniff and cough. 

(4) The patient coughed entering a silence 
during which she had been thinking of a boy 
friend who left without saying good-bye to her 
and she had felt hurt. A 

(5) ‘ Your window looks like a prison 
window ’—sniff. 4 

(6) ‘I have moved into a room that is an 
awful mess and I need to clean it up “—sniff. 

(7) At this point the patient noted taat 
was writing, sniffed and cleared her throa an 
said that she didn’t care about this fact at al. 

r i f throat here were felt 
(The sniff and clearing © cca ore 
to be expressions of the trans 


i f feeling) (Fenichel). 
on, patie sniffed and „talked about a 
doctor’s office in a Western city, Very small and 


stuffy. 


(9) Sniffed and said, ‘I'd like a cigarette.’ 
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(10) Association to a mental hospital 
window in a painting by a young friend of hers 
that was supposed to symbolize a desire for 
freedom—cough. 

(11) Associations to a handsome man in 
another city—cough—who asked her for a 
date—cough—and took her to a graduation 
farewell dance—cough. 

(12) Discussed a man she last saw a week 
before she left home; immediately following 
the word ‘left’ she sniffled and cleared her 
throat. 

In this material we see frequent references 
to leavings and separations, one tangential 
reference to birth, and although there were 
references to enclosures, messy or stuffy 
rooms, there was no mention whatever of 
smell or of the actual menstruation during this 
hour. The frequent coughing and sniffing 
seemed related to unconscious fantasies 
around respiratory incorporation. 

A related clinical note: A psychotic male 
with excessive narcissistic preoccupations 
stated that he had never in his life had a cold 
but had always found some of his deepest 
satisfactions from the smelling of his own and 

| others’ flatus. Just prior to his psychotic 
breakdown he had noticed that he had almost 
ecstatic states smelling his own flatus, and this 
was followed by bizarre fantasies of snakes 
crawling in and out of his nose. It seems here 
as if there had been no somatic barrier or ego 
defence against his atavistic impulses. 


Analysis of a Woman Patient 


In an extensively analysed case it was found 
that the fantasies around intercourse, impreg- 
nation, pregnancy, and birth were filled with 
particularly terrifying ideas. Castration and 
death were equated, and an attempt to ward 
off the recognition of death as an absolute, 
by obsessive spiritual speculation, including 
extensive philosophical fantasies involving 
eternity and infinity which in themselves later 
became charged with dread fantasies of 
punishment and retribution in hell. 

The patient, a woman, aged 29, with severe 
agoraphobia of some five years’ duration, 
claustrophobia, depressions, and nausea, had 
been in treatment with a psychiatrist for the 
preceding four years. She had had modified 
insulin therapy, adrenal desensitization, 
sodium amytal interviews, nitrous oxide 
treatment, and psychotherapeutic interviews, 
She had been hospitalized for a considerable 


period during her treatment. The reason she 
had left the psychiatrist was that he had stated 
that there was no solution for her problem 
except a divorce. For the four years previously 
she had been unable to visit a theatre or to go 
out of her house unaccompanied by her 
husband. She also had found it absolutely 
impossible to be left alone at home without 
him, and these symptoms completely curtailed 
business trips which he would otherwise find 
necessary, as well as curtailing his natural 
gregariousness. 

She had been a rather obedient child, not 
much trouble at home, compared with an 
older impulsive, misbehaving sister. The 
mother, a detached bright woman, spent little 
time in affectionate care of the children, but 
from an early age encouraged and sometimes 
forced an independent spirit on them. The 
father, a withdrawn, suspicious man, had lost 
all his money during the Depression. His 
attitude towards women was that they were 
promiscuous and smelly. The patient did not 
recall an affectionate relationship with the 
father, but felt that at any sign of sickness 19 
her he withdrew. When she was in her late 


teens he Suggested that her nose was a social — 


drawback and insisted on surgery, which was 
done. 

She went to college at 18, and although she 
developed a series of colds, had no other overt 
symptoms. Her heterosexual relationships 
were limited and when actual intercours¢ 
threatened she would fight the man off or flee 
in terror. At the time of her marriage she Was 
a virgin. 

The analysis started off with attempts O” 
the patient’s part to avoid any positive trans- 
ference involvement. She was brilliantly a” 
consistently negative, hostile, and critica 
although certain positive aspects of the trans- 
ference must have kept her in treatmen’ 
During the first year she became aware of be 
sadistic behaviour directed towards her hus” 
band, and of certain strong oral biting te” 
dencies. These became clearly related to, F 
fear of being in the street. She also realize, 
that her claustrophobia and fear of being. S 
alone were related to masturbation temptatio”: 
With the uncovering of strongly promiscue g 
wishes, she attempted to give up the clingi g 
sadistic relationship to her husband. ” 4 
herself left the house with more ease, o 
received a car which she could drive 4 er 
freely about the city traffic. When the pat! 


A 
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ee aware of her prohibited promiscuous 
R a Te claustrum lost its defensive 
The kaan oe street its threatening one. 
ee tei ang began to take out of town busi- 
ps. The patient stated: ‘ Last year 1 
never had any colds. I only had those 
TON me This year I don’t have the 
pams but L have never had so many 
ay my life.” (Each of these colds was 
Gradu: i the separation from her husband.) 
Sausk : y the analysis became more and more 
Patient Pe the analytical situation. The 
Ward ed a considerable time, attempted to 
toward meee sexual wishes directed 
Dhi the analyst. She continuously and 
A T aa denied quite obvious feelings of 
P a The patient recalled mother, 
ood a her, and servants attempting to force 
eat pro “4 and threatening that if she did not 
the rie Oe y she would be sent out back with 
arbage, 
= Symptoms only gave way when the 
taste oral levels were interpreted. She 
TE U of the fact that impregnation, 
ed aay and childbirth fantasies were 
ela te terror. She had developed an 
Space Cl pai of being born way out in 
S fright the loneliness and isolation plus 
eminine a her. Whenever she assumed a 
be seized role during intercourse she would 
nausea an a severe panic and a wave of 
antasyin a attempted to overcome this by 
stranger es her husband was a faceless 
Centred a er masturbatory fantasies were 
tendenci round voyeuristic and exhibitionistic 
les, 
mothe, sumption of the role of wife and 
e patie sagen any sexual gratification, and 
attempt a ea to recognize this as an 
cannot enj ive out the defensive fantasy: ‘1 
Considered > any of the pleasures which I 
Mother,’ Ani criminal and dirty in my 
Magical Boe restrictions on herself were a 
Se ae to punish the incorporated 
- Whenever there was a threatening 
husban on good mother figure (solicitous 
), she unconsciously attempted to 
Ould hes lost object by incorporation; she 
T hush chocolate and attempt to incorporate 
of hy and by binding him to her with threats 
these Sterical disintegration. Understanding 
throy Oral mechanisms and working them 
to aA didnotaltertheanxietiesuntilwe began 
Nin wit: certain aspects of her colds. Begin- 
h the fact that whenever a cold occurred 


she experienced loss of taste and smell, the 
defensive aspects of this * anaesthesia ° were 
emphasized. She began to experience certain 
threatening fantasies associated with respira- 
tory incorporation. In the transference she re- 
experienced alarming fears of being gassed 
and poisoned and of being buried alive, suffo- 
cated. A psychiatrist previously treating her 
had attempted to overcome this by forcing 
her to take gas. She had felt that he could 
release this mysterious, odourless gas from a 
hidden place and she started to shake. When 
asked why he was immune from this gas she, 
surprised, realized that it had something to do 
with being a man, impregnable. 

In addition, phenomena resembling osmic 
hallucinations (usually regarded as seriously 
pathognomonic) heralded the uncovering of 
memories of ‘forgotten’ objects, people 
important to her in early childhood. 

Needless to say that with the appearance of 
these symptoms the analyst was considerably 
dismayed but, since retreat was impossible, the 
analysis was continued and led to the resolu- 
tion of some of her problems. Certain of the 
olfactory symptoms were related to inter- 
uterine and pregnancy fantasies and had been’ 
augmented by the gassing and cremation of 
relatives and compatriots by the Nazis. Her 
attitudes to breathing were associated with 
deep reality distortions. She had uncon- 
sciously felt that a little death occurred at the 
mid-point of a sneeze when one was powerless 
to inspire. 

She resisted many interpretations because of 
the unconscious fear of incorporating the 
analyst’s dangerous breath. During one 
analytic hour the patient was talking about 
smells and recalled, as a child, that her mother 
had a distinctive smell, but that men smelt 
differently. The patient recalled that she 
believed smell was associated with sex— 
suddenly she developed a headache with pain 


in her nose and could not breathe. It ee 
pointed out that associated yera n oe 

ffocation related to cla - 
same fear of su I Sear a a0 


i is poi al 
phobia. At this point the P When it WAS 


s. 
could not hear my wor had two quali- 


: at words 
pointed ont toet o th—the patient became 


ties—sound and breath— 

extremely anxious and said she eou a 
this was pointed out as a defence ag 

‘ase This she under- 


i orating my breath. 

ae She said each word nen tet 
idity— 3 metimes 

solidity — That's why so x 
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—each word I say fills the air and frightens 
me. I want to say a short sentence so that I 
won't have air too filled up with my solid 
words. It makes me feel claustrophobic with 
no room to breathe. I feel that this is all very 
crazy.” 

It should be pointed out that the analyst 
was making cigars and his office did have 
quite an odour. In one hour the patient 
showed how she had split her attitude towards 
flatus. For a while she talked about her 
fear of gas and asphyxiation and of smells. 
Then she discussed her love of music. She 
associated sound with misty liquids, something 
orgastic. She felt, listening to Schubert, as if 
it were gooey, kind of feminine—wallowing 
but nice and not repulsive. Here was an 
instance of the splitting up of the two aspects 
of flatus; sound, unlike smell, was highly 
pleasurable, almost orgastic, and not some- 
thing extremely dangerous to incorporate. 
At one time she could not sleep without 
listening to music. 

Whenever a loss threatened, she attempted 
to regain the lost object by respiratory incor- 
poration as well as by oral incorporation. The 
respiratory incorporation was related to the 
ghost or soul of the object, i.e. gas or flatus. 
Her fears were that the ambivalently loved 
object, unconsciously destroyed by her, would 
return to kill her, retaliating orally by poison- 
ing and respiratorily by gassing her. 

The fear of ghosts and the devil had been 
elaborated in her by an identification with a 
completely suppressed mother figure, a maid 
of another religion, who took her to church 
as a very young child and threatened her with 
eternal damnation and punishment in hell with 
fire and brimstone. 

Whenever her husband left her, attempts to 
regain the lost penis = breast would centre 
round fantasies of being a prostitute, or 
orgiast who incorporated many penises in 
sexual promiscuity. Whenever she felt hostile 
to her husband prior to his leaving, she could 
indulge in such fantasies, but when she felt 
loving and tender towards him, as she did on 
occasion, these promiscuous tendencies were 
suppressed and she developed a cold. 

One interesting association to her fears of 
being in the street was related to separaticn 
from home. As alittle girl she recalled leaving 
the warm house when she should not have 

done so and running out into the street to play. 
When she tried to come back home, a strong 


wintry wind blew into her face and against 
her. She prayed God to let her get back into 
the house, which she would never leave again, 
and had fears of being picked up by the wind 
and being blown away. During this hour her 
legs began to cramp and she recalled the feeling 
as a child of weakness and fatigue in her legs 
in attempting to fight the threatening wind. 

She admitted to a longing to become a 
Catholic and submit passively to God, but 
this entailed giving up bodily desires and 
becoming strictly spiritual. Here we are 
reminded of Phyllis Greenacre’s discussion in a 
paper ‘Respiratory Introjection’ about 
spiritualization as a defence against powerful 
masturbatory conflicts. 

In the analysis it was quite common to see 
the patient blow her nose as a defence against 
her wishes to incorporate parts of the analyst. 
This act had many meanings. It resembled the 
conch shell or bull-roarer, and was an attempt 
to ward off ideas, thoughts, etc. (ghosts); it 
was a denial of castration—‘1 too can 
ejaculate’; the catarrhal discharge was 4 
displacement of vaginal discharge or lubrica- 
tion. The patient felt that the vagina was the 
same as the anus—a dirty, smelly cavity, and 
that sexual excitement led to secretion of 4 
disgusting liquid which, however, was attrac- 
tive to males. She covered herself with 
perfumes and completely suppressed her ow? 
sense of smell. Accompanying this was 4 
reversal of roles in which she was the active 
impregnator. She wondered aloud how 
could stand her smell without vomiting. When 
the interpretation was given that this reversal 
was a defence against her own passive recep- 
tive wishes, the patient suddenly became very 
warm from the waist up and cold from the 
waist down, and when these defences wer? 
interpreted, she said, ‘I feel now as if I had @ 
body, although my legs are numb and cold, 1 
can feel my sexual organs. They are there an 
I can breathe again. I feel my thighs wart” 
ing. I feel as if someone had awakened MY 
body and a dark cloud had passed away- k 
nose, I can feel it falling apart as if someo! 
had broken up icebergs and they are floating 
away. The cold is solid like a chunk of 10%? 
not warm and misty like orgasm. The CO. th 
like a dead body in my nose.’ However, wi 
this anxiety, the patient’s attempt to 
transference took another form: ‘ But st; 
have changed, you are different, like & ene 
I don’t know whether friendly or threaten”: 
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The next hour the patient reported that the 
ie tae oe her cold was intensely bad and 
Kashai attempted intercourse with her 
crate ; As soon as my sexual feelings were 
eouli — him my nose cleared up and 
She ant reathe,’ but the moment she came to 
This cr ha her nose was all clogged up again. 
ES ence was interpreted and the patient 
yanin said she felt hot all over, perspiring, 
heat Sh between shivers and a tremendous 
night She recalled a dream-from the previous 

- ‘Twas talking to my daughter and she 


- Said. “ 
aid, “ I told the doctor I had dreams about 


rayne babies and I feel much better now.” I 
cold sh y at her getting it off her chest.’ The 
a defers then understood from the dream to be 
patient a: amint impregnation fantasies. The 
towards a enly felt grateful and very warm 
up and c 4 analyst, but then became stuffed 
at I ae d not talk. She expressed a wish 
. and tied — nose. Her nostrils became solid 
could ex p. “If I could leave sex out of it, I 
Nose is ae my feelings about you. But my 
Needle ra up I want you to put a warm 
marvello © it to break ‘it up. It would be a 
something needle relief. A needle with 
eavenly like it—liquid pouring out—is 
the waist a ry having an orgasm. Between 
is all stuffed the knees I am numb. My nose 
anaesthetiz a but I feel as if my genitals were 
MY clothes?” It would be like taking off all 
extreme Ss.’ At this point the patient had 
&etting oe in her legs and felt she was 
is fi Creeping paralysis. 
actual Psd of impregnation was related to 
= aults on her body as a child. There 
8tandmot} forced feedings by her mother, 
Peeled © and nursemaids, to which she 
With nause with a stubborn refusal to eat or 
Sn give a. Later, when constipated, she had 
roused n enemas, and the sensation had 
then z considerable anxiety of swelling and 
Scious genta? bursting. This was uncon- 
s id with pregnancy and birth. 
Mgina h 8 child she had developed Vincent’s 
Used on nd a mouthwash had been forcibly 
8 Cold wae As she herself said, she felt that 
Onset o i somehow a pregnancy allergy. The 
e a illness was strikingly related to 
hee? e ilization of these fears. She had 
ppy „P egnant and seemed to be quite 
Wa Y When sudd ren d 
rf S put tob enly she began staining an 
ue cight ed. She stayed in bed the remain- 
Adersta months of the pregnancy, not really 
nding what was happening or what 


might threaten her, but feeling helpless and 
overwhelmed. This only strengthened her 
feelings that pregnancy was dangerous and 
threatened her life. 

The patient realized that when she was 
angry and hostile towards her husband, she 
could have promiscuous fantasies. When she 
felt warm and loving towards him to any 
extent, she developed a cold on separation. 
The various components of the cold were 
related to the following feelings: 

(1) An association with tears bound up with 
love, sadness and feelings of longing. 

(2) Promiscuity and vaginal arousal were 
suppressed and displaced to the nose. 

(3) Masturbatory impulses were suppressed 
and returned in a feeling of itchiness around 
the eyes. 

(4) As a defence against seducing men she 
felt that she was dirty and men could not be 
attracted to her (actually the patient was quite 
attractive). 

(5) Feelings of choking and coughing were 
related to a displaced oedipal struggle. The 
husband left her sometimes to visit his 
mother and the patient felt inferior and 
unloved and had actual fantasies of choking 
her mother-in-law. 

(6) The perfume was a denial of her 
feminine castrated feelings, her menses; 
perfume was equated with penis. 

(T) With the loss of the loved object, all 
incorporative fantasies, both oral and respira- 
torial, were warded off by her nausea, loss of 
appetite, cold and loss of sense of smell. 

Later during the analysis completely forgot- 
ten figures from her childhood reappeared. For 
example, following the feeling that my office 
smelled strongly of garlic, she suddenly 
recalled previously unmentioned paternal 
grandparents who had been subject to much 
devaluation (anti-semitism by the other side 


of the family) with whom it was dangerous to 


identify as they were related to the Jews ce 
cruelly murdered in Hitler Germany (gasse » 
In this case, at least, we came to understan 


toms were re ate 
ect ge the loss of an 


i i obilized by 
incorporation m E aadi 


object. Why these fantasi 
became clearer when we understood her 
which were maso- 


ai + Cc 
terrifying fears of pregnancy ep torosa eed 


isti during 
chistically elaborated ing sper attempt to 


ings and frequent enemat 
shift her identifications, she had Lae r 
become a Roman Catholic, submit to God an 
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deny her body, but this too led to conflict 
because of her fear of purgatory, hell, and 
eternal damnation. She could neither identify 
with the Jews, because they were gassed and 
killed, nor with the Catholics, because they 
became condemned to hell as were the 
Protestants. God himself was rather a terri- 
fying figure in her early childhood, a great 
wind that could pick you up and hurl you off 
into space; so the need to cling to mother and 
home was reinforced by the fear of the outside 
world, of space (a fall from a swing at the age 
of 4, for which she blamed her mother, and 
an exciting game of being thrown in the air by 
her father, were additional factors reinforcing 
this anxiety). 

In this case the fantasies around respiration 
had been charged with oral and anal libido; 
one resistance to accepting interpretations was 
based on a fear of incorporation of the 
analyst’s breath; fears of being gassed were 
related to fantasies around gaseous fertiliza- 
tion; the colds she referred to as a ‘ pregnancy 
allergy’; in attempts to avoid severe sado- 
masochistic fantasies about birth and the 
birth processes, she had elaborate ideas 
around the Immaculate Conception, God, 
infinity, and eternity. 

Each of her colds during a considerable 
period of analysis occurred with the 
husband’s absence and was an overdetermined 
defence against wishes to regain the lost penis 


=breast by both oral and respiratory incor- 
poration. 


Discussion 


The colds observed during treatment were 
divided into two general categories: those of a 
presumably contagious nature where more than 
one member of the family or group (dormitory, 
office, etc.) were affected; and those where the 
contagious aspects were not obvious, though not 
by any means excluded. Of this second group, a 
certain proportion were observed to be closely 
associated to losses and separations and even to 
mourning reactions. An infectious agent was 
never excluded in any of the cases, and epidemio- 
logical studies are certainly indicated. 

One extensively analysed female case initially 
presented agoraphobic symptoms associated to 
separations and losses. These symptoms changed 
to severe colds under similar circumstances, and 
later on in the analysis to depression and 
mourning. In other female cases, although the 
defence mechanisms and the conflict situations 
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differed, the colds showed a relationship to 
separations and losses. In the male cases. 
evidence suggested that the colds were related 
to conflicts over feminine identification, com- 
plicated by the arousal of passive oral wishes. 
There were, to be sure, a number of colds where 
the conflict was not so visible and the symptom 
was never understood. A complicating factor 
was that the analyst’s interest in colds seemed to 
stimulate an increase in the number of colds 
observed and reported by the patients, but this 
did not vitiate the objectivity of the observations 
recorded before the interest became so overt and 
since the interest has abated somewhat. _ 

In the colds there was not merely a simple 
defence such as Holmes, Wolf et al., formulated 
in their idea of a ‘ shutting out ° mechanism. The 
cases could not be clearly called psychosomatic 
as at times they resembled hysterical conversion 
symptoms (Menninger) and at times depressive 
equivalents. They were never clearly psycho- 
somatic, hysterical, or depressive, although r 
times it was quite clear that they occurred insteat 
of these syndromes. 

One of the most striking aspects was the 
frequency with which the patients referred = 
themselves as dirty, and the preoccupation w!th 
the sense of smell. The disgust was associates 
with the sputum, which was dealt with in 4 
completely ambivalent way. At times it was 
swallowed and regarded as a good incorporation 
(see Saul). Sometimes it was projected F 
ejected as disagreeable, even dangerous, g 
although this suggested an anal derivation, E 
could as easily be related to an oral prototyp® 
namely vomiting and regurgitation. sordeis 

In one patient, during depressive ep!s© 7 
there was a feeling that the mouth was foetid a nt 
dirty, and that the breath stank, and the ge 
in her isolation would frequently comfort hone 
by smelling her own breath. This recalls, ity 
observation that certain animals in captivis 
reincorporate their own faeces or sometime 
when sick, their own vomitus. There is Fil 
common habit in young children of picking nt is 
noses and eating the crusts. Most significai f 
Spitz’s observation that infants, deprive“ ost 
maternal care, may attempt to regain the “y, 
object by reincorporating their own faeces, on 
the above clinical material, mention has ot 
made of the attempt to regain the lost obje” jon 
respiratory incorporation, and the preoccuP® put: 
with smells which had an anal connotatio® Here 
as Fenichel pointed out, did not fall in the $P al 
of anality, since the object may have 
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qualities, but the organ involved was not the 
anus but the nose. 

Fine ation must be made between the two 
ons of respiration—breathing and smelling. 
Sette around breathing expressed themselves 
n the fear of suffocation, i.e. deprivation of air 
(certainly the first introject and the object of the 
pe extensive anxieties). Air itself was not 
> eae as an object except in anxiety and 
of ia suffocation, but the sensory appreciations 
abor ot steams, smells and smoke, were 
ee ina multitude of ways as restitutions, 
above) dest rituals (see anthropological data 
ani saune with the central anxieties around 
Underi eath, and in philosophical attempts to 
that X <i the human soul. It is noteworthy 
om enichel’s Psychoanalytic Theory of the 
Soul zey there is only one reference to the 
park and that in Fenichel’s own paper, ‘On 

1 atory Introjection °. 
Gat lies colds, y although congestion made 
atoma aig difficult, mouth breathing was 
Outstandi and anxiety over air hunger was not 
often “7 a The suppression of smell, and 
respirat laste, was common. Smoking (a 
itini incorporation) was often markedly 
oms oe , and with the amelioration of symp- 

A reased again. 
iior of the women patients there was an 
Sciously eee of perfume during menses, con- 
Ssociated attempt to cover a smell exaggeratedly 
Serving as with menses, but unconsciously 
Perfume hel meena of the lost penis, i.e. the 
thou i f penetrating the smeller. , 

ive ri all the clinical examples mentioned 
N stare e ees to separations and losses, we 
s Plora in these conflict situations the 
respirator were predominantly in the oral and 
between fs spheres. There were _ oscillations 
ing and Corporation and ejection, 1.¢. swallow- 
Spitting, sniffling and blowing the nose, 


a 


and even nausea or increased eating of sweets. 
Blowing the nose was observed frequently as an 
attempt to reject unwelcome ideas. 

The close relationship of the oral (taste) and 
respiratory (smell) spheres is obvious, and may 
eventually help us to understand where to place 
the cold in the hierarchy of conflict, symptom, 
and defence. 


Summary 


The use of the word cold for a common catarrh 
led to examination of the words used in other 
Indo-European languages, which were found to 
be frequently associated with the terms for 
death, birth, pregnancy, and sexual arousal. In 
some clinical observations the cold was found to 
be related to losses or separations. Anthropo- 
logical data showed the use of noises and stinks 
to ward off the return of ghosts following death, 
as well as defences against respiratory incorpora- 
tion. Air was believed to carry ghosts and also 
the principle of life, and around this fantasy 
theories of conception, life and death had been 
elaborated. Following this lead, the respiratory 
and olfactory functions were examined. 

Medically, the epidemiology of colds, although 
related to viruses, has not been specifically under- 
stood in the various syndromes classified under 
the term ‘common cold’. Cold weather and 
other stresses may bring on colds. Nasal catarrh 
was discussed as a somatic response to stress, a 
shutting-out mechanism. 

Clinically it was observed that colds and 
associated symptoms following loss or separation 
could be conceived as conflicts around oral and 
respiratory incorporation. In analysis it was 
shown that underlying certain colds were 
depressive symptoms, a withdrawal of object 
libido, and conflicts over unconscious attempts 
to regain the lost object through oral and 
respiratory incorporations. 
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SYMPOSIUM ON ‘REINTERPRETATIONS OF THE SCHREBER 
CASE: FREUD’S THEORY OF PARANOIA’ 


I. Introduction! 


By 


PHILIP M. KITAY,2 GARDEN City, NEW YORK 


Sch century has elapsed since the death of 
Paper “J PF the publication of Freud’s (1911) 
years x his case. Now, with the benefit of fifty 
and Progress in psychiatry, psycho-analysis, 
the Psychology, we turn to a re-examination of 
Case, 
A ias sufficient background for the 
Ymposium papers, an introduction to the 
€lusion, “7 n and an account of Schreber’s 
Schreb system are presented. i 
most fa er has been referred to as psychiatry’s 
Wrote as ai frequently cited patient. He 
Years eae of My Nervous Illness in the 
acalpine -1902 and published it in 1903. 
emoirs fr and Hunter, who translated the 
See it as a. the original German manuscript, 
Psychiatrists oe text on psychiatry written for 
came to E y a patient. In 1910 the Memoirs 
Published ot s attention, and in 1911 he 
es on is celebrated paper “ Psycho-Analytic 
ase of p an Autobiographical Account of a 
analysis i (Dementia Paranoides) ’"—an 
emoirs ased only on the actual text of the 
àge at th and one additional fact, the patient’s 
Stated ¢ © onset of his illness. Freud specifically 
before at he formulated his theory of paranoia 
SO that € became acquainted with the Memoirs, 
firmati is analysis of the case was used as an 
theory Ta rather than as the source, of his 
cide reud wrote: ‘ It remains for the future 
theory th whether there is more delusion in my 
ther is an I should like to admit, or whether 
Othe, © Ore truth in Schreber’s delusion than 
(O we are as yet prepared to believe’ 


ani Š 
ms t ay Paul Schreber, born at Leipzig in 1842, 
© haq me child in a distinguished family. 
a ree sisters and one brother, his senior 


by three years. His father was an eminent 
physician, for a time lecturer in medicine at the 
University of Leipzig, author of many medical 
books, the authority on child-rearing in the 
Germany of that day, leader of the German 
physical culture movement, and head of an 
institute of orthopaedics. In German-speaking 
countries allotment gardens are called Schreber- 
girten in his honour. 

At the age of 36, Schreber married a woman 
fifteen years his junior. During the engagement 
period he suffered from a non-psychotic hypo- 
chondriasis. The marriage was childless; his 
diabetic wife had six full-term stillbirths. 

Schreber was a distinguished jurist, and held 
several judicial posts. He ran for a seat in the 
Reichstag at the age of 42, at which time he 
developed his first severe mental illness, a 
psychotic attack of eight months’ duration, with 
severe hypochondriacal symptoms and weakness 
in speech and locomotion. He was treated at 
the Leipzig Psychiatric Clinic by the famous 
neuro-anatomist Dr Paul Emil Flechsig. In 
1893, aged 51, Schreber was appointed Senats- 
priisident of the Supreme Court of Saxony; seven 
weeks later he suffered his second mental illness. 
From 1893 to the end of 1902 he was, confined 
first at the Leipzig Asylum, then at Lindenhof, 
and finally at Sonnenstein Asylum. During his 
confinement in the years 1896 to 1899 he wrote 
notes on scraps of paper and in notebooks; 


i iti i irs; in the 

re used in writing his Memoirs; 10 ! 
a finement he took legal action 
i His original 


urpose in writing ide 
his wife with his personal STE en 
religious ideas to enable her to und u 

and to adjust on his release to his persisting 


Reaq 
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oddities of behaviour. It occurred to him later 
that a wide circle of readers might be interested 
in his unique insights into supernatural matters. 
In 1903 the Schrebers took a foster daughter, 
about 13 years of age, into their house (Bau- 
meyer, 1956). After his mother’s death, and 
immediately following his wife’s sudden stroke 
in November 1907, he became severely psycho- 
tic, was admitted to an asylum, and died there in 
1911. 

A handicap faced by Freud and all who try to 
use the Memoirs to analyse the case is the 
deletion of all but two paragraphs of the key 
third chapter as unfit for publication. It is in 
this chapter that Schreber discusses the other 
members of his family and their relationship to 
the presumed soul-murder. Thanks to Baumeyer 
(1956) and Niederland (1951, 1959a, b, 1960) we 
are better off than was Freud in regard to 
knowledge of the family, since they unearthed 
much material about it. 

The Memoirs, as interpreted by Freud, have 
been widely quoted but unfortunately are rarely 
read, so that according to Macalpine and Hunter 
a myth has developed around the legendary 
name Schreber. Only since 1955 have the 
Memoirs been available in English. The Memoirs 
are about 200 pages long; in addition there are 
postscripts, an essay on the justifiable conditions 
for commitment of the insane, and addenda 
consisting of five legal documents concerning 
Schreber’s contesting of his tutelage—papers of 
import for medico-legal proceedings. 

Schreber’s second psychotic illness began with 
hypochondriasis, and assumed a violent course 
for two years, requiring him to be placed in a 
padded cell and at times forcibly fed. He 
manifested mutism, stupor, impulsiveness, 
attempted suicide, massive hallucination, delu- 
sions of persecution by Flechsig and God and 
of miracles performed upon his body, delusions 
about his surroundings, unbearable insomnia, 
compulsive acting and speaking, obsessive 
thinking, and transvestism. Macalpine and 
Hunter (1955) on checking lists of symptoms of 
psychopathology in an authoritative text of 
psychiatry found nearly all of them present in 
Schreber. Schreber emerged from his acute 
hallucinatory state with a paranoiac delusional 
system that he was gradually becoming un- 
manned, perhaps asymptotically over time, so 

that ‘ by divine fertilization offspring will issue 
from my lap’ (p. 214). On discharge the system 
persisted, and so did his transvestism and com- 
pulsive bellowing. 
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Freud (1911) interpreted this case and para- 

noia in general as the result of a homosexual 
fixation and failure of repression of homo- 
sexuality. The core of the conflict is the homo- 
sexual wishful fantasy of loving a man. The 
wish erupts owing to failure of repression and is 
projected on to the person loved in a form that 
denies ‘I love him ’—in Schreber’s case— He 
hates me’. Schreber’s homosexual wish was 
first activated towards Flechsig, his psychiatrist, 
who became his persecutor, and was later trans- 
ferred to God. Flechsig is, according to Freud 
(1911), a representation of Schreber’s older 
brother and God of his father. The an 
complex is the key to Schreber’s delusiona 
system. 
" Macalpine and Hunter contend that Freud 
selected from the vast array of Schreber 
symptoms only those elements dealing Kie 
persecution or lending weight to an etiologica 
formulation based on unconscious homo- 
sexuality. They believe that doubt and pe! 
certainty in sex identification and not ead 
homosexual wishes towards members of + 
same sex are the crucial factors in paranoi E 
is this provocative contention and the fact a 
Freud analysed the case long before he wrote | 1 
The Ego and the Id (1923) that make it inviting 
to re-examine the Schreber case. 


ibed 
The Delusional System of Schreber as Describe 


in His Memoirs 3 

Just prior to his illness Schreber had ne 
thought in a hypnopompic state that it must t 
rather pleasant to be a woman succumbing 
intercourse (Macalpine and Hunter, 1955). a 
delusion of his gradual transformation into 
woman was the major theme of his system d 
first directed towards making him the objec ing 
sexual abuse and later towards redeem 
mankind. ‘jus 

According to Schreber’s delusional relig! 
system, which might be called a ‘ neurona 
neurological theodicy’, God is compos? yess 
nerves, the human soul is contained in meat 
and the soul-nerves return to God on the n 
of the body after a period of purificat ying 
testing. God rarely makes contact with als tO 
persons, and then only with gifted individu is 
give them insight into the Beyond. awh! 
Subject to the Order of the World, the does 
relations between God and the living, ahe iy in 
not ordinarily permit Him to interfere sone of 
the lives of men except for the perform mat 
miracles. God rarely dares to contact 
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see oe human nerves in an excited state 
them. € r > strongly that He is held fast to 
and ray i Eaunes from corpses soul-nerves 
Sra ao to a state of blessedness in the 
Where t 5 of heaven, the anterior realm of God, 
Of volu aey enjoy bliss—uninterrupted feelings 
contem pe onsas, continual enjoyment, and 
eoe ation of God. God dwelt above the 
divides to in the posterior realm. God was 
Gea es a lower God, Ahriman, and a higher 
Special sis God and the heavenly bodies, 
perhaps » Ps sun, are intimately related, and are 
ne and the same. 
Silene to the Order of the World, 
imperiled 3 caused a crisis in heaven and 
eing the Sage Flechsig was accused of 
significant 4 prit, and at times even Schreber. A 
a eea gee sania of sentences occurs In 
and rein relevant to this point (Macalpine 
thesis of es 1955, p. 68)—significant for the 
at on ine etiology. Schreber states 
e had ey decisive for his mental collapse, 
next two oe ia half a dozen pollutions. In the 
echt eae he states that from that time 
uspe 8 Kept up nerve-contact with him, and 
proa Flechsig of secret designs against 
appened Sal that something might have 
reber hak generations back between the 
Sou -murde Flechsig families amounting to 
God's Ta r. A Flechsig, temporary recipient of 
Conspired a} refused to return the rays, and 
Ofspring pr the anterior realm of God to deny 
entrance iake the Schrebers or to deny them 
With God 0 professions involving close contact 
Is Petion a as nerve-specialist. Soul-murder 
erson’g ed by a culprit to take over another 
aPprop „SOUL to prolong his own life or to 
Flec Priate his mental powers for himself. 
Sig att ‘ 
On] A tempted soul-murder on Schreber; 
calize t aa the Memoirs did Schreber first 
Ong irator od was the original instigator. The 
tors contacted Schreber with rays of 


es 


oq 
Whi , 
Hs hi = became trapped in his body owing 
in ee A suspension of states of 
hi s$ for all the deceased and a struggle in 


Schrebe 30d tried to extract His rays from 
gMethogs 299 ensued. 
Chreber S employed to remove God’s rays from 


ah Coul ody were: unmanning him so that 
ie wa used as a female harlot, killing him, 
Mann; 7'8 his reason. The programme of 


& boomeranged, since the female 
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nerves of voluptuousness put into him attracted 
God’s rays even more strongly. : 

The Order of the World demanded the 
unmanning of beings who were in permanent 
contact with God’s rays. In cases of world 
catastrophe with one male survivor, unmanning 
was necessary to enable the survivor to propagate 
the race. Until propagation was fully estab- 
lished, the earth was populated by ‘ fleeting- 
improvised men’ or souls transitorily put into 
human shape by miracle. Flechsig abused this 
system by unmanning Schreber for harlotry and 
inveigling God into the conspiracy. Schreber 
was destined to win the contest, since the Order 
of the World favoured him. A policy of vacilla- 
tion followed, in which attempts to cure and 
annihilate him alternated. Schreber suffered 
from a plurality of heads or several individuals 
occupying one skull. Departed souls were 
attracted to his head and dissolved there. Prior 
to vanishing they became * little men’, a few 
millimetres tall. Schreber was tortured by head- 
compressing machines, chest-compressing 
miracles, and removal of internal organs. 
Attacks on his reason included ‘ stopping him 
from thinking’, writing down all his thoughts 
so as to exhaust his mind of ideas, compelling 
him to think incessantly, forcing him to com- 
plete unfinished sentences such as ‘ Why not’, 
‘I shall’ (Macalpine and Hunter, p. 172), and 
demonstrating his stupidity by his failure to 
defaecate when it was necessary. 

Schreber began to improve after the destruc- 
tion of most of the unpurified souls, conspirators 
against him. He accepted unmanning because 
he believed that there were no other persons alive 
owing to world destruction and hence it was the 
only method of renewing mankind. It became 
a duty for Schreber to cultivate voluptuousness 
in order to prevent God from withdrawing from 
him. He believed that his beliefs would revolu- 
tionize mankind’s religion. He „raised the 
interesting question (p- 213)... what is to become 
af God ... should Ldie?’ Hisneply Waspa ni 
return to the normal Order of the a ecg 
resumption of states of blessedness of which he 


recipients. About 
would be among the first are Pe eas 


himself, the patient said (P- V 
E think of my “delusions > they will Dn 
or later have to acknowledge that they are 


ici i sense.’ 
dealing with a lunatic 1n the ordinary 
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Tl P ' 
Observations on Paranoia and thei 


By 


r Relationship to the Schreber Case’ 


ARTHUR C. CARR,? New YORK 


Thi ‘ 
of ve ea a brief review and evaluation 
of parano Se aeomeny of the traditional theory 
tions on pay ollowed by some general observa- 
Tole of hostility, th regarding such issues as the 
e mesatome: the essential nature ofa delusion, 
ons, and aniac aspects implicit in all delu- 
attempt will 7a to nalization as a defence. An 
here Nation made to relate these observations, 
Pathology, ent, to the Schreber psycho- 
Seine ough Freud’s 


Subject 
Vast | to 


si 


care (1911) interpretation of the 
autobiography has frequently been 
ecto and criticism, a survey of the 

re accumulated on the Schreber case 


can only ; 
Insight Me Se one with the wisdom and 
lation, ealed by Freud in his original formu- 


o ; : 
Paranoia eo anaes explanation or theory of 
Comparable, been proposed which has merited 
ance, consideration, respect, and accept- 
pa tor critici 
ranoj 
aroy, 


s cism of the traditional theory of 
A $ elucidated by Freud has been oes 
clous hon Invariability of the role of uncon- 
disorder o osexuality in the dynamics of the 
Proposition terms of varying ways by which the 
qi Mes tra I (a man) love him’ presumably 
rhe Strikiy nsformed into a paranoid delusion. 
lo re Contrast between Freud’s formula- 
an, 19 ore current literature (e.g. Fried- 
tithe cone erlich, 1908), however, would lead 
fie as i oa that Freud’s primary contribu- 
tath between i not his elucidation of a relation- 
thi et Was E and paranoia, but 
Th ting (the demonstration of a way of 
of tough i tie _ Psychodynamic approach). 
Wan "Ojection rise of the defence mechanism 
; e ii he psychopathology of paranoia 
fh am eil in the context of motiva- 
ogg e's ekpen and understandable in the light 
The nlishe d ience, in a way not previously 
defen Dry that paranoid delusions are always 
against homosexuality has been 


a 


l 


challenged by evidence of two general types. 
First, many cases of paranoid symptomatology 
do not appear to reflect any homosexual 
problem. In one of the earlier reports challeng- 
ing the Freudian theory, for example, Klein and 
Horwitz (1949) reviewed the case records of 
eighty patients selected from a group previously 
diagnosed as of paranoid state or schizophrenia, 
paranoid type. Only one-fifth of the group gave 
any expression of references assumed by the 
authors to have homosexual implications. 

Further evidence in apparent opposition to the 
Freudian theory stems from case reports which 
demonstrate a co-existence of paranoid delusions 
and overt homosexuality, sometimes in patients 
who accept their homosexuality without apparent 
conflict (Bollmeier, 1938; Carr, 1958; Hastings 
1941; Schmideberg, 1931). 

Althoughseemingly contradicting the Freudian 
theory, such evidence is not so convincing as at 
first appears. The finding that case histories do 
not invariably reveal evidence of unconscious 
homosexuality is not conclusive evidence that 
homosexuality can be ruled out. For example, 
in a study of diverse overt psychopathology in 
identical twins, in which one twin was hetero- 
sexual and the other overtly homosexual, psycho- 
logical tests revealed strikingly similar dynamics 


in both twins. Nevertheless, crucial factors 
related to the heterosexual twin’s object choice 
l after 200 hours of 


did not become apparent unti 


free association interview (Carr ef al., 1960; 
Rainer et al., 1960). Furthermore, the deter- 
e of homosexual 


mination of the presenc 
dynamics is obviously an in 
which the levels of inference 
nificantly among observers, e.g. 
Klein and Horwitz (1949). ons 
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sexuality and latent or unconscious homo- 
sexuality is kept in mind. Glick (1959) ina recent 
publication pertaining to homosexual panic, 
elaborates this distinction as follows: ‘. . . we 
must realize that manifest (conscious) and 
latent (unconscious) homosexuality are not one 
and the same thing; that they exist, speaking 
metaphorically and topographically, in different 
“areas” of the psychical system; that they 
pursue independent courses (the contents of the 
unconscious may always be considered to be 
unavailable to the ego and conscious mentation 
except through interpretation, and sometimes 
never available to consciousness under any 
circumstances), and that in a sense “ never the 
twain shall meet ”’.’ 

This distinction seems equally relevant for 
paranoia, where close inspection invariably 
reveals that the homosexual impulses being 
denied or reacted against are of quite a different 
kind from those which may reach overt expres- 
sion. For example, although a patient may 
engage in fairly conventional homosexual prac- 
tices, he may have to resort to psychotic defences 
against more unconscious and totally unaccept- 
able sadistic and incorporative impulses. 

These prefatory remarks related to evidence 
sometimes assumed to disprove the Freudian 
theory are not made to imply any sacrosanctity 
about it. They would suggest, however, that 
even the most debatable aspect of this contribu- 
tion cannot be readily discounted in the absence 
of a more satisfactory alternative theory. As a 
theory, Freud’s formulation has stood up 
remarkably well, serving to organize, predict, 
and give meaning to behaviour and facts not 
immediately apparent. For example, while 
Macalpine and Hunter insist that Freud’s con- 
clusion regarding homosexuality and castration 
threat in Schreber’s dynamics was based on 
distortion and misinterpretation of ‘ procreation 
fantasies ’, other evidence attests to its predictive 
value. Macalpine and Hunter (1955, p. 24) write 
as follows: ‘ Freud’s homosexual bias had led 
him to interpretation of castration anxieties in 
Schreber’s illness, based more on theoretical 

preconceptions than on actual material. Indeed 
he appears to have misunderstood some of 
Schreber’s fundamental delusions, such as being 
“ unmanned ”. This was a fantasy of being 
transformed gradually over “ decades if not 
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centuries ” into a reproductive woman, carrying 


“neither a castration threat nor passive homo- 


sexual wishes.’ 

The recently presented hospital ı - 
(Baumeyer, 1956) of Schreber’s behaviour 1n 
the County Asylum at Sonnenstein (1894-1902), 
however, now reveal through an independent 
source that in that phase of his illness, Schreber 
appeared to have rather explicit castration and 
passive homosexual fears.” While the etiologica 
or dynamic relationships of such impulses to 
paranoia may yet be considered debatable (¢.8- 
Ovesey, 1955; Salzman, 1960), the Macalpine 
and Hunter formulation is no less “ theoretical 
nor any more ‘factual’ than the Freudian 
hypothesis. 

In responding to some of the issues raised by the 
chairman’s proposed outline for this symposium, 
I would like to consider modifications necesan 
in any reinterpretation of Schreber’s memoirs ! 
the light of developments in ego psychology 
since 1911. I would presume that there Vea 
be general agreement that the role of hosti ca 
would necessarily be given greater emphasis. 30) 
Civilization and its Discontents, Freud (9 a 
questioned how he could originally have w 
looked the ubiquity of non-erotic aggressivi a 
and destructiveness and . . . failed to give ti 
due place in our interpretation of life.’ He he 


records 


: o- 
dealt specifically with this factor in v 
sexuality i i ‘Some N° 

y in his paper, ‘So omo” 


Mechanisms in Jealousy, Paranoia and a a 
sexuality’ (1922), in which he viewed am : 
lence as a defence against homosexuality- In. 
Ego and the Id (1923) he again spoke of f 
of rivalry and aggressive drives as sources we e 
homosexuality against which paranoia ins 
defence. ptral 
Others have since given a more oor yas 
position to the factor of hostility than nas 
implicit in Freud’s statements. Spring (1939) oo" 
viewed world destruction fantasies as 4 as he 
ment of murder wishes from individuals t <sful 
whole world, a defence which is sucer rid: 
because one cannot do actual harm to the * mo” 
In offering an explanation of why overs pg WE 
sexuality is fought with such intensity nome” 
paranoid, Knight (1940) interprets ihe re: sed» 
sexual love as denying ‘a terrific, rey this 
anal-sadistic hate. The frantic need to ¢° eat © 


? E.g. ‘ he imagined . . . his penis had been twisted off 
by an instrument which he called a “ nerve probe ”; he 


maintained that he was a woman; but he also declared 


that he had to put up a strong resistance against the 
homosexual love of certain persons.’ 
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8ratitude °> . Mrs Schreber’s act of 
Constant rei owards Flechsig would have offered 
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based on interview, test, and therapy data would 
leave no doubt as to the role of hostility, its 
control and expression, as being related to the 
exacerbation of the skin difficulties. In attempt- 
ing to generalize the specific psychodynamics 
operative, however, particularly with the dis- 
crepancies arising from the use of tests of 
varying degrees of ambiguity and structure, the 
author has become most aware of the limitations 
of general descriptions of hostility, either in 
terms of the conscious-unconscious dichotomy 
or in terms of any implied quantification: more 
y. less. More specific delineation of the psycho- 
dynamic patterns of all the major psycho- 
pathological disorders will come only through 
a clarification of the varieties and diverse mani- 
festations of hostility in terms of such distinc- 
tions as rage, competition, greed, destructiveness, 
resentment, jealousy, etc. When such delineation 
is achieved in terms of their origin, control, and 
self-perpetuating tendencies, the relationship 
between paranoia and depression will also 
undoubtedly be clarified. 

I would like now to deal with some specific 
hypotheses which have been suggested through 
a review of a number of cases with paranoid 
symptomatology and to examine their relevance 
in relation to the Schreber data. 

As one cuts through the variegated symptoma- 
tology—often rich in dramatic symbolic expres- 
sions which sometimes only lure and entice the 
investigator away from the basic issue—the 
immediately obvious and hence frequently 
overlooked phenomenon is related to the basic 
nature of a delusion, i.e. an unalterable convic- 
tion maintained about a disordered perception, 
which remains untouched and uncorrected by 
what is represented by others as reality an 
‘common sense’. In the words of the medical 
expert’s report to the court on Schreber, the 
patient is filled with pathological ideas . . . not 
amenable to correction by objective evidence and 
judgment of circumstances as they really are 
(Macalpine and Hunter, 1955). he 

A question arises as to what type of T ea 
may be conducive to the cee gene 
reaction which is exempt from t tem 
influences of the pressure of ae date dto the 
persuasion. I would suggest t A be a finding 
origin of this phe Th nt in histories 
which I believe 1s frequen ait in early develop- 
en has been the experience of having 
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others deny the pone be real and true. 
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This denial frequently constitutes a hoax or 
deception maintained by the family, sometimes 
centring around the major issues of living— 
legitimacy v. illegitimacy, sanity v. insanity, law- 
abiding behaviour v. criminality. This denial may 
be integrated into a continuing disturbance in 
communication such as is subsumed under such 
concepts as the ‘ double-bind ’ (Bateson et al., 
1956) and ‘ pseudomutuality’ (Wynne, 1958). 
In fact, to be viewed by outside observers it 
would generally have to continue to occur in the 
context of some ongoing communication. 
Nevertheless, the basic hypothesis suggested is 
derived more from the theoretical conceptions 
of Hartmann (1956) and Schachtel (1947), than 
from the empirical findings of Bateson (1956) or 
Wynne (1958). The pathogenic influences I 
attribute to the original perception and deception 
would stem from rather specific visual or 
auditory events, necessarily first experienced at 
a time when the patient’s own perceptual 
organization could not permit absolute certainty 
of interpretation, at a time before the child had 
learned, in Hartmann’s terms, ‘ to anticipate the 
interaction of inner with outer reality’ (1956). 
I would assume that only such temporally 
specific events could disorder the relationship 
between perceptual experience and the ordinary 
corrective influences in a way which then per- 
sisted throughout life. 
We can only speculate on the kind of percep- 
tion or deception which may have played such a 
Tole in Schreber’s disorder. Some clue as to the 
presence of an ongoing disturbance in com- 
munication, however, has been given by the 
important biographical data supplied by Nieder- 
land (1959, 1960). It now seems likely that one 
issue may have centred about the father’s sanity. 
Niederland’s suggestion that the case history 
reported by the senior Schreber (presumably of 
a chance acquaintance suffering from ‘ attacks 
of melancholia, morbid brooding, and torment- 
ing criminal impulses’) may have been auto- 
biographical, is, I believe, quite plausible. In 
any event, a system of therapeutic gymnastics 
which permitted the father to express sadistic 
impulses to his son while verbalizing a quite 
different morality, presented the son with diverse 
implications which the memoirs give no evidence 
of ever having been successfully resolved. 
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Another inference presenting itself in a study 
of case histories is related to the presence of 
megalomaniacal trends inherent in any delusional 
system. Although Macalpine and Hunter (1956) 
conclude that megalomania is by no means an 
invariable concomitant of delusions of persecu- 
tion, case histories would appear to support the 
contention that implicit in all delusions is the 
assumption that the persecuted is a very 
important person to be the central figure 1n the 
drama arising from his own projections. ÀS 
indicated by Schreber, ‘. . . everything a 
happens is in reference to me.’ Salzman ee 
has viewed such grandiosity as basic to t ‘ 
paranoid development which then arises, ~~ 
darily as a reaction to the rebuff which t 
grandiosity elicits from the environment. me 

Speculating on the possible origins of all 
varying degrees of megalomania inherent 1n ° 
delusions, a suggestion consistent with man 
histories is that an event likely to elicit pr 
trends perhaps is one which in some way © i 
served to validate one’s unconscious fantasti 
No better basis exists for feelings of omnipor es 
or omniscience than to have unconscious — 
realized. Consciously to wish for something 2 
have it actualized is within the realm of eee 
everyday, if not sufficiently usual experien e 
for a deeply repressed impulse or fantasy t° Sf 
actualized, however, is in a different arde 
events. Such an event can apparently serve o 
concrete representation of the bearer s hic! 
omnipotence. The nature of the feelings ve the 
may be precipitated (whether primarily a en 
uncanny, of panic, or of mania) may be 
dent on the relative levels of the wish-feat sgu- 

The Schreber case offers rich data fot 
lating on the hypothesis that some eve” scioY5 
have served to validate Schreber’s unco” 
fantasies. The data recently rep or rebeli 
Macalpine and Hunter (1956) that ae naples 
wife had six full-term stillbirths, for Sion: 
are sufficiently unusual to warrant cons! Fa the 
The assumption of White (1961) regi hres 
relationship between the stillbirths and ible- I 
soul murder delusions appears eenaceeies ue 
would also appear that these still seS; may, 
actualizing Schreber’s destructive imp" gpect® E 
also have fed into the megalomaniac 4 
his psychopathology.* enceh 


y case 


* For those impressed by coincidence of i 
should be noted that Schreber reported fae 
taneous nocturnal emissions were decisive for his mental 
collapse, and that the extracts from the University Clinic 
for Nervous Diseases at Leipzig (Baumeyer, 1956) con- 
tain the entry: ‘6 April . . . patient wants to be photo- 


graphed 6 times.’ I am not certain that S 
are relevant. The legerdemain by which M 
Hunter find the figure ‘9’ reoccurring ag 5 
illness, in support of the role of ‘ procrea ot 63s 
Suggests they might be quick to indicate 

9 upside down. 
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The model for Schreber’s utilization of 
rationalization may well have been his father. 
The extensive rationalizations utilized by father 
Schreber were incorporated into a system of 
therapeutic gymnastics which won for him an 
enviable fame and prestige. In his rationaliza- 
tions his son played for even higher stakes, but 
lost. But at some other time, in some other 
place, he may have met a more benevolent 
fate. 

One final word in relation to the role of 
paternal and maternal influences in the genesis 
of paranoid dynamics. The degree of pathogenic 
influence of either parent differs significantly 
from case to case in the variations which arise in 
those disorders which encompass problems 
around sexual identification. The results of the 
previously reported study on identical twins with 
diverse overt psychopathology (Rainer et al., 
1960) appear consistent with the recent statement 
of Cooley (1959) which places emphasis on the 
part of both parental figures in responding 
differentially to the child in terms of sexual 
identity. While the parent of the same sex is 
usually assumed to be the model for appropriate 
sexual identification, the role of the opposite-sex 
parent, as the model of what one’s own sex is 
not, is sometimes as important. The cruel fate 
dealt Schreber included among other things, it 
would seem, models who confused rather than 
delineated aspects of their son’s identity as a 
man, and ultimately as a human being. 
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In thi 
Eitensiee er which is a continuation and 
of Seitshety ace, studies on various aspects 
relations to hi clusional system and its intricate 
and „1951 Prod father’s life and work (Nieder- 
aterial and d a, b, 1960), I wish to offer further 
to the Rc ocumentary evidence pertaining 
© method ° e In doing so I am aware that 
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h F 
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inve Tespective fol Greenacre, Eissler, etc.) in 
con, tigation “lie ds of applied psycho-analytic 
ever läte in the also because it enables us to 
biza ts in Sohre case certain pathogenic 
thy Te delusi er’s early life with some of his 
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Mung mmensey otherwise incomprehensible 
anq < (the « tie ated and Steiss- 
co ad-being-tied-together-miracle ” 


justified in assuming that the origin of these 


Schreberian productions is to be found in the 
early traumatic father-son relationship. It is 
difficult to avoid the conclusion that these 
“divine miracles’ described in the Denk- 
wiirdigkeiten in considerable detail and without 
too much psychotic distortion are derived from, 
or at least modelled on, the father’s medical- 
orthopaedic procedures as the precursors of the 
later delusions. One has, in fact, only to drop 
the word wunder in the first neologism, i.e. 
Kop, 1sammenschniirungs(wunder),” in order to 
arrive at the realistic core of its meaning in the 
patient’s actual childhood experience, when the 
father as a physician and constructor of a 
formidable array of orthopaedic apparatus 
contrived and applied a helmet-like tying device 
called a Kopfhalter to the child’s head. Or, to 
understand the origin and meaning of the 
“coccyx miracle’ one has but to compare the 
respective passages in the writings of Schreber 
père and fils. Here is the father’s forceful 
description of how children have to sit (Nieder- 
land, 1960): *. . . one must see to it that children 
always sit straight and on both buttocks simul- 
taneously . . . neither first on the right nor on 
the left side... . As soon as they begin to Jean 
back [on the chair], it is time to have them change 
their sitting position to an absolutely still, 
supine one. ... It is important to train children 
of this age [from 2 to 7] to ac absolutely 
straight posture .- - they shou 
hold themselves upright and erect. . - 
be achieved by insisting 
behaves [sits] ina relaxed lazy way, 
to lie down, if only for a few ; 

The delusional elaboration TEA 
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was to make sitting or even lying down 
impossible. I was not allowed to remain for 
long in one and the same position or at the same 
occupation; when I was walking, they attempted 
to make me lie down, only to chase me promptly 
from my reclining position when I was lying 
down. The rays [God, father] seemed to lack 
any understanding of the fact that a human 
being, since he really exists, must be some- 
where .. .’ (italics in the original). 

As I have noted elsewhere, such comparative 
observations can be helpful in clarifying various 
other obscure phenomena emerging during 
Schreber’s illness. A case in point is his frequent 
reference to those mysterious ‘little men’ that 
have been the subject of much discussion in the 
literature (Freud, 1911; Katan, 1950; Macalpine 
and Hunter, 1955). I am greatly indebted to Dr 
Robert C. Bak who was the first to draw my 
attention to their connexion with the numerous 
drawings in the father’s Arztliche Zimmergym- 
nastik and other books which, indeed, are filled 
with drawings and sketches of little human 
figures in a great variety of physical poses, 
gymnastic exercises, calisthenics, etc. That these 
figures represent in all likelihood the realistic 
precursors of the delusional ‘ little men’ later on 
can also be seen from the specific wording which 
the patient uses whenever he refers to them and 
their puzzling appearance. He calls them 
hingemachte kleine Männer, that is, men made 
or drawn (in the sense of produced), thus 
employing terms which point to their anal- 
sadistic derivation in his own thinking as well 
as to their relation to the bewildering little men- 
figures in the father’s literary productions. 

Other delusional formations which Schreber 
reports, such as being at times without a stomach 
(‘I existed frequently without a stomach *, he 
writes in the Memoirs, Chap. XI), that his 
“gullet and the intestines were torn and 
vanished ’, that his skull was sawn asunder and 
perforated, and the like, appear to be connected 
with certain anatomical illustrations in the 
father’s medical books which, published or 
reprinted during the years following the patient’s 
birth, the latter must have seen in manuscript or 
galley proof form in early childhood and must 
have been overawed by the sight of vivid illu 
trations of dissected bodies and body parts 7 a 
D. G. M. Schreber, 1859). Since the fathe A 
anatomical volumes and medical writings ea : 
abundantly and colourfully illustrated the a 
have acquired for Schreber ae Ist 


3 the meani i 
picture-books and illustrated ne witch 


fairy tales generally 
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have in childhood, with the one difference 
perhaps that the very copiousness of the dis- 
sected body material over which the father as 
physician and orthopaedist presided, lent itsel 
to become fused with the body-building and 
body-coercing paternal practices in concreti, 3S 
it were, adding to the ever present castration 
threat in the early Schreber home. This was 
located in a wing of an orthopaedic-sureict 
Heilanstalt for deformed patients (Niederlan ’ 
1959a, b), and this lent itself to the elaboration 
of florid castration and sado-masochiste 
fantasies in a setting of surgical—orthopædi i 
gymnastic practice. 

The illustration (Fig. 1) from Dr 
Pangymnasticon suggests the possible 
of another ‘miracle’ in the 


Memoi's; 
r 
Schreber’s puzzling Mehrköpfigkeit. In Chapte 


bs, 
Schreber $ 
derivatio” 


VI the patient reports: ‘... there Was 
time when souls in nerve-contact yini they 
talked of a plurality of heads . . - which an 
encountered in me and from which they oe 
in alarm, crying “ For heaven’s sake—that u 
human being with several heads.” 1 am ther 
aware how fantastic all this must sound to a 
people; and I therefore do not go so far votive 
assert that all I have recounted was ae as 
reality; I only relate the impressions el 
recollections in my memory.’ (Italics adder on? 
This picture shows heads coming OUt K is 
body in the fashion indicated by the pati@™’’ gs 
retain 


statement ub” 


childhood experiences not only as the 
of truth ’ of some of his later delusions, 
as the core of the psychotic materia 
up’ by the patient during his illness; “5 pelp ° 
restitution efforts he attempted with the ots m 
such experiences to regain the lost ob}, wit 


: i ti 
to re-establish his unresolved infantile j 
this oe fs ip 


of 
pol 


them. One of the main features © 
at restitution consists, as Freud has 
an effort to recapture the lost objects b 
ing the cathexis of verbal an 
representations standing for them. 
Plethora of names and dates in 
Productions, especially the multi 
cation of the names representing |" 
hence also the great number of ‘ divin o 
formations, their frequent repetitio” 2 
naming, and detailed description in # 
of verbal material and delusional im? 
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Fig. 


It is 
well 
to remember that until a few years 


80 Sch 
chi reber A 
hildhood 3 had been like a man withouta 
€ ironies ant without a past. It is one of 
patently Aue analytic research that * the most 
ye h Elita patient in psychiatry ’ (Macal- 
ag his ore. 1955) has left virtually no data 
berding his y life and that our inferences 
ee base, Sn , Panahaod and adolescence must 
urse, ont pee In this respect, of 
ty rarely, if oe is not unlike other psychotics 
tela eir dereler o furnish sufficient evidence as 
the tions, epi years and early family 
Sha enkwiirdiekoy to be sure, in analysing 
dowy Ka eiten, soon discovered ‘ the 
ine Put it, a of infantile material ° in them, 
ang day anaj n left in his own words to us 
ung, YPPlyin ysts the task of filling in the gaps 
nts andin & additional data for a fuller 
Som Pursuareee the case history. 
© new, ng of this task I wish to record 
feiss o ementa; but otherwise 
t with ae information which has come 
ing pect to Schreber’s mother, about 
was known until very recently 


NO o 
nl 
Yy Now has become the subject of a 


be 

Wi ig Srila death of the author of the 

Se rete teMark —and which contains the 

Cus, âtionshi s about her parents and their 
ed with ip during her childhood: * Father 

h our mother everything and 


fy 
que 
ig, 


1 

he took part in all his ideas, plans, and 
d the galley proofs of his 
writings with him, and was his faithful, close 
companion in everything.’ Granting that a loyal 
daughter would tend to depict the parental 
relationship in such a harmonious fashion after 
the lapse of so many years (the father died in 
1861, the mother in 1907), the apparently casual 
remark on her mother’s working on the paternal 
manuscripts in personal collaboration with their 
author—that is, the very writings which are 
replete with the minute prescriptions, ortho- 
paedic procedures and anatomical drawings later 
transmuted by the patient into the raw material 
for the ‘ divine miracles >_Jed me to reflect on 
the likelihood that the mother must have thus 
become, from the patient’s point of view, the 
willing and active participant in the paternal 
practices, manipulations, and coercive pro- 
cedures performed on the patient. It thus 
becomes likely, as has already been postulated 
by other authors, that the peculiar complexities 
of Schreber’s God, the central figure of the 
Denkwiirdigkeiten, with its division into anterior 
and posterior ‘ forecourts *, upper and lower 
deities, and various other attributes, represent 


the condensed, archaically distorted ae 
i in the sons 
both parental images 1 pe RE 


in this system w 
system. God, in Siu Y both father and mother, 


i mposite of 1 t 
delusionsjected and gained as objects ` 
through the restitution attemp a 
sional fantasies 4 out mirac: Sa roi 
< divine ° manoeuvres enacted on the pa ient’s 


body. The fact that, according to the sister's 


anything; s 
projects, she rea 
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testimony, the mother helped and actively 
participated in those partly coercive, partly 
seductive procedures whose nature and signifi- 
cance I have discussed in my earlier papers, 
seems to lend support to this conclusion. 
Further support along these lines comes from 
the discovery of new material regarding the 
patient’s mother as well as from the Denk- 
wiirdigkeiten themselves. In the latter Schreber 
calls the sun and God in his angry outbursts a 
whore. With regard to the mother, whose name 
was Pauline (née Haase) I found that she was 
herself the third child of a prominent physician 
and professor of medicine in Leipzig, precisely 
as was her son Paul, our patient, who during his 
illness delusionally changed his sex to that of 
the mother and hallucinated about being ‘ Miss 
Schreber °’. Other striking examples of Schreber’s 
confusion regarding both his own sexual identity 
and the identity of paternal and maternal figures 
are contained in the following data obtained by 
me from the municipal archives in Leipzig: the 
maternal grandmother of the patient was 
Juliana Emilia Haase, wife of the physician and 
professor just mentioned. In the Denkwiirdig- 
keiten the patient transforms his grandmother 
into a practising male physician named Julius 
Emil Haase. It may be said with certainty that 
at least on the basis of my documentary material 
extending over more than a century of the 
Schreber genealogy, no male person of this 
name exists in his lineage, and that we are 
confronted here with a retroactive delusional 
change of sex by the patient, similar though in 
reverse to his own change of sex during the 
psychosis. He employs the same reversal 
narcissistically elaborated, in the case of his 
paternal grandmother whose name was 
Friederike née Grosse; in a delusional footnote 
she becomes Friedrich der Grosse. This footnote 
can be found in Chapter IL of the 
which deals with the 
of the Flechsig and Schreber f; 
Schrebers had once had the title ‘ 
Tuscany and Tasmania *) and with 
“between perhaps earlier gener: 
Schreber and Flechsig families w 
to soul murder’, According 
oe recently received from 
eipzig the grandmother Friederi é 
Grosse died on 30 December, gore bee gh 
likely that this was for our patient then 41 
of age, his first experience of the death of a Hoes 
family member. The patient was born j zA 
To return to 
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the division of God into c 
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upper and lower one or into a superior a 
inferior deity, named by the patient Ormuzd y 
Ahriman respectively and spoken of by eon 
the ‘ hierarchy of God’s realms `, the role o fe 
patient’s elder (and only) brother in the ie 
of this delusional aggregate should Dem ee 
Freud already mentioned the probability ense 
Schreber’s peculiarly composed God in a pe 
had derived from paternal and fraternal Si 
contained in the delusional material. The ther 
data confirm Freud’s assumption. The bro ~ , 
Daniel Gustav, who after the father s A eber 
death in 1861 became the head of the Sc cae 
family, committed suicide in 1877 a few opisrat 
after his promotion to become an utzen. 
(judge) at a provincial Saxon Court 10 *(1956) 
Since the otherwise reliable Baumeyer d says 
suggests that the brother was a chemist an ay 
nothing about the mode of suicide, ! Stadt 
permitted to quote verbatim from ne ed 
archiy-Bautzen in Saxony which in its en 
of municipal documents pertaining tO 
1877 has the following entry: 


Kel 

“Schreber, Daniel Gustav, Dr. ae: St. 
Gerichtsrat in Bautzen, laut ea tit j 
Petri, Báutzen, gestorben 8. Mai hiesse"” 
Jahre, ledig. Selbstmord durch Ers¢ aw 


f L 
(Schreber, Daniel Gustav, aes S chure” 
Royal Judge in Bautzen, according ° fay ki 


register St Peter, Bautzen, died on nmarfi 
the morning, 38 years old, ¥ 
Suicide by gunshot.) 


z det 
Several newspapers in Saxony carried some alt 
date of 10 May, 1877 similar Oe tae 
mentioning that melancholia or depres trat i, 
be regarded ‘als die Ursache des Mee 
Ereignisses ° (Chemnitzer Tageblatt, er forth a 
1877, No. 111, p. 4). The newspap’ only | 
emphasizes that the suicide occurri atiO™ jos 
short time after the brothers nom" i it ot 
Consider this last point as well as he sob aly 
in the newspapers important, oe not ° 
delusionally indicates in the memo" iev 
that heread his own death notice in the o out i 
but also that his 1893 breakdown | pot aad 
Short time after his promotion a 
Senatsprisident. The identificatio” prebe" 
their far-reaching effects in the - at” di 
with which I dealt previously», a ross” er 
impressive here; various multiple © 
Cations are readily discernible 3 
Pathology. In the Memoirs they in Pa 
expressed by the occurrence of °°" ign 
dates, and more specifically 
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: S. All this can only be alluded to here, 


Since i Š 
a Separate Sarie consideration would require 
to bs bea is of interest also with respect 
le, Se me oe ee 
everything in EIDES in it in some detail how 
Serichtet es he Schreber home was gottwarts 
Present in cri God), how God was 
Merely in thei c nildhood world at all times, not 
eeling, thinkin daily prayers, but in all their 
letter with th ing, and doings. She concludes the 
e sudden e words: * All this was finished with 
unser Kinder sath of our beloved father . . - 
Perhaps be paradies war zerstört. Here we may 
Non-delusional nee to view this statement as a 
Pa version of her brother's archaic 
With his I bona fantasy and to contrast it 
fice MP ia hn restitution attempt at a 
eunion an childhood paradise through 
ae through the f God-father-mother-brother, 
Beregate of y ormation of his particular God- 
S Sterior co Pper and lower parts, anterior and 
Presentation of as the composite deified 
Path, is repect ws carly Objects: A 
‘apology, patti a one features of Schreber’s 
the ine miracles’ re ar the great number of the 
early paternal erived from or modelled on 
of , °° aat a manipulations, can 
Neeg compelling as complex manifestations 
objec © recover > Tesressively reinstinctualized 
ai SOmethin recreate at all costs the lost 
1N transfere g we are used to encounter in 
ransferenos reactions of a stormy nature. 
ang er’s physici reactions, in relation to 
Dene erlies lan, Dr Flechsig, his assistants 
lang Wiirdighojns graphically described in the 
arks in ie, and served Freud as valuable 
Some Patient wi analysis of the case. The father 
Ahe the pa as indeed an extraordinary man. 
Who Per’s Sok on about religion in the elder 
p rhile not S read as though written by one 
igh, SMa, had an ordained priest and not fond 
hat oa God, ‘es ma mystical way the true 
was fond Pupae his writings, I found 
ar hildren SN of lecturing and sermonizing 
Niver S, and re human body, the wonders 
wa E ela orati relations of God to the 
miich a Magneti ing especially on the pheno- 
Tees € saw i. attraction and repulsion in 
Shon erning an expression of basic cosmic 
of Nn universe. He built on these 
age hig St pseud ction and repulsion a sort of 
Ut it Weltan ophilosophical system of his 
Extensi chauung, writing and lecturing 
ely. It is noteworthy that in the 


recapt 
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son’s delusional cosmology the paternal Welt- 
anschauung reappears. Though distorted, con- 
densed, and concretized, it emerges throughout 
the text of the Memoirs in a readily recognizable 
fashion as a conglomeration of philosophical, 
theological, and cosmological speculations in 
which divine rays, attraction to and repulsion by 
God, magic attributes of the deity, personal 
© nerve contact ° with the latter, and similar ideas 
predominate. The non-delusional raw material 
of most of this can be found in the father’s 
medical and philosophical writings. To give only 
two examples here: 

The father, in discussing the span of human 
life on earth, indicates two hundred years as the 
maximum age which human beings may attain 
in time to come. The son’s delusional descrip- 
tion of the end of the world contains this figure, 
two hundred years, as the approximate time limit 
him for the occurrence of the anticipated 


set by 
event. Again, one of the father’s books has the 
sub-title Der Wunderbau des menschlichen 


Organismus (the miraculous structure of the 
human organism). The term Wunder appears in 
the Denkwiirdigkeiten not only in constant con- 
nexion with God’s miracles, that is, the father’s 
‘miraculous medical’ actions; it also is quoted 
directly by the son as wundervoller Aufbau and 
then explained by him in an almost insight- 
revealing footnote: * Again an expression which 
I did not invent... - The term wundervoller 
Aufbau was suggested to me from outside.’ 
From the sister’s letter and other sources the 
origin of these notions becomes clear. The 
father, a passionate educator and eloquent 
talker, took his children on frequent strolls, citing 
to them the wonders of God, of the world, and 
of the body, with paternal pride and sermonizing 
insistence. During and after such lectures the 
children were questioned in minute detail as to 
their understanding of the cited wonders and the 
one who, like our ever obedient patient, knew 
the correct answers, received Pate eber's first 
Of interest is the onset 0 til 
illness, about which little has been sents un m 
now. Freud, letting the patient speak for Polley 
and strictly adhering to his self-imposed PO? 


a8 i Schreber’s passing 
of restraint °, only pointed to for the Reichstag 


k about his candidature > 
188 With respect to this ane E 
election as a member of pean er me 
supply some of the foe ees rae 

-nø for the Reichs h c 
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Bismarck’s autocratic and reactionary régime in 
Germany. After a political campaign in which 
Schreber actively participated, the election took 
place on 28 October, 1884. Schreber was 
defeated, with an overwhelming majority voting 
against him (14,512 against 5,762), and a Jocal 
newspaper in his election district—Chemnitz in 
Saxony—carried the somewhat scornful headline 
about his candidature: Wer kennt schon den Dr. 
Schreber—who after all knows Dr Schreber? 
A few weeks later he fell ill with his first sickness, 
in November 1884, which has been described as 
a hypochondriasis or a condition characterized 
chiefly by hypochondriacal complaints. The 
recently accumulated material indicates that 
Schreber, following his defeat, suffered from a 
severe depression, considered himself incurable, 
had difficulties in talking and walking and made 
two suicidal attempts. He was hospitalized for 
approximately six months (Baumeyer, 1956). 
He undoubtedly also had various hypochon- 
driacal symptoms and, for instance, thought that 
he was going to die ‘any moment’. On the 
basis of the old medical records discovered by 
Baumeyer (1956) it is clear that depressive and 
hypochondriacal manifestations were present 
during this first illness and that the depression 
was connected at least chronologically with 
Schreber’s election defeat. Shortly after his 
unsuccessful campaign he developed a serious 
disorder which, among other symptoms, included 
Speech disturbances and difficulties in walking, 
i.e. manifestations in all probability related to 
his active participation in the election 
campaign. 

My data further su 
for Schreber’s disastro: 
tion (and his subsequ 
resulted from his parti 
campaign. There is 
family was in poli 


ggest at least one reason 
us political-personal situa- 
ent hospitalization) which 
cipation in the unsuccessful 
evidence that the Schreber 
tical difficulties with the 
governmental authorities in Saxony during the 
1840s, especially during the revolutionary years 
1847 and 1848, when the patient was 5 years of 
age or so. As I have explained elsewhere 
(Niederland, 1959b), the turbulent Politica] 
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events in Germany during the 1880s seem be 
have revived in him memories and anena 
connected with his childhood experiences durai 
the 1840s and to have contributed, in CoE 
with his political campaign of 1884, to a en 
sively intensified reliving of the castration ad 
of his oedipal years which had also been mile 
by political events and considerable vriten 
ties connected with fears of personal and po 
persecution. i 

Turning to the outbreak of Schreber’s A 
and lasting illness in 1893, its chrono dent 
connexion with his promotion to Sonali pr ni 
has been duly noted and has often a 
mented on in the literature. But here r mus 
second, perhaps equally important, factor nia 
now be added. Schreber’s brother, icide # 
Gustav, as we have seen, committed Siehtsrati 
short time after his nomination as penn a 
the patient, Daniel Paul, tried to do the $ê; 
few weeks after his nomination to an go 
Juridical position and, prevented from P itiness: 
suicide, succumbed to lifelong menta eipzis 
The father died in his early fifties in ‘hirtyt™° 
hospital on 10 or 11 November, 1861; t malized 
years later the patient had himself a a ital 
likewise in his early fifties, in a Depr baa and 
on 9 or 10 November, thinking himself 3 
making several suicide attempts. The Pa ident 
of strong intrafamily identifications 1$ . 
here (Niederland, 1959a). upplemen’ 

In closing this brief presentation of $ ji a 
tary material I wish to reiterate that 
claim that the data so far accumula gych e 
light on the nature of Schreber’s iP oP 
Suffice it to say that some of them ae n 
useful in our effort to unravel a tey jcture eG 
many obscure features in the clinica Peper $ yet 
to make hitherto incomprehensible to furt at 
Schreber’s delusional system accessible ag t 
Investigation, It is well to bear muds inis 
Denkwiirdigkeiten, this in Fr of rem! 
“invaluable book ’, is no casual text nt’ 
cences. It contains not only the patie er S° 
Productions, but also reveals on clo ed: 
the matrix from which they are form! 
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A Note on Dr Niederland’s Paper 
By 


PHILIP M` KITAY, GARDEN City, New YORK 
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1 „Persona er 
al communication to Dr Niederland 


ade 
wading Sing Observation on a documentary 
steg rted in his paper, and he has sug- 
Kette that present it to this Symposium. He 
iga itted chreber s brother, Daniel Gustav, 
ae Suicide by gunshot on 8 May, 

the 

b. 91 the c moirs (Macalpine and Hunter, 1955, 
a atient Stated that round about Easter 
aA $ na visions according to which 
ki Senburg j asig had shot himself either in 
nti; K n Alsace or in the police prison in 
Wap rel Proc © _SaW—in a dream _vision—his 
ds the oce8sion moving from his | to- 
hort g from his house to 
erg (that is to say not really in 
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the direction which one would expect according 
to the spatial relation between the University 
Nerve Clinic and St. John’s Cemetery). — lam, 
however, almost certain now that these visions 
did not conform to real happenings in the way I 
believed I had seen them.’ ù 

These passages suggest that the patient was 
actually recalling his brother’s suicide and 
identifying Flechsig with his brother. This 
conclusion confirms Freud’s thesis that Flechsig 
represented the patient’s brother. Dr Niederland 
in a personal communication to me added that 
since Flechsig = Brother = Father = God, my 
observation supports Freud’s main thesis on the 


Schreber case. 


; Memoirs of MY Nervous Illness. 


IV. Schreber, Parricide, and Paranoid-Masochism' 


By 


JULE NYDES,? Rye, New York 


In evaluating Schreber’s Memoirs (Macalpine 
and Hunter, 1955), it must be borne in mind that 


‘ er's 
A number of writers call attention to ye 
fear of failure after he was appointed Se 


they were written seven years after the onset of prisident. But Schreber functioned well as ont 
his major illness in 1893 from notes which were as he was wrestling with reality problems ag 
begun no earlier than 1896. When he began was only when he was successful in master’ 
making notes he had already reconciled himself his new position that his troubles aT the 
to his emasculation, and his severe Psychotic started to sleep badly °’, he writes (p- en) i had 
phase was in a state of partial remission. The very moment when I was able to feel that down 
almost benign ‘freedom from malice’ and largely mastered the difficulties of settling eto’ 
other unparanoid-like attitudes which char- in my new office and in my new residence, ident 
acterize his memoirs are therefore more reflec- Schreber’s appointment as Senatspräs! un- 
tive of his condition when they were written than was a major success—a success which, nat of 
of the earlier condition which he describes. For consciously experienced as the acquis row 
example, in his ‘Open Letter to Professor power great enough to challenge and ae con 
Flechsig ’ dated March 1903 he writes, ‘donot God = Flechsig = Father. Schreber $ “ower 
harbour any personal grievance against any scious wish to usurp God’s place anc ction) 
person’ (Schreber’s italics) (p. 33). Flechsig, arouses God’s retaliatory wrath (via proj’ 140); 
ae played such an important role in his early and Schreber, like the ‘ Prince of He il ; con 
delusions of Persecution, is referred to as one is subjected to dire punishment. whi $ he 
whose integrity and moral worth I have not the tinuing to avow his adoration of oon 
least right to doubt’ (Schreber’s italics) (p. 34) m l ia the “ Prince Of iy jn 
It is, of course, well known that anyone suffering appea la a : h : become 4 reality e 
Tia y re whole arsenal of grievances ap. eli peer med oa therefore er of 
IS disposal, and insists on his Tight to doubt who | dt d by all the mgs de 
the moral worth and integrity of an eee aA voia that 
Siin oe yone, divine power’ (p. 140). He hears YO sg tha 
abet ee ad Schreber does, in claiming, ‘ P conse has ac alive y 
; ` ; the Prince of Hell is going to be burn’. ° wit 
Even though his Tecollection of earlier and . ee ( 140). dis 
experiences may be quite accurate, it is fair to Sch other such denunciations e para! 
assume that the selection of events recalled, a ee ae Bae ia M 
well as his attitude towards them, was dictated di 
by the character and demands of his later ‘Him the Almighty Powe" peral t 
adaptation. The deletion of Chapter 3 concern- Hurled headlong flaming from the et wit 
elle family notwithstanding, the importance With hideous ruin and combustion, ell 
ee ie s mother has been for the most part To bottomless perdition, there ne 
a = ed. (Here it is pertinent to note that it In adamantine chains and pena arms 
torr ape ta A Schreber, who re- Who durst defy the Omnipotent to gots 
: e sun i > i ; 
Schreber’s inevitable bias in favour i hapinki Only when as Senatspräsidea and a 
benign psychotic phase which obtained wills he Placates God by yielding to his yjating we 
was writing his Memoirs Makes the task Schreber undergo the deeply hum!" sgin ‘afl! 
reconstructing his more openly violent pa. > formation into a woman, does he "°S? pa ate 
period more difficult, Paranoid measure of sanity and freedom ce th? J s0 
: sym toms, enoun AS 
Payee s annual Meeting of the Easter; 2 > See mona pologi” 
1900. Ssociation, Atlantic City, N.J., April ciao iing Supervisor, National Psy: 
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noi 
i for power in favour of a more 
formulation poupa, In Theodor Reik’s (1941) 
defeat’, By; le achieves ‘victory through 
God for ce te oe to renounce power over 
od’s most Hi e of God's love, he becomes 
Palm of viet avoured woman. (* A very special 
alpine and eat will eventually be mine : Mac- 
and cheap dane p. 214). By wearing ribbons 
od by | ee on, ie pleases and impresses 
of his Pink himself. The relative safety 
a justified ustic position can be maintained 
only by retaining his paranoid 


delusi 

Sion. i š 

reality tee System intact and distinct from the 
chee hsS of his daily life. 

JEH er’s tl ae x ’ F 

istinct fi s homosexuality, in this view as 


Much eaa Freud's, does not represent so 
libidinal emergence of an infantile wish for 
Primarily qere cation from his father, but is 
© dread PA against the wish to kill and 
Chooses te te: killed by the father figure. He 
À su erings Stated rather than annihilated. 
Onement whi hen become a prior masochistic 
Sasure int pa transforms the sin of sensual 
vill, chrebe a virtuous submission to God's 
high 5 marai boasted that he was a man of the 
he Or ten especially in regard to matters of 
PSS šast a man a sense of profound degrada- 
Fredition for a outset, becomes the necessary 
Sit os View enjoyment of voluptuousness. 
Proven Phase a Schreber regressed to an 
is wes on} Psychosexual development 
Chreber’s y a partial explanation. Not only 

e R ee his father overlooked, 
non f re Plexities involved in the pheno- 
gression itself are not fully acknow- 


n 1911 
> Aj a wrote about the Schreber 
Untiy erms of ia ego functions were conceived 
1 Pa Gen drives’. It was not 
Teudian se Rapaport (1959) points out, 
Conte ee 80 psychology entered its current 
Loe bu ions s developed mainly through the 
the Wenstej of Erikson, Hartmann, Kris, and 


Sop. Vicise reud wa i k 
hreg ssitudes oF s mainly concerned with 


Mer regress; instinctual drives, and 
Schrete o eae to be sure, did involve the 
Baggs ets e n infantile homosexual phase. But 
ton ig a also regressed to a much more 
beats in fet state. Schreber’s regres- 
i i e service of his ego (Kris, 1952) 
Salig ti rved to overcome his dread of 


n 

=) a = 

mor tiented« helped him to become more 
Over i 

9 Sete view of homosexuality is 
icted. His idea that the object of 
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the homosexual’s choice must have genitals like 
his own may provide a foundation in childhood 
for identification with and emulation of the father 
figure, through which constructive process a 
heterosexual adjustment may eventually be 
achieved. But it ignores the psychodynamic 
ramifications underlying adult homosexual 
practice and fantasy. Fellatio, for example, is 
often a symbolic way of warding off punishment 
by placating the father figure; and is also accom- 
panied by a hostile wish to drain off and incor- 
porate his strength. Moreover, it is generally 
conceded, on the basis of current clinical know- 
ledge, that the overt homosexual feels deeply 
alienated from his own sex and is deeply identi- 
fied with his mother. Freud pays little attention 
to the role of the mother in the aetiology of 
homosexuality. At one point, however, in his 
paper (1911, p. 61) on Schreber he does observe, 
“the infantile sexual theories which attribute 
the same kind of genitals to both sexes exert 
much influence.” 

There are also indications that Schreber’s 
transformation is accomplished not only by the 
replacement of nerves (through the agency of 
Flechsig, the nerve specialist, and a reliving of his 
childhood subjugation to his father’s ortho- 
paedic appliances) but also by the fantasy oral 
incorporation and anal retention of his mother. 
Schreber’s unwillingness to eat meat during 
one period and his delusion that he was swallow- 
ing parts of his own body suggest conflicts about 
cannibalism. Could it be that when he finds him- 
self replying to one of the voices that he cannot 
defecate because he is too stupid, he is already 
unconsciously one with mother? Since he could 
not effectively compete with father for mother s 
love, he regresses to the oral incorporation of 
mother and wins father’s (God’s) love. For 
Schreber the sun seems clearly a mother symbol. 
In this connexion I recall a paranoid patient 
who spoke of his ecstasy when he identified the 
setting sun as the red nipple on his mot N 
breast. Schreber’s bellowing for hours on en a 
‘The sun is a whore’, may well be coy id 
saying to God, the father, ‘She 1s no 


fighting over > 
Freud’s view that t 
should be genron 
hrenic has cons! o 
an projections are usually ee 
i i s 
e with self-righteous > i 
a malice. Schreber S on Aan E 
cene vituperations are clearly, eee if 
completely contrary to the high P 


anoid elements 
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what he regards as his usual character. Our 
chairman, Dr Kitay, using Baumeyer as his 
source, has informed me that ‘ Schreber’s 
sister, Klara Krause, remarked that Schreber 
had always been from quite a young age— 
hasty, restless, and nervous’. Schreber’s self- 
characterization is in sharp contrast to his 
sister’s view of him. He very consistently 
refers to himself as ‘cool’, ‘sober’, ‘ un- 
emotional °, ‘ efficient’, etc. If he did not, in 
fact, manifest such character traits, such traits 
certainly did represent an ego-ideal with which 
he was striving to comply. Moreover, if the 
observations of his sister were completely true, 
it is difficult to imagine how he managed to 
achieve such outstanding success in his legal 
career. It is plausible to assume that the defence 
of cool intelligent efficiency was developed to 
cope with the trials of severe emotional in- 
stability—and that, in part, it served him well. 
But the very logic of such a defence demanded 
the repression of the powerful affects of rage 
and sensuality. Such affects when they broached 
his consciousness could not be integrated and 
overwhelmed his ego boundaries, first in the 
form of bodily symptoms and later in that of 
hallucinations and delusions. His schizophrenic 
symptoms are a function of inadequate ego- 
strength—of the incapacity of his ego to cope 
with the upsurge of powerful emotions at the 
pinnacle of his success. His paranoid-maso- 
chistic development, on the other hand, derives 
from the psychodynamics governing his re- 
pressed emotional life. 

One may speculate, with the support of Dr 
Niederland’s (1951, 1961) research, that Schre- 
ber’s massive repression and its schizophrenic 
consequence had its roots in the bewilderment 
implicit in his peculiar childhood experience. 
His father, a distinguished physician, whose 
memory Schreber holds sacred, with the full 
cooperation of Schreber’s mother (‘the sun is 
God’s instrument’), subjected his small son 
(was he 4 or 5 years old at the time?) to the con- 
straint of appliances (‘God knows nothing 
about the needs of living men’) which caused 
him great pain. What seems most destructive 
to sanity is that such brutality was inflicted 
undoubtedly in the name of a most benevolent 
interest in the child’s well-being (see the miracle 
of the creation of a false feeling, p. 130). Such 
an experience, we may assume, generated not 
only an intense but a deeply repressed rage—it 
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also promoted grandiose feclings. To be the 
centre of such concentrated, even if tormenting, 
attention, confers an extraordinary status on @ 
child. In his final adaptation as a transvestite, 
its masochistic implications notwithstanding, 
Schreber’s grandiosity continues to be pro- 
claimed. 


Paranoid-masochism 


Schreber’s Memoirs serve to support the thesis 
(Nydes 1963) that masochistic and paranoid 
psychodynamics are in polar relationship accor- 
ding to the formulation: the masochist appears 
to renounce ‘ power ’ for the sake of ‘love - 7 
paranoid appears to renounce ‘love’ for t 
sake of * power ’.? 

In such a formulation, the word 
defined in an ideal sense, but is equ 
with interest, attention, sympathy, pity, cone 
and endless variations and combinations of sy 
are generally construed to be the rights of GE 
who is dependent. It involves apparent wee 
sion to the love object. The word ‘ powe >, tee 
does not reflect constructive mastery OF ae 
ment so much as it implies, in this sense, po 
to enforce submission from others. 

As the definitions of the words ‘love 
‘power’ imply, both orientations may 
garded as contrasting aspects of a strugg c 
* power ° with an omnipotent will. The maso an! 
attempts to win love and, through suferta g to 
submission, to force the ‘ omnipotent ’ Pers 
serve him. has 

In the paranoid attitude, the need for me of 
become unconscious and would be i noid 
an expression of weakness. Both the P? n bY 
and the masochistic character are d 
guilt. Both, in contrasting ways, employ J uilt, 
ment and punishment to defend agan e be 
The biblical injunction, ‘Judge not 185) judg? 


love is not 
ated rather 


> and 
e Tee | 
le for 
hist 


the paranoid character accuses aP 
Both dynamics frequently appear 1 
tion. 

While the limited conceptions © 
and ‘power’ outlined above are ic Ji 
quite frequently in the psycho-analyt 
on masochism, they have not been eo 
equivalent pertinence to the psych? fort 
the paranoid character. One reaso” 


? By referring to our talks together and to my lecture 
notes, Theodor Reik quotes and discusses this view in 


s 5 
his books, Myth and Guilt (1957; PP. be Love 


Wit (1962, pp. 226-228) and The Nee 
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poe om designation * sado-masochistic charac- 
which fe p used to identify psychic phenomena 
termed tas view may more appropriately be 
sadistic eS ae - Paranoid and 
i (Nunberg. 1955) are, to be sure, 
Dies y intermingled and mutually reinforcing. 
— n prove helpful to attempt some distinc- 
real ra istic hostility is primarily reactiveagainst 
enhance” both past and present. It involves 
liea on with the aggressor, and is usually 
he pained against a less threatening object. 
slaps _ slaps the lieutenant; the lieutenant 
and ie private; the private slaps the peasant; 
hostilit ic peasant kicks the goat.) Paranoid 
attack y Is primarily defensive against an assumed 
ie self-righteous identification as 
o AAEN and is discharged against the assumed 
invariably The assumed aggressor IS almost 
repressed. an authority figure against whom a 
een per > guilt-laden fantasy transgression has 
% petrated. 
Necessarily net to interpret Schreber’s Memoirs 
Sitio e numerous assumptions 
(1) inate, Mine are as follows: 
ply repies rage against his father was 
PParent al largely because of his father’s 
n, sprees o eneg and distinguished reputa- 
i cultivate $ on was implemented by the attempt 
rie TUcture p pedominantiy obsessional charac- 
'Onality sed on efficiency and unemotional 


His i 3 
and Tage against his father was intensified 
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destroy him, Schreber himself had to become God. 

(5) His appointment to the position of Senats- 
prisident stimulated his own feelings of infantile 
omnipotence. His reality success was pressed 
into service of his infantile needs—and a para- 
noid power struggle with God ensued. He 
appears to renounce his need for God’s love and 
protection for the sake of power over God. In 
spite of his claims of moral superiority and 
invulnerability, Schreber never quite succeeds in 
killing God. Instead his own destruction seems 
imminent. But Schreber continues to fight. It is 
as if like Satan he would cry out: 


* Then cursed be thy love, for love or hate 
To me alike it deals eternal woe’. 


But rather than be annihilated Schreber finally 
yields to the humiliating condition that God 
imposes in return for his love and protection. 
Schreber must be castrated. He must accept 
transformation into a woman. He appears to 
renounce power for the sake of love. 

(6) Schreber improves only as he yields to a 
more masochistic position and is no longer in an 
open contest with God. In the end it is as if 
Satan, the paranoid, is transformed into Christ, 
the masochist. Schreber compares his own 
martyrdom to the crucifixion of Christ (Mac- 
alpine and Hunter, 1955, p. 214). But unlike 
Christ he now has the reward of sensual enjoy- 
ment. Instead of God’s rival he becomes God’s 


wife. Only as he maintains that delusion is he 
ath; and only in such 


feay OMpo ; : : 
(atures, ended by both reactive and defensive able to ward il God ar as a transvestite is 
g dtality „Was reactive against his father’s security in pleasing eat eental 
4 Beber Which was probably inflicted during Schreber able to regain some meas ree ee 
pies i oedipal period when he was about Schreber's Memoirs i ante 
he for i Rise It was defensive against his contrasting reactions y. en suffering. The 
` fathe M Ing to destroy his father and usurp masochist to persecu a ` and continues to 
aO Schr place with mother. paranoid justifies his a a and then claims 
her isig, Teber's unconscious rivalry with Dr fight. The maatti ra 
Wit desk fo Ose picture Schreber’s wife kept on the reward of being d must use his omnipotent 
A his fath years, repeated an infantile rivalry conqueror. Now Go vate whose unconscious 
il) Schr her. power on behalf of his vie wis after all, only 
™a “es retained encapsulated an infan- claim to omnipotence > 
Of his father as God. In order to infantile. 
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Mbio? S. (91) « : Schreber. Memoirs of My Nervous 
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ri Atia Parsa Account of a Case of Paranoia Day a NG Cy E 
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V. The Schreber Case Reconsidered in the Light of 
Psychosocial Concepts’ 


By 


ROBERT B. WHITE,” GALVESTON, TEXAS 


The 
the cee of this symposium is to reconsider 
PsYcho-anal, case in the light of the advances in 
the leen theory that have been made in 
: Ost notable 2, since Freud’s classical paper. 
© concepts ml these advances have been 
o icepts of H ego-psychology, particularly the 
on Ra artmann, Kris, Loewenstein, Erik- 
F © eaid This growth in psycho- 
marized p ychology has been succinctly 
elopment coy Rapaport (1959), and the 
treated m psycho-analytic theory generally 
tk y Rona ee by him in 1960. 
ms of Edlsons of the case will be made 
nop, ° Panan s concepts of psycho-social 
of as Wan ts ity development. Space does 
Psyop Case to th Nsive effort to relate this view 
theology öt a other new concepts of ego- 
Sex 3 Partiouls mne basic concepts of libido 
Case, Stages at dn the concept of psycho- 
Sets yp eefore, in evelopment; I reconsider the 
» in terms of only one of the several 


dis, New c 
o 
cone iti hang that have been placed at our 
a bs ation opine years, and I largely omit 
ibido theory. Let me emphasize 


Tha nt that ha 
cage? au ee! not been sufficiently noted by 
ang è Point ai ate} have restudied the Schreber 
unter (1gsh ally ignored by Macalpine 
Or S of vi 5); a study of any case from any 
Pre Ychosocin libido-concepts, ego-concepts, 
lipi CSL) f concepts, must be incomplete. 
Thes d Eon ormulations were made in terms 
Wailayr ete thee and of the Oedipus complex. 
ihe le, he oncepts, and the only ones, then 
he ko Our ri are obviously incomplete in the 
Points Sè Sedan knowledge. But a study of 
. eget View ont one of our more modern 
oifige drily a y would be equally incomplete. 
“ha With ie wish to underline Schreber’s 
Siz, a mother, an important but rarely 
ctor in his illness that is promi- 


nently, although only symbolically, represented 
throughout the Memoirs. With the rare excep- 
tion of such authors as Fairbairn (1956) and 
Searles (1961), Schreber’s mother is either not 
mentioned at all in papers on the case, Freud’s 
paper for instance, Or she is mentioned only 
briefly as a shadowy counterplayer to the father 
in Schreber’s oedipal struggle. Symbolic repre- 
sentation of conflict with a mother-figure, in my 
opinion, is one of the most prominent and con- 
in the Memoirs, a view that I have 


sistent themes 1 
elaborated upon elsewhere (1961) and that has 


been corroborated by Searles (1961). 

Despite the clear symbolic references in the 
Memoirs to a mother-conflict, and despite 
considerable evidence in other data on the case 
that such mother-conflict was an important 
aspect of the case, the Schreber who is portrayed 
in most of the psychiatric literature seems to be 
motherless. The lack of interest in Schreber’s 
relation to his mother is all the more striking in 
view of the emphasis in recent years on the 
importance of the earliest mother-child relation 
in the etiology of schizophrenia and homo- 
sexuality. 

Erikson’s theory of psychosocial development, 
an epigenetic theory, is especially noteworthy 
because it is the only systematic psycho-analytic 
conceptualization of the stages of development of 
personality beyond adolescence. Concepts of 
personality development that emphasize the 
importance of the events of adult years as well 
as those 0 and adolescence are 
especially helpful in understanding the onset of 


Schreber’s breakdowns, something a 

difficult to explain, as Freud himself no a 
According to i the human develops 

at the embryologi 


determined ground p. 
period, and his developmen 


f childhood 
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equally orderly fashion at the social, inter- 
personal level from birth onward to senescence. 
He believes that the development of the child’s 
personality ‘obeys and on the whole can be 
trusted to obey inner laws of development, 
namely those laws which in the [the] pre-natal 
period had formed one organ after another and 
which [in the post-natal period] create a succes- 
sion of potentialities for significant interaction 
with [others] around him ’ (Erikson, 1950, p. 63). 

He proposes eight stages in the development 
of personality each of which arises in a pre- 
determined sequence and at a phase-specific 
point of the human life cycle. Here is a chart of 
the psycho-social stages of development in 
Schreber’s life compiled from data now available 
from the work of Baumeyer (1956), Macalpine 
and Hunter (1955, 1956), Niederland (1951, 
1959a-b, 1960), and myself. 

As the foregoing shows, each psychosocial 
stage of development is designated by a pair of 
nouns of more or less opposite meanings—trust 
versus mistrust, autonomy versus shame and 
doubt, and so on. Each of these eight stages 
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culminates in a developmental crisis that results 
from a ‘decisive encounter’ (Erikson, 1959, 
p. 53) between the person and his environment. 
As new capacities and a new perspective on 
life evolve at each new stage the person must 
have yet another decisive encounter with his 
environment and its particular ideas of the values 
and behaviour that are desirable in a person O 
his age if he is to continue to develop into the 
kind of person the society needs. The outcome 
of this encounter determines the basic position 
the person will take somewhere between the 
polar extremes for that stage. For example, 
take the stage of trust versus mistrust. Eac 
infant, after the fundamental experience o 
being cared for by the mother, prepares to 
leave this stage of maximum dependency. 

the baby has found the mother to be true 
worthy, a maternal attribute that depends 7° 
only on how much the mother feels she a 
trust herself but also on how much she feels E 
can trust her spouse, her family, and = 
immediate community, then the child acquires | 


, . er 
basically trusting attitude towards himself, oth 


PSYCHOSOCIAL DEVELOPMENTAL STAGES IN SCHREBER’S LIFE 


Age (years) Psychosocial stage Event’s in Schreber’s life 
0-1 Trust v. Mistrust Training in the ‘ art of renouncing ’. make 
1-3 Autonomy v. Shame and Doubt Crying, whimpering, and stubbornness treated ruthlessly so aS to 
wy p parents ‘ master of the child forever ’. d out by 
3-6 Initiative v. Guilt Masturbation, ‘that insidious plague of youth’, stampe fall pets 
ine sani vigilance ’ of parents. Sadism avoided by - ig pik d 
Ja ecause they might prompt children to acts of cruelty. F hild- 
6-12 Industry v. Inferiority Compulsively good manners and studiousness pounded ipine 
5 ‘ Good posture enforced by various orthopaedic braces. $ 
12-20 Identity v. Identity Diffusion Schreber age 17 (1859): p j chosis * 
Brother (Gustav, age 20) developed a ‘ progressive Paer from 
Father, age 51, received severe head injury and began to Shree year 
i peculiar head complaints ’ that continued until his death 
ater. 
Schreber age 20 (1862): « obsession! 
Father, died unexpectedly. Had suffered from an ° 
3 neui ici ii , 
20-35 Intimacy v. Isolation Schreber ys wa ye pales 38 years: 
Gustav (who never married) committed suicide at age of 
Schreber engaged to be married. d 
Schreber age 36 (1878): geveloP® 
Mama K diabetic, childish, 21-year-old woman. Schreber 
ne: is firs i 
35-50 Generativity v. Stagnation Schreber aa Dena An an ovet! 
ERREN) qe for ‘ hypochondriasis ’ (actually was 
i; A ychosis). i i i is. 
50 + Integrity v. Disgust and Despair Sehvobor yee Tio children prior to this tel¥ 


szed: acu! is 
Became Supreme Court Judge in October 1893. Hospitali2e% to th! 


Wrote Matt November. Four more stillborn children pp 
emoirs during thi italizati 
Schreber age 6 dooa, this hospitalization. 


Obtained his own release fi hospital : 
Schreber age 65 se from hospital. ife hig 
Mother died agit i k w 


» May 1907. Schreber’s symptoms increas” tic, 
roke (14 November). Schreber peas acutely psycho 


Pitalized for third time (27 November). 


Schreber age 69 (1911): 
Died in State hospital, Freud wrote his study. 
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People . 
n a8 chit or towards life and the hereafter. 
ik nerd: s it possible to trust completely. 
ab Ba some of which are innately insati- 
Some sense ae Every child, therefore, suffers 
OSS Of the ee aaa hurt, betrayal, and 
ving, sith ul unity he once had, or fantasied 
trauma and K he mother. From this inevitable 
ave been bee the host of others that might 
Kinder stenig oided if fate or parent had been 
is Within all thp reservoir of basic mistrust that 

rikson mo to varying degrees. 

Oversimplifyi 29, p. 61) warns of the danger of 
Misuses of ne his schema: ‘ One of the chief 
Connotation ne schema presented here is the 
Sther positi that the sense of trust (and all the 
Achievement. Senses to be postulated) is an 
ta Aer mea once and for all at a given 
e a writers are so intent on 
ey blithel ment scale out of these stages 
c mistrust z omit all the negative senses 
R ic aua which are and remain the 
tion bout lif part of the positive senses 


ife. 
of chart > q (See, for example, the ‘ matura- 


lgsg nts a 


Makj 
that 422" 
(basi 
d 


T at the National Congress 
Other, Which omi eachers at Omaha, Nebraska 
oy Wise “ada its any reference to.crises, and 

t the B the stages presented here.) 
y řatio betw acquires at a given stage is a 
Will h lch, if the Fi the positive and the nega- 
im to oa is toward the positive, 
idea gp fOr unim eet later crises with a better 
Simp tt at any ped total development. The 
With Pervious to age a goodness is achieved which 
th Sa pr new conflicts within and changes 
Uccess fe ine on child development of 
€s Our ie which so dangerously 
us fiend 4 and public daydreams and 
$6, On ora iene the face of a heightened 
pial ~ ™ the ]j oS existence in our time. 
peoUrcene gonis a t of man’s inner division and 
Mcrae ess aT Ms belief in his essential 
the Ut lg e, reativity justifiable and 
a Vent o 
Svag ortl A i 
d hi a his marriage, Schreber 
im toms a ymptoms, hypochondriasis. 
iR? sg ature T his rather late marriage 
kg lty al status l-year-old woman of much 
ion l Tesoly; than his own both suggest 
a Be. a crisis oe the crisis of intimacy verus 
Wyle « adequate which Erikson (1950) states 
care face y resolved if the person is to 

all the fear of ego-loss in situati 

r self. go-loss in situations 
abandon: in orgasms and 
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sexual unions, in close friendships and in physical 
combat, in experiences of inspiration by teachers 
and in intuition from the recesses of the self’ 
(p. 229). Schreber’s terrifying delusions clearly 
reflect conflict over intimacy; for example, his 
belief that either he would be destroyed by * nerve 
contact °, a delusional sexual intimacy with God 

or that he would by such intimacy destroy all the 
rest of humanity and even God himself. In this 
regard Schreber states, ‘When... there was rea- 
son to fear a dangerous increase of attraction 
[of Schreber’s body] on God’s nerves, then the 
destruction of the human race... could 
occur. .. .’ (Macalpine and Hunter, 1955, p. 73); 
‘ The power of attraction . . . harbours a kernel 
of danger for... God. . . . (p. 59); God had to 
‘make all attempts to avoid the fate of having to 
perish in my body. . . . (p. 150). 

At the age of 42, after six years of marriage, 
two stillborn children, and a defeat in politics, 
Schreber developed his first overt illness, an 
illness that both he and Freud called hypo- 


chondriasis rather than a psychosis. Thanks to 


Baumeyer (1956), we know that this bout of 


* hypochondriasis ° was an overt and severe 
psychosis for which Schreber was hospitalized for 


six months. 
By being 
Schreber’s ¢ 
father’s compulsive defence 
destructive impulses towards them, a matter of 
some importance, I believe, in causing both this 
first breakdown at the age of 42 and the second 
breakdown nine years and four more still births 
later. As I have tried to demonstrate elsewhere 
(1961), Schreber’s very primitive, unresolved, 
voracious dependence on a mother-figure that 
was defended against by all-out identification 
with his compulsive father very likely made him 


especially ambivalent towards his own children. 
be his mother’s 


His inner primitive longing to 

(wife’s) only child became abundantly clear 
during his second and more severe psychosis 
when he developed the delusional belief that 
©Since God entered into nerve-contact [a 


delusion of sexual contact] with me une 
I became in a way for God the only 


Go 
being, . -. the human being arban pers 
thing turns, to whom everything ee Hee 
must be related and who therefore, ane is 
poirt of view, must 


also relate @ i 
himself > (Macalpine and Hunter, 1955, P- 
197). jy did each dead bab 


Not only ; L 
Schreber’s defences against his 


born full term but dead each of 


hildren increasingly burdened its 
against his jealous, 


y further burden 
own destructive 
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jealousy towards it, each dead baby also with- 
held that enrichment of the ego which Erikson 
ascribes to a successful resolution of the 
generativity crisis, a crisis for which the decisive 
encounter for most people is parenthood 
(Erikson, 1961, p. 160). The developmental 
task of this stage ordinarily is that of ‘ establish- 
ing and guiding the next generation . . 
Successful resolution of this crisis is possible 
only for the person who has developed some 
‘absorbing object of a parental kind of respon- 
sibility’ (Erikson, 1950, p. 231) and an ‘* affilia- 
tion with others equally whole . . . and equally 
ready and able to share in the task of caring for 
offspring, products and ideas’ (Erikson, 1961, 
p. 159). Both Schreber’s immature wife and his 
stillborn children denied him such vitally needed 
assistance. Those who fail adequately to resolve 
this crisis ‘ suffer the mental deformation of self- 
absorption, in which he becomes his own infant 
and pet ’ (p. 160). Schreber does precisely this in 
his delusional idea that at times he was ‘ in 
sexual embrace with myself’ (Macalpine and 
Hunter, p. 210) and that he was for God ‘ the 
only human being . . . around whom everything 
turns . . > (idem, p. 197). 

At the age of 51, nine years after his first 
breakdown, Schreber reached a new stage in 

e when he was appointed Chief Justice, the 
highest professional position, probably, that he 
could hope to attain. This appointment sym- 
bolized for him the beginning of the final 

_ chapter in his life. Four more stillborn children, 
a total of six (Macalpine and Hunter, 1956, p. 
35), left him childless and the only surviving male 
member of his family; Schreber now confronted 
both the approaching end of his own life and 
that of his entire lineage. Thus he entered the 
life crisis which Erikson has designated as that of 
“ego-integrity versus despair’. Within a few 
wecks he began a long struggle to resolve this 
final crisis by a psychotic regression to his first 
and never settled crisis with the mother—the 
crisis of trust versus mistrust. 

A successful resolution of this final stage in 
the life cycle is possible, Erikson states, only for 
the person who ‘ in some way has taken care of 
things and people and has adapted himself to the 
triumphs and disappointments adherent to 
being, by necessity, the originator of others and 
generator of things and ideas—only he ‘may 
[develop a true sense of integrity]. I know no 
better word for it than integrity. Lacking a 
clear definition, I shall point to a few attributes 
of this state of mind. It is the acceptance of 


B. WHITE 


one’s own and only life cycle and of the people 
who have become significant to it as something 
that had to be and that, by necessity, permitted 
of no substitutions. It thus means a new dif- 
ferent love of one’s parents, free of the wish be 
they should have been different, and an ager 
ance of the fact that one’s life is ones a 
responsibility. It is a sense of comradeship W! à 
men and women of distant times and of dier 
pursuits, who have created order and ome 
and sayings conveying human dignity and lov 
(Erikson, 1959, p. 98). 

Elsewhere a © The lack or loss a 
this accrued ego integration is signified by or 
death: the one and only life’s cycle is not iting! a 
as the ultimate of life. Despair expresses 


p : P r an 
feeling that the time is short, too short fo K 
attempt to start another life and to ides 


alternate roads to integrity. Disgust ly ask 
despair ° (1950, p. 232). One could hard Aee 
for a better summation of the essential ehane 
teristics of Schreber’s delusional fears * 
anxieties. al 
At the age of 51 Schreber faced the fin 
developmental crisis of his life handicapp® crue 
psychological deficit that had gradually a¢ es 0 
from the inadequate resolution of the orativity 
intimacy versus isolation and of ee go 
versus stagnation. Furthermore, We nare m 
reason to assume that the two earliest nse yersus 
basic stages of development, those of trus € and 
mistrust and of autonomy versus shanettled 
doubt, had never been adequately with 2° 
leaving Schreber in his adult years a 
impaired capacity for trust and hope reber" 
shaky sense of autonomy and will. ae 
accumulated psychological debt becam th 
than he could sustain as he struggled fell pack 
final crisis of his life. He collapsed ane ct, 
to the first crisis, that of trust versus en jf th? 
crisis that can be successfully resolved on. with 
person’s first encounter with peop!© on! n 
* trustworthy maternal persons who inc jati 
his reach for intake and contact with APP! yin“ 
provision, and prevent experiences O too a 
which all too regularly bring too little suc car 
(Erikson, 1961, p. 153). By providing $°y jpn, 
the mother becomes for the baby 4? ta 
certainty as well as an outer Pre a 
(Erikson, 1950, p. 219)—the basis for 


ser? opt 
sense of trust in the baby and a healthy min? 


hope in the adult. Among the most fs wa ig 
features of Schreber’s second psychos?” p bei 
mistrust, hopelessness, and terror 


, oir 
betrayed—as he puts it in his Men 
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terror of being ¢ 

Yas dependent forsaken ’ by those on whom he 
e ci 

e diese a of the onset of this second 
conflict betw y demonstrate the importance of 
especially c een Schreber and his mother, 
mistrust When I over matters of trust and 
Shortly after rea his symptoms became severe 
chreber co his appointment as Chief Justice, 
treated him SNE Dr Flechsig who had 
Ondriasis ° R his earlier bout of * hypo- 
Cir first inte ine years previously. Concerning 
Spoke of « thoes ad Schreber stated that Flechsig 
md gave me discovered sleeping drugs, etc., 
F ness throug] ope of delivering me of the whole 
art į possible one prolific sleep, which was to 
ast to the ea o'clock in the afternoon 
that obtained a owing day `. Schreber and his 
bone echsig tone newly discovered drugs 
slee € of Se oa, and they went to the 
Daye Was to be i s molher where the ‘prolific 
a lOsis erupte i uced. It was there that his 
to Pted. He 4 when the narcosis was 
i y se Naturally I did not get 
ae hie See s house) as early as 
dap tion which sibly according to some secret 
tom; until the ae wife had received) it was 
to p,dVeloped a h hour. More serious symp- 
a e before going 
d benen ely the bed was cold be- 
F aired too long, with the result 


` and Was j 
mmedi i 
diately seized by a severe rigor 


S alreg . 

took wid in a state of great excitement 
Psyohe”. 1955 sleeping drug ’ (Macalpine and 
sis erupted 65). Thereupon Schreber’s 
Em a ed and he was hospitalized the 

Ver: asizi 
Schrgeelme ae the hopelessness and mistrust that 
tty ot (ee in the first days of his illness 
‘Sean dp clitary x i how he was brutally thrown 
nis A In les where he was left to his fate, 
p thing Pletely as ‘ totally lost ’. He states, ‘I 
; O left 7 Ai: by the idea that there was 
Sp Uring i . but to take [my] life’ (idem, 

sle Teb G 
aD. S Wee ee several weeks in the hospital 
Vige ah his o agitated, and unable to 
ilap Er e left his bedside for the first 


à N Sey 

ay! de ieee weeks of nearly constant 

ty ttly Slope “id immediately became worse 
e delusion that she was dead. 


bajt s "hereafter 13 
dep Veq , 2nd E his delusions “of ‘nerve- 
Bo Opi; that he being feminized began. He 
ting; RaT becoming a woman and 
Mto hj S because female nerves were 
us bod i i 
y from his dead wife and 
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from God. This influx of feminizing nerves was. 

as I have suggested in an earlier paper (1961), 
very likely a delusional symbolic oral incorpora- 
tion of the lost wife-mother, a primitive, delu- 
sional effort to possess her by becoming her 

According to Schreber’s delusions, God’s nerves 
poured into him at such a rate that the Deity was 
in danger of being destroyed by his own passion- 
ate longing to enter Schreber’s body, a situation 
that endangered all humanity as well as God. 
The projected greedy, possessive, and destructive 
longings to be the sole possessor of the mother 
that are implicit in this set of delusional ideas 
have been considered at length in my previous 


paper. Here 1 can only note that his delusional 


belief that God longed to flow into Schreber’s 
body is a projection of Schreber’s primitive 
oral longing to possess and suck empty a mother- 
figure—a point of view that Searles has supported 

in ‘ Sexual Processes in Schizophrenia > (1961). 
The father’s medical writings on methods of 
childrearing give support to the assumption that 
Schreber’s early childhood experiences quite 
likely created great difficulties for the resolution 
of his developmental crises of trust versus mis- 
trust, autonomy versus shame and doubt, 
initiative versus guilt, and industry versus 
inferiority. We are indebted to Niederland 
(1951, 1959a-b, 1960) for much that we know of 

these publications of the father. é 
Schreber’s father, the Jeading expert in all 
hat babies 


Germany on childrearing, stated t 
should learn the ‘art of renouncing’ (Nieder- 
land, 1959b, P- 387) within their first year of 
life. His directions to parents for teaching this 
were simple and direct. The child should be 
lap of his mother or nanny; she 
t or drink whatever she wished. 
No matter how much the baby might beg oF 
i i] his regular 


cry, he was to be fed nothing until 
there to learn the 


mealtime. He was then and 
«art of renouncing > while being held gently but 
firmly in his mother’s lap. One lesson 


considered sufficient, and Dr Schreber | 
i f these exercises in Te- 


hard to imagine & better way 
evastatıng mis- 
of Schreber’s 


to foment paranoid paee I 
trust in an infant. Í 
infantile struggle Ovet these ie aa 
ei i 

on nearly every page of s 

w bit of advice Ha oa 

iohly rele 

der Schreber 1S high! 
z flict over e crisis ° autonomy versus 
pa an . The father stated, * cryins 
-p ering without reason express nothing 

15 


and whimper" 
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but a whim, a mood, and the first emergence of 
stubbornness; they must be dealt with... 
through serious words ..., or if all this be to no 
avail, through . . . repeated, corporeal admonish- 
ments’ (Niederland, 1959b, p. 387). The good 
Doctor adds, ‘Such a procedure is necessary only 
once or, at most, twice—and then one is master 
of the child forever. From then on, one glance, 
one word, one single menacing gesture are 
sufficient to rule the child... .’ There are few 
better ways to crush a child’s autonomy or to 
instil stubborn defiance. 

Concerning the stage of autonomy versus 
shame and doubt, Erikson (1959, p. 68) states 
that if parental control is too rigid or too early 
it will rob the child of his ability gradually to 
control his bowels, himself, and his relations 
with others. He may then regress to more 
primitive oral efforts to control by sucking his 
thumb and becoming demanding and whiny. 
He may become hostile and defiant, sometimes 
using his faeces or later dirty words as ammuni- 
tion. Or, finally, he may develop a facade of 
control and orderliness—a pseudo-autonomy. 

In childhood it seems that Schreber developed 
a veneer of pseudo-autonomy, going on to be- 
come a capable student and later a seemingly 
independent and successful jurist without ever 
having been truly autonomous as a child. In his 
psychotic regression, however, Schreber’s un- 
resolved autonomy struggle came back in full 
force. He complained that God cruelly and 


` arbitrarily coerced, manipulated, and humiliated 


him—even to the point of interfering with his 
ability to defaecate when and where he wanted 
to. At such times God would taunt Schreber 
with the comment, ‘Why do you then not 
sh...?’, and then God would make him answer, 
* Because I am somehow stupid’ (Macalpine 
and Hunter, 1955, p. 178). In return, however, 
Schreber would defiantly hurl the filthiest 
invectives at God and would arrogantly insist that 
he was ‘entitled to sh... on the entire world’ 
(idem, p. 177). Thus, the ultimate in autonomy 
was mixed with the deepest shame and the most 
paralyzing loss of autonomy over bodily func- 
tions. 

Of special relevance for Schreber’s develop- 
mental stage of initiative versus guilt is his 
father’s urgent plea for all parents to maintain 
an ‘incessant vigilance’ against that ‘ insidious 
plague of youth’, masturbation, which, he 
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states, ‘. . . makes the unfortunate [youngster] 
stupid and dumb, fed up with life, overly dis- 
posed to sickness, vulnerable to countless 
diseases of the lower abdomen and to diseases 
of the nervous system, and very soon makes 
them impotent as well as sterile’ (Niederlan ’ 
1959b, p. 390). He was equally fierce in his com- 
ments to parents about pets for children, warn- 
ing that the sadistic side of the child’s nature 
would surely be unduly stimulated by the tempta 
tion to commit acts of cruelty to the animals.’ 
We know, of course, from data unearthed 2 
Baumeyer that the elder Schreber himself suffere 
from an “obsessional neurosis with homiy 
cidal impulses ” (1956, p. 62). We can reasona F 
assume that he also was in great conflict about = 
own impulses to masturbate—the fervour 3 
his campaign to stamp out the practice betray’ 
him badly. «ful 
The elder Schreber was apparently pee 
in his campaign to stamp out sensual and sa ie 
impulses in his son—at least for a time. Seir 
states in his Memoirs, ‘few people have a 
brought up according to such strict pre: 
principles as I, and have throughout life prac”, 
such moderation especially in matters of SeX «< 


his 
(Macalpine and Hunter, 1955, p. 208) d been 


aren a 
added 


es 
fury. The Memoirs are replete with referen 
to every form of pregenital and genit 
acts and to the most primitive sorts of mu a 
rage. As suggested in my former pape! ea 
p. 67), the perpetrator of ‘soul MWA” Jat 
mystery of Schreber’s delusional syster gyel 
requires considerable detective work to U2 ebe! 
is Schreber himself—not God, as 5C 
protests. us guilt 
Concerning the stage of initiative vers tiative 
Erikson states, ‘It is at this stage of a mel? 
that the great governor of initiative, P% jy as 
conscience, becomes firmly established. cient? 
a dependent does man develop cor im 
that dependence on himself which ee 
in turn, dependable; and only when tho fun 
dependable with regard to a number p ot se 
mental values can he become independ? o $4 
(Erikson, 1959, p. 80). Erikson goes 0? rte fof 
* One of the deepest conflicts in life is the xeot? 
a parent who served as a model and the") wa 
of the conscience but who (in some !° 


® For these data about the senior Schreber’s views on 
pets I am indebted to my colleague, Hendrik Lindt, for 
his excellent translation of a section of Dr Schreber’s 


5): 
186% 
ele ( 
book, Das Buch der Erziehung an Lieb und Sis voo” 

r Norman Reider kindly gave me access t 
from his personal library. 


— ae 
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found tr 


t ying to “get away with” the very 


Tans s 5 
, Sa the child can no longer 
are the natural — These transgressions often 
etween par utcome of the existing inequality 
they R ent and child. Often, however, 
inequalities: with ee exploitation of such 
0 fee that an the result that the child comes 
Universa] he whole matter is not one of 
a seng goodness but of arbitrary power.’ S h 
à sense of indignati trary power.’ Suc 
1S Of course ae ion and hatred against God 
towards the we of Schreber’s attitude 
ONcerni $ 
Pathological S the development at this stage of 
Tikson stat guilt, of which Schreber had much, 
shamed =a The child now feels not only 
Gus Dind e found out but also afraid of 
bows Voice re He now hears, as it were, 
ihe n iid seeing God. Moreover, he 
moe hts ig el to feel guilty even for mere 
i atcheq hi for deeds which nobody has 
€ individual the cornerstone of morality 
thie’ Of Mental h sense, But from the point of 
cap Seat achie ealth, we must point out that if 
iit Adults eg is overburdened by all too 
can lity itself. p be bad for the spirit and for 
and o Primitive or the conscience of the child 
Pare i pomel, and uncompromising. - -’ 
Rey Vs themsely, Sting resentment because the 
hilg NScience ates not seem to live up to the 
tikson o ich they have fostered in the 
the A, Precisely t 59, p. 80). Such a formulation 
ods of id fit Schreber’s symptoms and 
arly years F hildrearing inflicted upon him in 
Srp blem th t also helps to answer more fully 
aati a a Freud posed: ‘ No attempt at 
ae s case will have any chance 
arities hich does not take into account 
ude Of rever in his conception of God, this 
eas toward ence and rebelliousness in his 
wv uson nim (Freud, 1911, p. 409). 
GeOrig Mental et me touch briefly on the 
ify and Stages of industry versus in- 
vine Rie ee versus identity 
Baren O en ailed to resolve adequately 
by Poe Solved st versus mistrust Schreber 
Y mes Ping the next developmental crisis 
a Pulss 4 a pseudo-autonomy primarily 
tep Ve Atl intense identification with his 
a Schreber’s compulsive cha- 
n ere sturdy stuff. They allowed 
apie crisis of initiative versus 
ardly red surprisingly adequate, at 
Show, Later events in Schreber s 
vely however, how pathological, 
cruel and childishly corrupt 


Vie 


Cor 
Coulj 
Te 
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was the conscience that arose at that stage. But 
nonetheless, Schreber coped surprisingly well 
with the tasks of the next developmental stage, 
that of industry versus inferiority. He developed 
a seemingly well ordered and well functioning 
ego-structure, and became a diligent and capable 
student. 

Concerning the stage of industry versus 
inferiority, Erikson states that this is the ‘ time 
to go to school’ (1959, p. 83). The child learns 
the pleasure of work completion through 
steady attention and perservering diligence. The 
critical conflicts of this period come more from 
outer hindrances than from instinctual drives. 
Erikson states, ‘ This stage differs from the others 
in that it does not consist of a swaying from a 
violent inner instinctual upheaval to a new 
mastery. The reason why Freud called it the 
latency stage is that violent drives are normally 
dormant at this time. But it is only a lull before 
the storm of puberty ° (p. 88). 

Schreber became a diligent and ` capable 
student, perhaps in good measure because of the 
help he received from the contraption that you 
seein Figure 2 showing a child hard at work at his 
studies and held in good posture by one of Dr 
Schreber’s gadgets. I am being, of course, 
somewhat facetious—but only somewhat. It is 
quite possible that Dr Schreber’s compulsive 
and suppressive methods of childrearing, 
methods that he practised as well as preached, 
were ego-supportive for his son, especially 
so at this stage of industry versus inferiority, a 
stage coinciding roughly with the latency period. 
At this time children welcome parental help in 
suppressing and repressing the instinctual storms 


of the oedipal phase. 

In this regard both 
pointed up the supportiv' 
of the relation of fathers to th d 
aspect of the relation of the child to his father 


i ittle emphasized in analytic 
that is often too li p. e eT ki 


literature. Loewald (1951, P- 1 
identification of a son with his father lepas m 
boy ‘ powerful suppor inst the danger © 


womb ’, that little emphas 
that stems from the He ato the canal 
(e) 


Loewald and Erikson have 
e, noncastrating aspect 
their children, an 


the womb, dread of sin 
unstructured 


mother]. - +: 
occurs only if the 
h, or not there in the 


fathers are go A eh ore aware of T 


right way- 
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P P i was 
Fic. 2. Taken from Niederland (1959a, p. 158) who quotes Dr Schreber as stating that this rane fe 
capable of * preventing any attempt at improper sitting. -.« It comes in two forms, Sheree ticularly 
for private use [in the home] and one, in a more simplified form, for use in schools, pa 
for the first two grades in elementary school’ (1959a, p. 155). 


attributes of maleness, and learn to love men’s 
physical touch and guiding voice, at about the 
time when they have the first courage for an 
autonomous existence—autonomous from the 
maternal matrix in which they only seem to 
want to remain forever. Fathers, if they know 
how to hold and guide a child, function some- 
what like guardians of the child’s autonomous 
existence. Something passes from the man’s 
bodily presence into the child’s budding self— 
and I believe that the idea of communion, that is, 
of partaking of a man’s body, would not be such 
a simple and reassuring matter for so many were 
it not for that early experience. He who never felt 
thus generated, “ grown ”, as an individual by 
his father or fathers, always feels half annihilated, 
and may perhaps be forced to seek a father in the 
mother—a role for which the mother, if she 
assumes it, is blamed afterwards. For there is 
something which only a father can do, which is, 
I think, to balance the threatening and forbidding 
aspects of his appearance and impression with the 
guardianship of the guiding voice. Next to the 
recognition bestowed by the gracious face, the 
affirmation of the guiding voice is a prime 
element of man’s sense of identity. Here the 
question is not so much whether in the judge- 
ment of others the father is a good model or a 
bad one, but whether or not he is tangible and 
affirmative. Intangibly good fathers are the 
worst’. Whatever else we might say of Dr 
Schreber, he was not intangible to his children. 


hild- 
Although the good Doctor’s system of ¢ 


son 

rearing seems exceedingly harsh to us, on is 
makes another point about such inane chi d 
worth noting: ‘. . . a traditional system 
care can be said to be a factor making 
even where certain items of that perie 
singly, may seem irrational or et er su 
cruel. Here much depends on wheth rent i? 
items are inflicted on the child by the p only 
the firm traditional belief that this 1S mist 
way to do things or whether the paren child 
his administration of the baby and me in oF 
order to work off anger, alleviate fear, ra 
argument, with the child or with some prikso” 
(mother-in-law, doctor, or priest) h 
1959, p. 63). bo 

Dr Sehr methods may have helpos ame 
to resolve his son’s oedipal conflict aP sions p 
him for the onslaught of instinctual a ers 
adolescence and the crisis of identity js 0 
identity diffusion. Concerning DS ehr at 
identity versus identity diffusion in ctu! oth 
life, we have few data. I can only CaN asi pis 
he weathered the storms of puberty re with jy 
well because of his intense identificat!© vab a 
compulsive father. This identification P of bs 
helped considerably in the manageM" „do yo 
instinctual conflicts of childhood 2" gj ps 
cence, but, as we noted earlier, it ma pro! pe 
made Schreber vulnerable to the adu s whe? ot 
of intimacy versus isolation. It en js) 
reached the crisis of intimacy Vers" 


taken 
sarily 
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that 3 
est, moie s severe difficulties became mani- 
time of his ypochiondriasis that occurred at the 
© approacl gagement to be married warned of 
ch of the paranoid and hypochon- 
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driacal psychotic symptoms that overwhelmed 
him during his generativity crisis six years later 
after a defeat in politics and the first two still- 
born children. 
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VI. Summary? 


By 


PHILIP M. KITAY,? GARDEN City, New YORK 


In contrast with the six blind me 
grasping different parts of a livin 
obstinately disagreeing about its 
we have on this panel four insight 
from New York and one fro: 
individuality of apperceptive b 
set, arriving at very 
examining the long- 
The conclusions arriv 
shared than unique. 
pursued psychodyna 
mulations, searching 
exposition of the o 
symptoms. All expressed the Freudian ‘ Geist ? 
in their dedication 

tions. If they foun 
mainly that Freud di 
of dynamic formulation far enough and broadly 


n of Hindustan 
g elephant and 
configuration, 
ful men, three 
m Texas, with 


aspects. 
The classical 


cognition to the 
ive drives. Indeed, 
923) spoke of such 
especially in the 
rtant components 
inged formations, 
The panelists also acknowledged that Schreber’s 
Very influential in 
Particular Stress was 
common front of the 
family against the patient’, i.e, oppressive 
treatment from parents in agreement with one 
another involving hypocrisy and deceit which 
would lead to the development of mistrust and 
strong need to deny reality. Rivalry between 
Schreber and his father for his mother’s affec- 
tion, and probably also between Schreber and 


his brother, consistent with Freud’s later be 
on paranoia (1922, 1923), was seen as illness: 
portant factor in the development of his i dy 0. 
Both Carr and Nydes considered the stu A 
the interrelationships between hostit agd 
homosexuality crucial for an understan othesis 
paranoia. Carr took note of the BYP exua: 
that the anal-sadistic component in pagent 
love was the source of the threat to oe ag 
patient, whereas Nydes postulated tha ricida 
sexuality was defensive against both Pe yction 
wishes and the danger of retaliatory des d tha 
of the patient. The latter manene t 
Schreber sought a masochistic ae ntasied 
God-father because of guilt over his ta ower 
unbridled, infantile, omnipotent, ans smphasize 
ing rage against his father. White Emp depe”: 
the importance of aggressive, voran, Ty an! 
dency needs, Schreber’s wish to be the © nd his 
beloved infant of his mother-figures, devel OP” 
consequent failure to cope with the natio 
mental crisis of generativity versus stag 
or to develop a true sense of integrity. 
It was held that megalomania was ontion 
to the focusing of concentrated ak patient 
sadistically oriented parents upon a als? 
during his developmental years. It xperien 
maintained that it developed out of the a er 
of having unconscious wishes fue ae 
events. Specific factors in the etio ize 
course of Schreber’s illness empl stiowi® f 
individual speakers included the tailed 7 
failure to overcome fear of ego-loss ae g 
intimacy (White), infantile omnipo en 
Y success in receiving appointme surt 
position of Senatspräsident (Nydes), 
of Power-seeking in order to obtain “ a 
and multiple cross-identification an alpine 
in identifications (Niederland). Me 
Hunter’s thesis that archaic fanii n 
sexuality and problems of creativi > c 
mortality were central in the Schrebe w 
im paranoia in general was not foun 
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THE SCHREBER CASE 


fi 
aig S ng eee of factual support or of 

Nied = Ne us 
BStin continuing his documentation of 
that oe a S has demonstrated convincingly 
reudian ; Is much factual support for the 
reality ba Interpretation of the case and much 
implies iae in the delusions of Schreber. He 
e interpret ie delusions of the paranoiac can 
and that i like the manifest content of dreams, 
childhood a 1S a reminiscent recapitulation of 
e parana oa enes in the delusional system of 
tentas He has presented newly obtained 
Schreber Y support for the conclusion that 
father in ar eived his mother as an ally of his 
e coercive child-rearing programme 
ri e was subjected and that he sought a 
Obje delusional reunion with the lost love 
Other, A childhood, namely God, father, 
Mitte dita brother. Niederland has sub- 
his de miona y evidence that Schreber in 
With his nal religious system was identifying 

at = S cosmology. 

formulation has taken place, since the 1911 
Compre hen S$ Of Freud, can be seen in the more 
Sive, broader, and more specifically 


223 


delineated analysis of dynamics and object- 
relations introduced by the speakers; in the 
readiness to accept greater flexibility in theo- 
retical formulations; in attention being given 
to the phenomenological world of the patient 
during his childhood; in consideration being 
given to the developmental factors determining 
weaknesses in reality-testing, autonomy, and 
trust; and in emphasis being given to defences 
other than denial and projection in the study of 
paranoia. 

Many diverse and yet similar formulations 
have been presented to serve as a frame of 
reference for future analyses of paranoiac 
patients. The panelists have not written ‘ finis ° 
to the case of Schreber. Rather, it is hoped that 
they have encouraged renewed interest in it by 
gaining the attention of an audience capable of 
testing empirically the formulations offered and 
of developing them further. It seems most 
suitable to conclude with the comment that 
much truth has been demonstrated in Freud’s 
theory of paranoia and many kernels of historic 
truth found in the delusions of Schreber. 
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SYNOPSIS OF AN OBJECT-RELATIONS THEORY 
OF THE PERSONALITY 


By 


W. RONALD D. FAIRBAIRN, EDINBURGH 


In response to many requests I have prepared 
the following brief synopsis of the theoretical 
views I have expounded over the last twenty 
years. (See bibliography.) 


(1) An ego is present from birth. 

(2) Libido is a function of the ego. 

(3) There is no death instinct; and aggression 
is a reaction to frustration or deprivation. 

(4) Since libido is a function of the ego and 
aggression is a reaction to frustration or 
deprivation, there is no such thing as an 
“dy 

(5) The ego, and therefore libido, is funda- 
mentally object-seeking. 

(6) The earliest and original form of anxiety, 
as experienced by the child, is separation- 
anxiety. 

(7) Internalization of the object is a defensive 
measure originally adopted by the child to 
deal with his original object (the mother 
and her breast) in so far as it is unsatisfying. 

(8) Internalization of the object is not just a 
product of a phantasy of incorporating the 
object orally, but is a distinct psychological 
process. 

(9) Two aspects of the internalized object, viz. 
its exciting and its frustrating aspects, are 
split off from the main core of the object 
and repressed by the ego. 

(10) Thus there come to be constituted two re- 
pressed internal objects, viz. the exciting 
(or libidinal) object and the rejecting (or 
antilibidinal) object. ; 

(11) The main core of the internalized object, 
which is not repressed, is described as the 
ideal object or ego-ideal. 


(12) Owing to the fact that the exciting (libidinal) 
and rejecting (anti-libidinal) objects are 
both cathected by the original ego, me 
objects carry into repression with them pa 
of the ego by which they are cathecte i 
leaving the central core of the ego (centra 
ego) unrepressed, but acting as the agent © 
repression. in 

(13) The resulting internal situation is one A 
which the original ego is split into T 
egos—a central (conscious) ego attached 
the ideal object (ego-ideal), a repies 
libidinal ego attached to the exciting (r 
libidinal) object, and a repressed am 
libidinal ego attached to the rejecting (° 
antilibidinal) object. ic 

(14) This internal situation represents & sc 
schizoid position which is more fund 
mental than the depressive position dè 
cribed by Melanie Klein. its 

(15) The antilibidinal ego, in virtue of a 
attachment to the rejecting (antilibidin® ¥ 
Object, adopts an uncompromisingly 1 
tile attitude to the libidinal ego, an 
has the effect of powerfully reinforcing tra 
repression of the libidinal ego by the cen 
ego, 3 

(16) What Freud described as the * super eg 
is really a complex structure compos ne 
(a) the ideal object or ego-ideal, Q] (or 
antilibidinal ego, and (c) the rejecting 
antilibidinal) object. in of a 

(17) These considerations form the pT erms 
theory of the personality conceived in t con- 
of object-relations, in contrast to one their 
ceived in terms of instincts and 
vicissitudes. 
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JOAN RIVIERE (1883-1962)! 


I. James Strachey, London 


The few, rather disconnected remarks I am pro- 
posing to make this evening about Joan Riviere 
will be of a purely personal kind, and will have 
nothing to do with her psycho-analytic writings 
or opinions. They will in fact be no more than a 
few recollections of the earlyish period of 
psycho-analysis in London, with which we were 

. both of us a good deal concerned. And I am 
afraid there is likely to be almost as much about 
myself as about her. 

My acquaintance with her goes back far 
further than my contact with psycho-analysis— 
in fact to my undergraduate days at Cambridge. 
But to explain this I had better start with some 
account of Joan Verrall’s early life. For she 
was born a Verrall. The Verralls, as some of 
you may know, were a Sussex family, with many 
branches, especially in Lewes and Brighton. 
For several generations, in the late seventeenth 
and early eighteenth centuries, the branch we are 
concerned with were what was called ‘ masters ° 
of a famous Lewes inn—the White Hart, where 
visitors to Glyndebourne still put up for the 
night. One of the early eighteenth century 
Verralls was a bookseller, and another, rather 
later in the same century, wrote a famous book 
on cookery, a copy of which in the British 
Museum belonged to Thomas Gray and is 
annotated by him. But the really celebrated 
Verrall was a much more recent figure—A. W, 
Verrall, the Cambridge classical scholar, who 
was Joan’s Uncle Arthur. He was a truly 
remarkable person. He had a mind which cut 
through conventional attitudes and superficial 
shams in a way which always seemed to me 
strangely reminiscent of Freud’s, and I was 
amused to find not long ago that Joan Riviere 
had had the same feeling. I strongly recommend 
his Euripides the Rationalist to any one one who 
enjoys a detective story. He showed, I think 
convincingly, that the story of the resurrection 
of Alcestis is a complete fraud and that she was 

only in a hysterical trance—and that the play 


was written in order to bring derision upon the 
Official religious beliefs. But Verrall’s esa 
too, met with the same fate as Freud’s; they wer 
received with complete—if in his case polite— 
scepticism. : I 
I knew Verrall and his wife quite well bye 
was at Trinity and used often to go to pa 
Sunday afternoon ‘at homes’. And it was O 
one of these occasions, I like to believe, mara 
first met Joan, who was a frequent visitor at i i 
uncle’s. And this may even have been before h¢ 
marriage. va aiid, 
She had not herself been to the University, 
indeed her education had been a little irregular 
She had been sent to Wycombe Abbey and, not 
Surprisingly; failed to fit the atmosphere theres 
and, as a far wiser alternative, was sent off wher 
she was 17 to spend a whole year at Gotha, ve 
it was then that she gained her comman ter 
German, which was to prove so invaluable la t 
on. The next few years were indecisively P 
Her great talents and energies took various dite a 
tions. She drew, she designed dresses, and se 
time worked as a professional dressmak é 
When she was 23 she married Evelyn Rivet 
himself a Chancery barrister and the son © se 
famous Royal Academician. It was during ae 
years that I first got to know her. We came od 
of the same middle-class, professional, culture 
later Victorian, box. And I suppose that ae 
is always easier between people out of the sa ay 
box, however much they may have drifted ae 
from it. I still have a vivid visual picture 9 ys 
Standing by the fireplace at an evening pat ngs 
tall, strikingly handsome, distinguished-look! 
and somehow impressive. me 
_ It is not known to me how she Leper 
interested in psycho-analysis. It may well mae 
been in much the same way as I did mre e 
Cambridge, and in particular the Verralls, u 
at that time the centre of the activities of 
Society for Psychical Research, which had 


: by 
Started there a generation earlier, mainly 
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F. W.H 
ead toe a and Henry Sidgwick. I used to 
as much int ished proceedings, not because I 
ut becaus erested in the question of survival 
(apart ee tiai yas almost the only place 
anything ab anet’s works) where I could read 
became : on abnormal psychology. Soon I 
“Saad IE gen and it was not long after I 
ad Get ra oe 1912, that 
Profound sh coniriouted one of his most 
Proceedings Ort papers to those very SPR 
with Freud. kog was my first acquaintance 
Tseng tor x 1 was immediately fascinated. 
also conn ang: ikely that Joan Riviere, who was 
erralls a with the S.P.R. through the 
Path, How y have arrived at Freud by the same 
that she w ever that may have been, it is certain 
about 1915, in analysis with Ernest Jones from 
Patients for | and that he was handing over 
Of the War. her to analyse round about the end 
Converted as 1918. It was in 1919 that Jones 
Ociety int e former London Psycho-Analytical 
name ap © our present one, and Joan Riviere’s 
new doe ears in the first list of members of the 
Must * EA And very soon after this she 
Teud, oo pelt off on her work of translating 
Which bec Particularly the Introductory Lectures, 
OF the ate available over here in German 
t was ieee ha at the end of the war. 
own sen before and during that war that 
Ecome cr erest in psycho-analysis began to 
common wiih st and I soon learnt through 
Way o ieee that Joan Riviere was by 
19 my aie an authority on the subject. In 
heen. and I went out to Vienna and at 
the in those mea directly aware of her activities. 
i e Internati ays, for reasons of economy, both 
© aDpear) a onal Journal (which had just begun 
& ibrar nd the International Psycho-Analyti- 
Ey g meet was also just starting) were 
"lc Hiller, a in Vienna. A young Englishman, 
i Charge Gs member of the British Society, was 
Vi the rath ut there, and we used to help him 
lennegse er desperate work of persuading the 
Nglish ş Printers to master the peculiarities of 
Wo ee But we soon realized how much 
ha tere ee: done at the other end by Joan 
a ee he first number of the Journal must 
Wing me out in July 1920, for I remember 
lmnt of it just in time to read on the 
p tained ienna. And the first number actually 
of V's tr at its very beginning 2 papei of 
jn Damea by her as well as 4 short set 
in lati notes of her own. You will find her 
tn on of that papet, Vry SHEY changed, 
andard Edition. 


Once 
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It was not till we got back to London, how- 
ever, after a first year in Vienna—in the summer 
of 1921—that our actual psycho-analytic con- 
tact with her began. This was at a meeting of a 
decidedly peculiar institution called the Glossary 
Committee. It met in Ernest Jones’s consulting 
Ay in Harley Street and consisted of him, 

rs Riviere, my wife, and me. i i 
irresponéiije body decided for al ete 

; of psycho-analysis were to Be 
translated. Tt is True War some Oh HEM, 
been provisionally laid down already. Ernest 
Jones tells us that it was Frenà himself whe 
suggested ‘ repression ° for ‘ Verdrängung’. But 
the Glossary Committee cast a jaundiced eye on 
many of the versions that had so far been used. 
And it was at that Committee that the epoch- 
making introduction was mooted (I must say, 
rather nervously) of the invented word ‘ cath- 
exis ’—which later became a smash-hit and 
finally found a place in the large Oxford Dic- 
tionary. I must admit that the Glossary Com- 
mittee disgraced itself lamentably over at least 
one word. The question was how to translate 
© Schaulust ’—the pleasure in looking. Greek 
terminology was all the rage, and the word 
* scoptophilia > was suggested and accepted 
with acclamation. It certainly looked a little 
odd; but nevertheless it passed into all the four 
volumes of the Collected Papers uncriticized. 
You might have imagined that we should have 
remembered telescopes and microscopes and so 
have suspected that the Greek root for looking 
was something like ‘ scop °. Actually there is a 
Greek root ‘ scopt’, but what it means is ‘to 
make fun of’. And so to this day you may sti 
nces to the component sexua: 
n derision. 

By that time 
Introductory Lectures was alrea 
she was already 
undertaking of editing the Collected Papers- 
This was pioneer had 
assistants, the main 
must stop her 
fortune which 


psycho-analysis i 
in the emergence of Joan Riviere as 


She possessed three invaluable gifts—a 
knowledge of the German language, I 
accomplished literary style, and a penetrating 
intellect. Her translation of the Introductory 
Lectures made it possible for the first time for 
readers of English to realize that Freud was not 
only a man of science but a master of prose 


king countries 
a translator. 
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writing. She set up a new standard which is not 
easily reached. 
We were still in Vienna when early in 1922 she 
herself came out for analysis with Freud; and 
it was then that I got to know her better. When 
we were all back in London we were faced with 
the frightful work of bringing out the four 
volumes of the Collected Papers. But it is quite 
wrong to say ‘we’. My wife and I did the 
straightforward job of the case histories. The 
organizing, translating, or revising other people’s 
translations of the mass of miscellaneous papers 
in the other three volumes fell entirely on Joan 
Riviere. This was finally accomplished by 1925, 
and thereafter her translating activities were 
mainly devoted to the Journal. The only 
further volumes of Freud which she translated 
were The Ego and the Id and Civilization and its 
Discontents—the title of which, incidentally, 
is a brilliant proof of her gift for finding the mot 
juste. The later Freud volumes fell into other 
hands. Hers were in fact sufficiently filled with 
her Journal work. In those early days the greater 
part of the Journal consisted of papers translated 
from the German Zeitschrift and Imago. And 
her function was either to translate these papers 
herself or to correct the translations made by 
other and usually inadequate assistants. She 
was eventually given the rather miserable re- 
compense of being described as the Translation 
Editor—a post which she occupied till the end of 
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1937, after which she felt that she might legiti- 
mately resign it in order to devote herself to 
things—clinical work and original writing— 
which interested her more. Those who knew 
her will know how time-consuming this Journal 
work was—how all her spare time every evening 
was devoted to it. But it was in fact the founda- 
tion on which all our English knowledge of 
psycho-analysis was first built. ' 

But I see that with all this I have really said 
nothing about her. The fact is that notwith- 
standing our many contacts I really didn’t know 
her very well. Perhaps I was afraid of her. A lot 
of people were. I often felt sure, for instance, 
that Ernest Jones was. And indeed she was 4 
very formidable person. I think she rather 
deplored me and for two rather contrary reasons. 
One marked thing about her was that in spite of 
everything she still kept much of her Victorian 
attitude to life. She disapproved of many things 
in the modern world—including, I fancy, MY 
distinctly leftish political views. But on the other 
hand I think she also regretted my non-committal 
attitude to questions of psycho-analytic theory: 
Non-committed was a thing she herself could 
never be. And that I think was, in spite ° 
everything, what was so splendid about her- 
What she believed she believed; she was not 
afraid. And what she believed she would say: 
straight out and uncompromisingly. Such 
courage is a rare and precious thing. 


II. Paula Heimann, London 


Translator of Freud, founder member of the 
British Society, pioneer during the heroic epoch 
of psycho-analysis, training analyst and teacher, 
author of significant contributions—Joan Riviere 
was all these, and yet is much less known than 
would be commensurate with her stature. There 
are many, even in the British Society, who knew 
her but little, who have no live picture of her; 
and she herself, even before her failing health 
enforced retirement from meetings, often com- 
mented sadly on the strange faces in the Society. 

The brief obituary notice at the Annual Meet- 
ing of the British Society, stating her achieve- 
ments, mentioned that she combined with her 
profession a rich private life as wife and mother, 
From this it might be thought that it was lack ot 
time which accounted for her relative withdrawal. 


Time played a part, certainly; it is true that He 
did not accept as many candidates or patients 
as is usual for prominent members © a 
Society. It is true that her manifold cultura 
gifts and interests stimulated and_satisfiec: 
demanded and returned, by her family pra 
friends, consumed time and strength @ 

physically she was never robust) and imp r 
restrictions on her ability to take part my 
prominently in the affairs of our Society. as 
ever, lack of time was only one factor. It vty 
something deeply ingrained in her person? 

that accounts for her relative aloofness. It 15 
aim to convey something of the person 5? & h 
of this rich and rare personality, to bring t 
nearer to us. Yet my attempt to do this mi elf. 
this time respect the limits which she set en? 
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a patie profoundly engaged, stimulated 
work did y , in her private life, her professional 
giving nig ere to do the double service of 
naen or her scientific abilities and of 
E nee lack of private happiness 
tis r this fact removed that particular 
Persons m oi in the lives of other richly gifted 
Move in fs es it attractive to be ambitious, to 
movement p corridors of power, to start a 
study on th o seek fame. Freud said in his 
tion ultimate and day-dreaming that ambi- 
Ollowing j ely springs from erotic sources, and, 
love from s this vein, we may regard fame as 
is not oa many, needed when there 
ambition nip from the few near ones. Thus 
and ready i make people more forthcoming 
any. Joa offer their gifts more easily to the 
Was Proud n Riviere was not ambitious. She 
he two ; but she was also humble and shy. 
Publicity te converged to make her shun 
Toom were ie consulting room and her drawing 
O Recursos preferred locale of her activities. 
ame Gadi po for her ideas, to have her 
mattered to R , held no attraction for her. What 
got this cay er was the cause of psycho-analysis ; 
Utherance o she worked, to it she gave, and its 
es adamantly itself the reward she wanted. 
Scted with a 4 refused to have her name con- 
the donor a donation to our Society, although 
qn Rivie wished to express appreciation for 
clined te, s work in this manner. She equally 
i of a present on the occasion of 

met to irthday. It is customary for our 
Jo Mbers celebrate special birthdays of its 
an Riv; Y giving a collective present. But 
iere did not want this. There were 
to °C eas Said, who did not know her. It might 
c Y for them, financially or emotionally, 


O; . 
as Ntrib 
keq fe ute to such a collection. Instead ae 
were 


o 
the ona a Party, so that those who Y 
meče Ontact with her would come just for 
hap Tous a pleasure, In her charming a” 
ad e talk she expressed the feeling 
Not really done much for our 
p ct merits were small, she had been 
and not the giver. And she illu- 
s celings by telling us how, at @ 
Us: © was a little girl, her mother told 
; Palai tertain her guests. So she sal 
ù the Mschiey and they could watch her. The 
NN Oman Ous little girl was alive and glow- 
Sq Worqg Of 75. Without relating it in so 
When’ She painted a vignette of that sma 
er mother disapproved of her 
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little girl’s wish to show off, and we, her guests, 
could watch with enchantment. We could see 
her pride in her gifts and in having had a 
mother who made her humble. 

She felt honoured and pleased when asked to 
speak at the celebrations of Freud’s centenary, 
but she was very unsure about the value of her 
contribution and very grateful for every acknow- 
ledgement. 

Shyness of this kind made it difficult for her to 
speak in the discussions of our meetings, whilst 
putting a premium on the intimacy of a dialogue. 
In the small community of two she was a most 
creative speaker, and produced many bold and 
original ideas, which she could have expressed 
in published articles for the benefit of many 
instead of only one listener. I often urged her 
to do this, without success. She chose to spend 
her time and energy much more in helping others 
Her knowledge, wide experience, and 


to write. 
sharp intellect made her a most stimulating 
partner. She was able to discern not only 


more clearly what the other person, fumbling 
for formulation, meant to say, but often she 
saw much sooner than the other the goal towards 
which his ideas moved and which they should 
reach. At the same time she was exceedingly 
careful in her suggestions and clarifications not 
to impose on the other, and not to interfere with 
his specific individual style. She had indeed a 
very high respect for the individual. 

J remember vividly how she once offered me a 
complete sentence for a draft of mine that ex- 
pressed my ideas more clearly and carried them a 
step further. She had taken much trouble to 
compose it. She offered it to me with the full 
understanding that I might feel it as alien, and 
she was not offended when, precisely for the 
reason she had foreseen, I did not accept it. 

While she had almost unlimited patience with 
people who wanted help with their ideas, she 
could be very brusque and harsh on other 
occasions, and she laid herself open to mis- 

derstanding and disappointment. It was not 
a he did not bear fools gladly. She 
only Lae m others the same concern for the 
; vice to a cause that she herself 
d this made her unwilling 
i These she re- 
-ng and petty, and she would 
ne and tr uble to avoid treading on 
< hat js necessary to walk, you 
i 1 Thus she could at 

no corns: A 
5405 xorable in her demands. But it 
ear Sifrerent matter when she thought 
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that a person was seriously in need of help. 
Here from my own experience is one example of 
many. 

At the beginning of the war, she once phoned 
me to say that she wanted to see me urgently. 
When she came, it turned out that she believed I 
might have to suffer from the regulations 
concerning foreigners. She made me promise 
that I would contact her immediately should 
such a case arise. She had influential friends who 
could help me. This was the first and only time 
that she made any reference to her connexions 
with people in power, and it was obvious that she 
did not like to use human relations for the 
advantages they might confer. But she was 
_ willing to do this in an emergency. I was very 


3 glad that it proved unnecessary. 


~- The harshness which I have mentioned 
diminished greatly in later years. She became 
able to extract from old age what is beautiful: 
tolerance and mellowness. 

The dominant force in her design of living, 
they key to her personality, was the striving after 
beauty, beauty in nature and in man-made 
things. This need for beauty had nothing in 
common with precious aestheticism nor with a 
Hedda Gabler’s craving to die in beauty. To 
Joan Riviere the beautiful was the expression of 
the life instinct, and it demanded the exertion, 
the caring, the workmanship, the blood and 
sweat, the toil and tears that go into the act of 
creating or discovering beauty. Serendipity 
had little part in it. She was indeed con- 
temptuous of easy achievements. When I once 
praised a writer’s fluency, she said scornfully: 
‘Oh, but it is facile’. For herself the style in 
which she expressed her ideas was extremely 
important. But where other authors were con- 
cerned she distinguished sharply between sub- 
stance and form, and could appreciate the former 
even when her sensibilities were offended by the 
latter. 

She sought and found the beautiful in the three 
areas of life to which she devoted herself: in 
art, in science, and in human contacts. To her 
what was beauty in art, was truth in science and 
love in human relationships. 

A common element of the greatest significance 
to her in these three fields of human experience 
was that of caring: to consider carefully, to 
pay attention to details, to take trouble, to be 
thorough, were imperative values to her. She 
abhorred flightiness, carelessness, and indif- 
ference, and seeing these as the constituents of 
the manic state, the ‘ manic defence’ appeared 
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to her to represent almost the quintessence of 
psychopathology, the pure expression of the 
death instinct. In her article ‘ A Character Trait 
of Freud’s’ (1958) she traced his genius to his 
capacity to regard whatever he perceived as 
valid in itself , to the fact that ‘ The impulse to 
reject and dismiss at first sight was singularly 
lacking in him’. In Mrs Klein’s work, too, it 
was the careful observation and description 
of the details of a psychic process, the 
pursuit of the many contents of unconscious 
phantasy, that she regarded as the hallmark of 
creativeness. That she herself was capable of 
discerning and presenting the fullness of an 
experience with exquisite clarity and beauty 
finds expression in all her writings. I will quote 
a short passage from her paper: ‘On the Genesis 
of Psychical Conflict in Earliest Infancy ’ (1936), 
describing infantile aggressive impulses. 


“Limbs shall trample, hit and kick; lips, fingers 
and hands shall suck, twist, pinch; teeth shall 
bite, gnaw, mangle and cut; mouth shall 
devour, swallow and “ kill ” (annihilate); eyes 
kill by a look, pierce and penetrate; breath 
and mouth hurt by noise, as the child’s ow? 
sensitive’ ears have experienced.’ 


The artist and the scientist were both at work p 
her writing. I once commented on the fact tha 


a typewritten page through her corrections: 


looked like a painting. Her lines, dashes: 
brackets, asterisks, signs of punctuation, a” 

transpositions imparted a beautiful Sg 
She was quite surprised at my remark: to he 

writing was painting, 

The sample of J bal Riviere’s style which I! i 
just quoted reminds me of my earliest ss Saale 
with her which made me realize how imperati 
was the pursuit of the beautiful in her every 2 
life. We were working together on the Germa 4 
translation of her paper. Time was pressing 
She had been working until the early hours 
the night. I had come in the morping., to 
lunchtime approached there was stig uct ad 
do, and I expected that some sandwiches ip. 
coffee would be brought in to avoid interruP pd 
Far from it. It was a Sunday, and her m 
was at home. Work was put aside. {had 
became the hostess, and I her guest. We al ple: 
a delicious meal at a beautifully laid a ane 
followed by a leisurely coffee in her pee 
room, talking about many things, but not eec! 

I have mentioned her humorous little Ta 1 
on the occasion of her 75th birthday pat this 
would like to mention another incident © 


= 
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ki 
Sed a a delightful twinkle in her eye she 
Inner and b ge in Katherine West’s book, 
calls her a « mie Circles, in which the author 
at and sce ‘ Edwardian beauty with a picture 
lively sa ct parasol and speculates on her 
hey ee arion with a gentleman: ‘ Perhaps 
mpressionist Iscussing theatres or the Post- 
about Freud- Or perhaps they were talking 
Creature loi Ric this chic and decorative 
rst tianslata iviere was, of all things, Freud’s 
_ Simple fem; and a pioneer lay analyst. * 
life, She eminine vanity played a part in her 
Ner she Fie oe what in a quite weighty man- 
Our time: =i as an important progress of 
€ used then, improvements in cosmetics, and 
er capaci with pleasure. 
earty a for enjoyment was wide. She had 
metaphorical ite for food, in the literal and the 
delight in fs Sense, and in her reading she found 
e eed uncle’s scholarly research on the 
s inflicted e well as in the ordeals suffered 
TUggles win, OY Mr Hyman Kaplan in his 
S nR the English language. 
ed cats and cherished Freud’s com- 


ents 

i On th 5 

dy o e Sewing was an important recrea- 
Teati > It symbolized and consretized the 


Ive b 5 
ti rad 3 ie 
ae bes ei to bring out in visible form 

ateria], Ssible design inherent in a chosen 


-aeg P 
es e, hen ne after the beautiful in art and 
ho © filled I yle and elegance in a Jane Austen 
vme ore her life and shaped her world. Her 
to ea ea witness to this. It always 
cithe DA was that it was not by chance that her 
<r that he pt, Painter’s son, not by chance 
Which a belonged to a profession—the law 
isciplinen’s the keenest intellect and the 
Ty eirs. thinking, and both applied to 

Haa 
tude 28 rene of dualism, the pairs of oppo- 
pas ani called it, can be traced in a multi- 
hifestations in Joan Riviere’s person- 
& 
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edt woe nee a rebel, but she was also 
ces m 3 aN e. She possessed the English 
herself in a she could abandon 

asm. Love for the old and 
love for the new, for tradition and revolution, 
for preserving and creating—these antithetical 
forces often combined with harmony, but also 
led to conflict. 

In two situations tradition won. She could not 
appreciate the social revolution that took place 
during the war, ending the class of domestic 
servants, and felt it as a bitter personal blow 
that * nowadays there are only bad servants ’. 
Her life would have been easier had she been 
able to relax her traditional standards. 

As a psycho-analyst she preserved the Freud 
she knew from personal contact, but did not 
proceed to his latest theories, thus halting 
before concepts like the undifferentiated stage, 
the autonomous ego, and what has developed 
from them. Her theories treated object-relation- 
ship as the ‘ source and abode ° (her phrase when 
describing Freud’s method of writing) of all 
human endeavour. Yet I have always felt that 
she was determined by an orientation that went 
beyond and above human relationships, that she 
was related to something outside and bigger 
than any human being. Was this due to her 
sensitivity to the transience of life? The last 
message that we received from Joan Riviere 
told us that there was not to be a funeral: no 
flowers were to be sent: but whoever wished to 
pay homage to her should send a subscription 
to the Leonardo Fund. As we know from the 
administrators of this fund, her friends’ response 
was significant and generous. She would have 
have been pleased. 

Proud and humble she was. Her last con- 
tribution was to preserve for her country the 
possession of an immortal creation of Leonardo’s 
genius; her first, to acquire for her country 
the immortal creations of the genius of Freud. 


JII. Lois Munro, London 


ttiby 
© E iy Mrs Riviere comes from one who 
pte Her fy Colleague and friend for a few years 
ify Ücteg , 2il health in the latter part of her life 
Es from participating in the active 

ciety, and many members were 


the stimulating acquaintanceship 


ind and personality. Her contribu- 


tions to psycho-analysis in her papers are well- 
known, but I should like to speak particularly of 
her contribution to psycho-analysts, especially 
those who had the good fortune to know her. 
Mrs Riviere delighted in her sight and in her 
16 


with her m 
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seeing; she valued her sight before all her senses, 
for it was her eyes which led her to appreciate 
the world around her and to explore the inner 
world of the unconscious. She loved looking at 
beautiful things, visiting art galleries and 
exhibitions, making excursions as a member of 
the Georgian Group to see towns and old 
buildings of merit, houses and their treasures. 
The countryside was always a source of pleasure 
and refreshment, and the sight of trees, bare or in 
leaf, and flowers was a fundamental need in her 
life. When she was living in Bayswater the flower 
bed in Hyde Park by Lancaster Gate was her 
garden where she would choose to walk each 
day. She had always been fond of walking, 
knowing intimately and loving the Downs and 
the Chiltern Hills. Samuel Palmer’s paintings 
and drawings of Sussex made for her a personal 
statement of the magical feeling she had for 
that part of England where she was born and 
grew up. Her vision ranged from the breadth 
and scope of landscape to the delicate forms of 
grasses, from the grandeur of architecture to 
the intricate detail of jewellery and embroidery. 

Literature—prose and poetry—was ap- 
proached through her eyes; she said she made a 
picture in her mind of what she read, and her 

visual perception of shape, pattern, and rhythm 
taught her ears to hear, leading her to the 
enjoyment of music and intensifying her plea- 
sure in the theatre. Each picture she made in her 
mind built up a storehouse of memory which was 
reanimated and enriched by each new experience 
and which in turn enlivened each new 
encounter. 

People were of absorbing interest. Her gift 
enabled her to look and to listen in such a way 
that she gave one the sense of having something 
worthwhile to say and a companion as concerned 
with the subject as one was oneself. She needed 
to know and to understand all that was com- 
prised in any communication, and the phrase 
* But I cannot see what you mean’ was a fre- 
quent expression of hers. 

This questing need to see, to know, to under- 
stand urged her to explore the mind of man. 
Her paper, ‘The Unconscious Fantasy of an 
Inner World as Reflected in Examples from 
English Literature ° (1952), shows in the clarity 
of her exposition that the concept of the Inner 
World posed no difficulty for her. She recognized 
the need to bridge the gap between the concept 
and the conscious mind, and make manifest, to 
quote her own words, that ‘there is no such 
thing as a single human being, pure and simple, 
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unmixed with other human beings. Each 
personality is a world in himself, a company of 
many’. She rejected nothing of what she saw 
in the world within; love and hate were the basic 
constituents of humanity, and their manifesta- 
tion and interactions engaged her interest 
completely. It is entirely understandable that 
psycho-analysis became inevitably and naturally 
her domain. 

Though she was discriminating in the selec- 
tion and choice of what she herself preferred to 
have about her and to use, she did not turn her 
eyes from that which was unpleasing. She 
scrutinized the ugly as closely as she did the 
beautiful, and would denounce it forthrightly, 
giving the reasons for her opinion. Ugliness 
meant for her dishonesty, falseness, denial, 
distortion. Her censure of it, her impatient 
asperity with shoddiness and bad workmanship 
was no rejecting condemnation, but stemme 
from her desire that the desecration of that 
which was potentially beautiful, a work of art, & 
truth, should be recognized and made gooe, 
should be made whole. To comprehend the 
whole and to make the whole comprehensible 
was the chellenge she set herself to meet. d 

Her desire to reproduce for her hearers an 
readers the beauty, truth, and wholeness of her 
vision forged her speech and writing to become 
worthy of her purpose. It is this which makes her 
papers so satisfying; her theme is expressed 
lucidly and developed in beautifully eloque™ 
prose. t 

At the same time she felt and knew it was ed 
enough to have disclosed her vision, this ie 
but one step of the process; for wholeness 20i 
only be furthered by her contribution bet ‘a 
given to the outer world, and received by ot A 
minds. Here it would inevitably be altered a! t 
changed. Equally while new ideas and concer 
readily aroused her interest and enthusias™ £ j 
subjected them to exhaustive critical ana 
before she was convinced of their validity- for 

Those of her colleagues who met with b the 
clinical and theoretical discussion will rec? 
care with which she prepared her materi? -ip 
that the problem she posed was presented ated 
out distracting obscurity. In the anim 
discussion which followed her receptiveness» wos 
ability to set the views of others against er ard- 
to compare, contrast, and evaluate was re the 
ing to all, and she herself was grateful ich 
illumination she had gained. One t°- and 
meetings were not only exchanges of view put 
opinions and the solution of prob ems; 


————— = 
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Openings to wider fields and greater depths 
= invited further explora. 
api of wholeness then was no static 
and cha e! achievement, it had to have movement 
never | nge, the quality of aliveness. This could 
only eee in a vacuum, inside, alone, but 
outwa ae this cycle of movement from within 
On tH tds and back again, altering and changing 
ne way, 
oto: vividly shown in her paper ‘A 
end of “4 Trait of Freud’s’ (1958) given at the 
centenar e public lectures commemorating the 
‘brilliant, of Freud’s birth. She succeeded 
Y in her purpose of portraying the man 
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in whom the marriage of the scientist and the 
artist gave to the world a living truth. Over and 
above this her audience became aware of the 
creative work of the author herself. They saw 
how with her sight and psycho-analytical 
insight in the cycle of interchange between two 
minds she came to the recognition that the 
Whole needs for its completeness not only the 
seeing and the knowing but also the awareness 
of how strong the not seeing and the not knowing 
can be. She gave to her hearers afresh on this 
occasion as she gave to others the apprehension 
of that living truth—the un-conscious. 


MRS JOAN RIVIERE 
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The Nonhuman Environment in Normal Develop- 
ment and in Schizophrenia. By Harold F. Searles. 
(New York: Int. Univ. Press, 1960. Pp. 446. 
$7.50.) 

In this book Dr Searles discusses the part that 
‘the non-human environment plays in the de- 
velopment of the human mind. In the last chapter 
he reveals his motive for writing on a subject 
which can involve many different forms of scien- 
tific approach to the understanding of the relation 
between man and his environment. His reason 
is that as a result of his analytical work on 
normal and abnormal patients, he holds the 
view that man has an unconscious, and in some 
cases conscious, relationship to the non-human 
environment which is apart from his inter- 
personal relations. 

It can be seen that the hypothesis has immense 
significance if correct in the sense in which 
Searles puts it forward. He sees a prospect of 
finding links between different forms of scientific 
physical research and such disciplines as anthro- 
pology, academic psychology, epidemiology, 
and psychiatry, if the truth of his hypothesis is 
accepted and studied. Basically I can see that 
an important branch of such research would be 
the study of the direction in which evolution is 
moving, and also the problem of the relation- 
ship between man’s physical and mental pro- 
cesses. 

In his introductory chapter he writes of primi- 
tive man’s relatedness to his environment, 
which was dominated by animism and lack of 
differentiation from the environment. He 
contrasts this primitive attitude with that of the 
psycho-analyst who focuses attention on intra- 
personal and interpersonal relationships. The 
reader is reminded that Freud did not ignore the 
biological evolution of man, and described the 
totemism of primitive man and the child’s 
relationship to the animal father (the horse), 
but he holds the view that Freud did not 
attribute full significance to the persistence of the 
non-human factor in man’s psychological life. 

In speaking of psycho-analysis Searles points 
out that recent work on ego development has 
already made observations pertinent to his 
thesis. He mentions a number of analysts, 


including Hartmann, Rapaport, Winnicott, and 
Mahler. In the chapter on the non-human 
environment and the healthy individual many 
illustrations are given of intimate relationships 
between man and a favourite animal, and man 
in contact with nature, the sea, the land, the 
garden, etc., and in some cases the development 
of a mystical relationship. No one would dis- 
pute the truth of these observations, and an 
are frequently taken for granted, ponty 
without a full recognition of their psychica 
significance. : X 

An important contention and original con 
tribution is the suggestion that some cases ie 
neurosis and psychosis reveal the wish to hd 
non-human. It has of course been recorded ay 
many analysts that an unsettled home in chi i 
hood increases the child’s anxiety and therefor 
influences the psychic development, but t 
interpretation is usually regarded in terms a 
mother-failure, not in terms of the loss of 4 
house or other loved non-human possession: 
The evidence presented by Searles is convinorg, 
and the idea that man in certain circumstan oa 
can wish to be non-human may be compared to 
Freud’s theory of the death instinct as a wish 
return to an inorganic state. ara 

I have had a patient who produced a pa % 
doxical situation which could be interprete + 
showing the wish to be non-human and yr 
deny the death wish. She was an pomar 
woman of 45 whose mother and sister Wes 
Schizophrenic, and her childish exponen 
included a continual change of home every ina 
years, owing to the parents’ inability to settle o 
home. Her phantasy was about beati ear 
houses, and she would visit any that she zai i 
of. The only solution to her problems, ie 
was death; yet she was sure she would live cape: 
very old. Sleep was also a mode of e o: 
The determination of the death-wish was ically 
plicated, but she was not suicidal or oo a 
depressed, and physically she was healthy tion 
intelligent. She illustrated Searles’s deso had 
of a ‘ warped conception of herself ’, as $ 


acit 
no belief in her personal identity and clinica 


c 
to be a person and to succeed. Th interest 
material which Searles presents is full o petitio” 


but possibly the quantity of it and the Te 
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1 % 
fully Ay may prevent some readers from 
ie ae its value, which is great. 
pelled to Se PRON of the patient who is com- 
interest, p pene te analyst as non-human is of 
this type r e ad two patients who presented 
confine the resistance and whom I allowed to 
own Gai hour for a time to their 
Presence cs utions. It was obvious that my 
cing in beng essential but I was not a human 
Pretation es own right. I think that the inter- 
Searles fe this Situation can be that given by 
Nositporied ne that the analyst had been 
i the j and was functioning internally. 

directly fs two chapters the author deals 
and the re 1 the influence of modern culture 
Physics 5 vance of abstract knowledge such as 
brium nd chemistry on man’s mental equili- 
Schizop as already been shown that the 
Ous attackin, regards a new machine as a danger- 
“Vented y ing enemy. The radio when first 
Sear es 5 vas felt to be particularly menacing. 
a $ Fania that the advance of technical 
invention Nanical knowledge resulting in the 
an inset, wee machines that act instead of 
Which Wo Ha psychical problems of adaptation 
With if th VAs be better understood» and dealt 
si as full significance of man’s non-human 
ces was recognized and understood. 


In 

oth =e ' 
at rel Words it is necessary to recognize 
non, ma ctance to abandon his unconscious 
as n relationships before he can develop 


o 
May, © the non-human objects of the present 
Sylvia M. Payne. 
Ide II 
as, J; 
Soy À Pore the Word, can fall on stony 
au > 0T they can be received into good soi 
wives ear fruit. An original idea needs an 
ho hay? 224 the good audience consists of those 


fi ave 

th! it Fa lready had the idea; they are glad to 
at z mulated, and they are angry, too, 
ance for claiming priority has been 

at, originality is tricky to assess and 

st, ° Pd each originator is to some extent 


8o l Et 
Od soj be part of the audience, part of the 


Tryin SOil 

nye Eat makes this work of Searles bear 

Otmena of a study of the non-human 
overdue in 


SS 5 

T Dia 'S a sound one, and long 

dogg at ie circles, Searles discusses Why 

“epic ana] ere has been this long delays and 
lous ts may be expected to become 

any trend that diverts attention 
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from the theory of object relationships, the 
object being human, or a part-object waiting to be 
allowed to become whole. This suspicion comes 
from the development of psycho-analytic theory 
on the basis of the id contained by the ego and 
controlled by the superego, or of the ego orien- 
tated both to the id and to external reality and 
permanently engaged in reconciling these two 
realities. When psycho-analysts became secure 
enough to explore ego-psychology and ego- 
relatedness, then new insight was gained both 
into the meaning of infantile dependence and 
also into the needs of those schizophrenic 
patients who carry along with their illness a 
tendency towards healthy though delayed emo- 
tional development. 

Searles has made a whole book, and a very 
interesting one, out of this subject of man’s 
relationship to the non-human environment— 
to the dog as a dog, apart from its symbolism, 
and to the physical world apart from its meaning 
as mother, or as a place for taking projections. 
One could perhaps say that when Sechehaye 
gave that apple to that girl at that particular 
moment (symbolic realization) Searles draws 
our attention to the fact of the apple, which 
presumably was suitably ripe, and also to the 
orchards from which apples come, and to 
Sechehaye’s access to the products of orchards, 


and so on. 
Certainly this the: 
consideration of it 


me develops very easily once 
has been started, and even 
if the idea underlying what is written can be 
taken out and looked at here, it is the actual 
reading of the book that will reward the reader. 

In regard to the idea, much of my own work 
has been related to this theme. I have had no 
fear that the theory of individual development 
will be interfered with by recognition of the 
part played by the environment outside the area 
of the individual’s projections. One is reminded 
here of Hartmann’s conflict-free area in the 
ego, which in no way interferes with the concept 


nflict and anxiety. 
pro be roud. tiat Searles’ non-human 
environment comes round in the end to na 
the mother, but in a way that is ateen rom 
the usual way by which environmenta’ p pno- 
mena are seen as projections, and projec lons o 
introjections. I mean that this eae 
environment may be eras TEF an 
i at 1 5 
af ie a pe object relationships with 
pie Dabra a have developed this theme in 
jd cathexess 


f ego-relatedness, and in terms of double 
terms 0 i 
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dependence. By double dependence I mean the 
relationship of the infant to environmental 
phenomena of which the baby could not possibly 
be aware, so that later as a patient the baby now 
grown to childhood or adulthood is not able to 
reproduce it as a pattern revealing itself in an 
analytic transference. In other words, the 
environment to which I refer in the concept of 
double dependence is one that is essentially 
not made up of projections. Later the individual 
may reach to a recognition of this in a sophisti- 
cated acceptance of ‘shared’ reality. This 
acceptance of the reality principle is a matter of 
the intellect. 

So some of the non-human environment of 
Searles is human, some is animal, some is 
vegetable, and some is purely physical. The 
force of gravity is an element of the non-human 
environment that distinguishes the period after 
birth from the prenatal period; on the positive 
side the infant knows this in the sensation of 
feeling heavy, and on the negative side the 
infant knows of gravity indirectly through the 
infinite panic associated with being held in an 
unreliable way. It took a Newton and thousands 
of years of sophistication for the concept of 
gravity to be formulated, and all the time in 
observation of developing babies we see the 
effects of non-human environment details, often 
never achieving the status of statement, Searles 
is attempting, I feel, to make a generalized 
statement, one that covers future developments, 
as for instance the possibility that one day 
psychology might contribute to physics in re- 
gard to some detail. 

Would Searles agree to a change of name? It 
seems that his term is not good enough because 
his non-human environment may well be human, 
such as the colour of the mother’s hair, the fact 
of her survival or death, or the profession of the 
father, who may be a miner and come home 
black, or a baker and come home white. I 
think Searles is referring to the non-projective 
environment, or all those aspects of the indi- 
vidual’s environment that in fact take effect or 
impinge before the individual baby is ready to 
gain control of external reality by the mecha- 
nisms of projection and introjection. 

The affinity between Searles’ point of view and 
my own can be easily illustrated. For instance 
(p. 416) ‘ The deeply regressed patient, more than 
any one else except for the infant, needs to have 
a non-human environment which is not only 
relatively stable and relatively uncomplex, but 
also beautiful ’. Leaving out the detail of beauty, 
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which introduces more complex considerations, 
I find this idea of a relatively stable and relatively 
uncomplex non-human environment almost the 
same as my own insistence on the good-enough 
mothering without which the development that 
makes for mental health (in the sense of non- 
liability to psychosis) cannot take place satis- 
factorily. This is the non-human environment 
which is in effect the mother, the mother and 
father, the family, the place, affecting the baby 
before the era of control by projection and intro- 
jection. 

The early oneness of the stage before the baby 
separates off the mother from the self, that which 
appears in psychotic illness as a merging, Js is 
oneness not with a person, nor with an object: 
it is a oneness with the non-human environment, 
or, as I would like to call it, a non-projective 
environment. In this way Searles’ study is © 
great importance both for the understanding 
of the needs of schizophrenics and also of the 
phenomena that are silently at work in ordinary 
good-enough mothering. pis 

Searles may, however, prefer to stick to M 
term non-human environment and so to ei 
centrate on referring to the fact that in na 
process of getting to control external reality bY 
introjection and projection the developing 
infant (or regressed patient) is dependent PE 
what external reality does in fact exist 10 
use in the exercise of these mental mechanisms: 

D. W. Winnicott. 


Ego and Body Ego: Contributions 10 Het 
Psychoanalytic Psychology. Robert Sh 
Psychoanalytic Series, Vol. II. (New Yor 
Schulte, 1961, Pp. xv + 390. $9.00.) 


I 

In his foreword to this second volume a 
Projected trilogy of monographs on Psy ple 
analytic research, Fliess, anticipating PoS* sen 
criticism, concedes that the title he has oe 
“is likely to arouse expectations it ae 
fulfil’. Feeling perhaps a shade pen 
goes on to shrive himself with the reflection ip- 
it is ‘impossible to furnish a systematic pe is 
tion of either ego or body-ego: our knowl tion 
insufficient ’, This self-administered abso mest 
should be read in conjunction with a eet 
to be found on the next page, where @ Jogio?! 
what he claims to be a ‘ metapsycho: demi 
innovation’, namely his concept of erfully 
institutions’? in the ego proper, he age he 
admits that he has disregarded ‘ most 
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pre: ; 
r ate on the ego, in which I found 
there aui t’. Viewing the volume as a whole 
Sion that ah be some ground for the conclu- 
seeming dane has sought to make good this 
thesis rega ced by burying his central hypo- 
ego’ in ena ing the ‘ pleasure-physiologic body 
Contributions wick of theoretical and clinical 
apparent] ns which, although, at first reading, 
May well yarpeleyant to his main preoccupation, 
clinica] Bin ie provided him with a substrate of 
© rest his rr acta ae concepts on which 
Clits aa leses, But whatever may be the 
Would perka, apparently purposive disorder 
locution) _ perhaps be better to say circum- 
stimulating. presentation, it is a tribute to the 
e Psyche character of the book to say that 
While po oanalytic student will find it worth 
Tequently cont, in it for thought-provoking if 
he int controversial ideas. 
tec ie roe chapter on psycho-analytic 
ong nen not however detain the reader 
e resistance part from passing references to 
“tween hi x brought about by an ‘ ego-split 
™provem S two demi-institutions ’, and to the 
achieved “i in interpretation that can be 
°80, it h y a full understanding of the body- 
oft re Utile reference to the central topics 
track ones : To be sure, one is tempted to side- 
"sistance = by a discussion of his concept of 
nosis is to e hypnotic evasion’. But as hyp- 
ay in th e dealt with in his third volume, we 
Correlate z meantime resist the temptation to 
“Brees of ransference reactions with varying 
In the po eeestibility. 
Unit >, 7 owing section on the ‘mo 
foun yi iess, who has evidently been 
PsYchosjş Pressed by Mahler’s papers On child 
r conch, Provides a running commentary OF 
Reurotig “SONS drawn from his observations © 
autisti lts brought up respectively by 
PsYchotic asymbiotic ’, and « hypersymbiotic ” 
in. e wa Cape To be quite fair, and allowing 
peal Wino. vident ana for metapsych or 
à T the st gisms, to say nothing of his relis 
oes in aee eling of overdeterminations, he 
he Cernin, 1S section give the reader some clues 
be escri 8 his views on ego structure, aS where 
oniy-eg6 es severe distortions of the €80 and 
m ldren p Or body image induced in their 
Others, Y “ asymbiotic ’ and * hypersymbiotic 


to get down 
her differen- 
ts his hypo- 
in the ego 


Ver: 


ther-child 
pro- 


ft F 
t er 
tig his ae preamble, Fliess begins 
thats eae He describes ‘ a furt 
Sis) G €.in the ego ’ and presen 
two ‘ demi-institutions ° 
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proper. Here the reader will find his patience 
and assiduity severely taxed in extracting from a 
copious mass of involved argument and equally 
involved clinical interpretation the metapsycho- 
logical gist of Fliess’s presentation. Briefly, the 
ego in which he finds his differentiations is a 
in the narrower sense, to be set 


mental institution i 
alongside the superego and id systems. In this 
aintains, two parts can 


ego-institution, Fliess m 

be observed during the study of morbid condi- 
tions, such for example as depersonalization, 
more frequently morbid self-observation, inhibi- 
tions, etc. One part (the * myself °) is the ‘partial 
subject ’ (of certain instinctual strivings) and as 
far as the body-ego is concerned centres round 
an erogenic zone; the other (the ‘ I’) he terms 
the ‘ introject ’, which is complementary to the 
« partial subject ° “erected by means of (secon- 
dary) identifications with “ later ” parents’. It 
is ‘that part of the ego which is representative 
of the group’. The “partial subject ° is essen- 
tially ‘ the exponent of sexuality and (or) 
aggression °; it is ‘ close to and serving the id’; 
whereas the introject is essentially the exponent 
of aggression defused; it binds aggression and 
in the case of a ‘ split’ directs jit against the 
‘ partial subject > «Jt is close to and serving 
the superego’; the personal representative 1n 
the ego of an object. The two * demi-institu- 
tions’ occur earlier in ego-development than 
the establishment of the superego; they are 
‘original with the second anal phase’; it is, 
Fliess says, ‘in the continent second phase that 
one can for the first time oppose an introject to 
the “ partial subject ”.? Both can be represented 
in the body-eg0; indeed interference with their 
jnteraction can disturb reality-testing, and result 
in a defective body-ego. Finally, for there must 


be an end to excerpts, both parts can be un- 


conscious. 
At this point the re 


to skip for the time being t 
sections on the neuroses and on the concept of 


time, and proceed forthwith to the section 
(chap. iii, part 2) ‘on the pleasure-physiologic 
body-ego °. In an all too brief introduction on the 
body-ego proper, Fliess defines the latter as the 
«sum total of our organ representations . Body 
ego and ego are not the same. The former is 
but an important part or aspect of the latter; it 
could in certain respects even be called its core. 


i i iş “ pre-conscious °’, its 
Psychicall speaking it is ‘ pre-co Sy 

ts Pe ‘ina perpetual state of oscillation 
between being descriptively, unconscious and 
becoming descriptively conscious ’. The normal 


ader would be well advised 
he intervening clinical 
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body-ego must be studied by neurology—Gestalt 
psychology and analysis (not psycho-analysis) 
of the senses. Psycho-analysis is however the 
one and only method of studying one aspect of 
the body-ego, namely, ‘the pleasure-physio- 
logic body-ego °. 

Here Fliess himself finds the task of definition 
difficult. He would like to call it ‘ the totality of 
the erogenic zones and ascribe its influence 
upon the body-ego to erogenic processes.’ But 
as the erogenic zones can be partly or totally 
displaced to other parts of the body which ipso 
facto become erogenic themselves, the result is 
“an inconstant, often bewildering, overlapping 
of the pleasure-physiologic body ego and body- 
ego proper’. ‘At the core of an element of the 
pleasure-physiologic body ego is an erogenic 
zone, either undisplaced or displaced. Its 
pleasure-physiologic function, inseparable from 
the element proper, is therefore in the last 
analysis either excretory or ingestive. It 
is established ‘ with the assistance of primary 
and of secondary identifications °; ‘ it is ego but 
much of the functionings in it nevertheless obey 
laws of the primary process’; ‘it may ever so 
often co-opt, as it were, parts of the body-ego 
auxiliary to its function’. The element in ques- 
tion has expanded ‘ to the extent of becoming a 
partial subject ’. 

But no amount of quotation can either convey 
the gist of this anfractuous book or reduce the 
confusions to which it may give rise in the mind 
of the student. Like many writers on the theory 
of psycho-analysis, Fliess is manifestly concerned 
to delineate the structure of mind during the 
earlier pregenital phases, to isolate different 
parts of it, and to relate these on the one hand 
to earlier experiences of libidinal and aggressive 
tensions, and on the other to the activities of 
‘later ° psychic institutions such as the superego, 
In so doing he is caught between two structural 
images, which are not particularly congruous— 
on the one hand he dallies with the concept of 
‘cores’, presumably arranged concentrically; 
on the other he emphasizes a simple dichotomy 
in the ego proper which antedates the develop- 
ment of the major dichotomy of ego and super- 
ego, a ‘ transversal ’ split (which however under 
normal circumstances is to be regarded as a 
‘ division ’ rather than a ‘ split °) and can usually 
be distinguished from the longitudinal splits 
attributed by Freud to unduly intense and 
mutually incompatible object identifications. 

The implications of this second and more 
rigid system of differentiation can better be 


grasped by considering Fliess’s choice of the ~ 


term ‘ demi-institution °. Choosing this caption 
the author would seem to have been ‘ working 
backward ° from Freud's derivation of the super- 
ego from the abandonment of incestuous 
strivings together with the introjection of the 
frustrating parental images: whereas in the case 
of his concept of the ‘ pleasure-physiologic 
body-ego ° Fliess is clearly ‘ working forward ’, 
that is to say, starting from immediate post-natal 
life in an endeavour to isolate the component 
parts of the body-ego, ultimately of the ego 
proper. Perhaps some of the confusion in his 
presentation arises from the author’s attempt to 
make these products of speculative reconstruc- 
tion link with the clinical facts of a much later 
period, always a hazardous enterprise and usually 
doomed to inaccuracy. y 

In any case, why canonize the term ‘demi - 
institution, which merely implies that a hypo- 
thetical ego-proper comes to be composed © 
two parts? Had the author followed his ow? 
hunch about ‘cores’ and linked this with the 
concepts of component sexuality and the com- 
ponents of aggression appropriate to a progres- 
sion of instinctual priorities, he would almost 
certainly have shed more light on the problems 
of dissociation than he does by the simplistic 
device of bisecting the ego proper. 

The explanation can scarcely escape the 
reader, namely, that working back from ba 
later differentiation of a superego Fliess canno 
come to terms with component sexuality a” 
component sadism (or masochism) and applies 
Freud’s superego formula to what he (Fliess) 
clearly regards as the ‘ pre-superego ’. In simp 
terms Fliess is engaged in the familiar task © 
isolating ‘fore-stages’ in the development ° 
the superego differentiation. Indeed, if it wee 
not for his use of special terms (neologisms) 5 
would be difficult for the reader to detect any 
distinction between his ‘ partial subject—intt© 
ject’ antithesis and Freud’s own description ° 
the antithesis arising from superego formation 

A similar train of thought is stimulated W re- 
examining the author’s concept of the ‘ plera 
physiologic body-ego’, For although F" a 
freely admits the existence of overlapping 
mergings, and expansions as between gy- 
“pleasure-physiologic body-ego ° and the ha 
ego proper, he still maintains that the dis dy- 
tion is essential, indeed that whereas the poe 
ego is refractory to psycho-analysis, the ate 
sure-physiologic body-ego ° can be invests the 
only by psycho-analytic techniques. 
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abstained 5 To be sure, he has expressly 
description pae any attempt at systematic 
Price of this Paa cannot be surprised if the 
FR and ae should prove to be hazi- 

is criticis 

is not on by no means implies that Fliess 
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logical devi he employs every metapsycho- 
these ce to extend his main proposition. 
the Toe the most confusing concerns 
ioe of unconscious, preconscious, 
Of echa; s mental systems and the influence 
identification such as ‘introjection and 
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‘Pleasure-phys on the ‘partial subject’. The 
ains, į ysiologic body-ego °, Fliess main- 


» Is 

at e p conns element in mental life: 
hectation mc haa concerned illustrate the 
i nd the pro Primary processes °. On the other 
fortification cesses of primary and secondary 
ation play an important part in its 

< Tough der circumstance which can lead (i.e. 
Ntification) to the development of a 


Parti 
th aal subject > J 
Fo commo demi-institution. Not only so, 
" introjected opin: provides a ‘site of entry’ 
jects, 


Ihe t 
tigers o im can be no doubt that the deeper 
"al Phase preconscious can represent transi- 
the Secondar, in the passage from ‘ primary ° 
Co ituation”, processes ’, but it only confuses 
Ascioyg « l to extend this to a wholly pre- 
Conga; biter ure-physiologic body-ego > The 
thag Hous sven of unconscious from pre- 
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of come b a have to be 
Bro tering Pi: re unconscious content is capable 
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is as yet no consensus of opinion on the vexed 
question of the distinction between these two 
mental mechanisms and the criteria by which 
they can be distinguished. In any case anthro- 
pomorphic (structural) images such as ‘sites of 
entry’, although useful for purposes of class- 
room presentation, are not strictly speaking 
adapted to the scientific description of psychic 


mechanisms. 


In the province of psychological reviewing 


enough is better than a feast. To do justice to 
Fliess’s compendious book would involve 
writing a critique equally compendious, and 
that course would be justified only if his con- 
clusions and innovations promised adequate re- 
is case an open question. What 
after immersing oneself in his 
s the root problem of the 
metapsychologician, viz. how 
to manipulate his basic working concepts with 
an eye to the maximum understanding of data. 
Indeed one might well lay down the rule that 
when any one approach to mental phenomena 
gives rise to difficulty (puts a strain on the 
imagination) it is high time the author shifted his 


d canvassed an ancillary approach. 
tural formulation 


time the author 
d his idiom (set of analogies) and regarded 

of view of economics 
anisms in particular. 
metapsychologicians 
doubt subjective, a 
r structural as against 


compense—in th 
does stand out 
metapsychology i 
psycho-analytical 


begins 
change 


the posi 
in general and defence mec 


The reason so many 
neglect to do so is no 


preference, for example, fo 
dynamic and economic approaches. The fact 


that certain mechanisms (introjection, identi- 
fication, and reaction formation) are very ob- 
viously pattern forming (in the ego sense) and 


certain others (projection, repression, etc.) are 
not, gives Tise in them to the temptation to 
n a structural 


explain mental phenomena on @ 
rather than a dynamic basis. It is so much 
easier tO anthropomorphize the ego, thereby 

y child in 


he mistake made by ever 


repeating t 
tal development. 


ry theoretician 


sourse of men 

To this it may be ae nes pais Om 

q practice 0 gummariZ) 

shoul mk el credos before embarking 
metapsy resentations (innovations). Study of 
on fen ows that on the whole Fliess has been 
this bot preserve as many standard Freud- 
concern nae ossible, in particular seeking 
jan approar” ereud’s earlier delineation of the 
o comb ratus (as set out in The Interpreta- 
mental a nhs with his later and mainly 
tion 
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structural ventures. He has also endeavoured to 
preserve as much as possible of the classical 
Freudian concept of phases of libidinal develop- 
ment, adding at the same time these more recent 
amplifications of the history of the aggressive 
impulses which seem to have hypnotized most 
modern contributors. This works out well 
enough when dealing with mental development 
at the period of maximal oedipal attachment, 
but it does not help so much in the case of the 
pregenital development of mind. The further 
back one pushes speculation (for the bulk of 
early reconstruction is speculative), the more 
one is faced with the manifestations of an 
energic flux. Instinctual flux, mechanism and 
structural deposit is the logical sequence to be 
followed when reconstructing early psychic 
phases; and every attempt to describe the mental 
apparatus in these hypothetical stages should be 
as free as possible from the bias introduced by 
“working backwards’ (a pseudo-scientific de- 
vice of the same order as the analysand’s ‘ ruck- 
phantasieren °) carrying in so doing working 
concepts which, however valid they may be for 
later stages, are not appropriate to the descrip- 
tion of the earliest phases. Fliess, for example, is 
so carried away by the desire to correlate the 
development of ‘demi-institutions’ with the 
second anal phase, that he lends his authority to 
the suggestion (made by Beatrice Enson) that 
young mothers should delay toilet training until 
the child has ‘achieved a firm and consistent 
mastery of the use of “ I ” °, To say the least of 
it he might well have qualified this sweeping 
recommendation, which takes little cognizance of 
variations in ego-development, with the rider 
that the necessity for a set toilet training is an 
obsession that some analysts share with ‘ asym- 
biotic ° and ‘ hyper-symbiotic ° mothers. 

But when all is said the student has good 
reason to be grateful to Fliess. For whatever we 
may think of his theoretical ‘ innovations *, his 
book contains a plentiful supply of clinical 
instances together with a running fire of inter- 
pretations which should encourage psycho- 
analytical readers to ‘play’ freely with the 
associative data they collect during analysis, 
Even if they do not always agree with Fliess’s 
interpretations and correlations, they have at 
least ample opportunity of studying the technique 
by which mental content and behaviour can be 
manipulated and, often in accordance with the 
preconceptions and hunches of the observer, 


assessed. 
Edward Glover. 
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This book is the second in a series by Fliess 
in which he expands and further develops the 
personal. theories initially suggested in his first 
volume. Justice cannot be done to his complex 
and highly stimulating hypotheses in a con- 
densed version. As the author himself implies. 
they demand careful study: and thoughtful 
consideration. In many instances he ‘gives 
terms a particular meaning which differs from 
the usage generally accepted. The reader must 
also keep in mind the statement on page XIV 
of the foreword, ‘I disregard most of ee 
present literature on the ego, in which I foun 
little of profit ’. eal 

Interspersed throughout the book’s theoretic 
presentation are many pithy, astute clinica 
observations which reflect the author’s clinica 
experience, sharp attention to details, ane 
readiness to recognize new meanings in Pr© 
viously described symptoms. 

The volume is F< SN by an addendum 4 
psycho-analytic technique. Amongst ie: 
points, the author declares that ‘ side. by a 
with transference and equal to it in importano 
exists projection upon the analyst ’. Thus be aE 
ference is object-libidinal, whereas projection 
narcissistic. Fliess therefore calls the result Ks 
projection a delusion about the analyst. BY a 
doing he attempts to explain the transient ee 
distortions of reality seen in clinical prasts 
He recommends that the analyst be not blin jes 
when the patient labels the ‘ delusions ’ fantas 
or implies he has insight. ; 

He supports his argument with Freud’s 
that the neurotic does not replace reality 
simply ‘ does not want to know about it”. a of 
ever, does this offer advantages over the ie 
transient regression during the analytic hor iee 
an occurrence which is made possible bec ans- 
of the support offered by the positive non 
ference. Furthermore, would not the defin: 
of a delusion require an alteration, ase to 
idea of a fixed idea that does not resPOr oh 
logic is an integral part of a delusion ?—t thos? 
I agree there may be a need for a term for 5 ot 
ideas of neurotic symptomatology which the 
fit into the usual categories. To designate 
as delusional seems unfortunate. Fliess ©" the 
patient who bolted from the office because by $ 
silence caused her to feel “ slashed ” as 1 jonal 
“bayonet ” °, The evidence that it was delusi? he 
is her bolting from the office. However . 
did return, and did not expect him to sen pe 
For most readers, I believe this action W° 


words 
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a? oo dee caprio St a libidinal trans- 
incestuousWi pa the patient feared her own 
The eg - transferred to the’ analyst. 
the subject Fa isagrees with other writers on 
term restri a A and wants the 
disturbance i to a condition denoting only a 
Patient. A p0 the relationship of analyst to 
when ae a he offers a provocative thought 
With the aia hasizes that counter-identification 
em; but 8 ae provides the most serious prob- 
Part of s these reactions delusions on the 
al the analyst. 
belief ther technical point of the author is his 
ness to e analyst generally has an unwilling- 
Schizophrenin a the concept of ambulatory 
e iat. because he is not prepared for 
S patient a ai and excessive abuse which 
bout. He ates or can be induced to tell him 
given to goes on to say that credence is not 
Not Caine reports and that analysts do 
Acquainte os amnesia-removal to become 
™puegn py with the abuse.. Such comments 
Same fae analysts, who do not report the 
lons, T} ings or give them the same interpreta- 
chapter N Problem is further discussed in the 
n this AR to the Mother-Child Unit. 
college gi ig sd (p. 73 fn.) Fliess states “ most 
althoy h rls have no difficulty in using Tampax, 
With a m they may as yet not have consorted 
or K N am inclined to believe that more 
Mothers th are possessed of hypersymbiotic 
the ym a of an unusually large opening of 
referring g - Though Fliess states that he is 
SYchotic © severely disturbed patients having 
Ercentą, mothers, he implies that a very high 
The ha of mothers of patients are psychotic. 
wu e to the college girls and to a social 
potter i i ts this impression. Itmight have been 
len ieee definition of psychosis had 
ee that pa ed, since the reader is obliged to be- 
ex children who neglect, abuse, and seduce 
fr Psychotic” must necessarily be diagnosed 
Om patie ic. Fliess offers a great many data 
S088 sex nts in whom he uncovered histories of 
o a abuse by their mothers. It is not 
Sire te that only his patients endured 
OF lences. Were his patients an unusual 
Sts Ae his contention correct—that other 
ries? E a resistance to uncovering such 
mator would have been useful if outside 
tiy, Cader A evidence had been presented to 
Pp, falsific o dispel the possibility of retrospec- 
ud orj ation or fantasies of seduction which 
tail y recognized as such. A typical 
inical history would have been valu- 
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able, though one is aware of the need for the 
patient's anonymity. 

The foregoing only reflects criticism of Fliess’s 
otherwise brilliant effort to correlate the analysis 
ofa psychotic child with his observations during 
the analysis of an adult. He attempts a detailed 
comparison between Mahler’s description of an 
autistic child and an adult’s history. His starting 
period is Mahler's work with autistic and 
symbiotic infantile psychoses. He emphasizes 
that neither is brought about by influences from 
the environment. He coins the term asymbiotic 
for the mother whose relationship to the child 
breaks down, not on the first day of the child’s 
existence, but only in the symbiotic phase, 
around 14 years of age. 

He presents comparisons between the child 
reported by Mahler and his adult patients, 
symptom by symptom. He cites parallels 
between Mahler’s description of the autistic 
child as unable to cope with diversified stimula- 
tion coming from the outside world to specific 
detailed symptoms such as bowel activity, 
vomiting, and her theoretical statement that 
‘there did not seem to exist any clear-cut 
differentiation between the actual object and the 
mental representation of it’. From these 
minutiae he describes transitivistic phenomena 
and distortions of the body image wrought by the 
hypersymbiotic mother. 

In chapter two he presents a hypothesis of two 
institutions in the ego. He calls them two 
demi-institutions, to contrast them with the 
« institutions ° described by Freud. The goal is to 
help explain the ego’s functioning, and in particu- 
Jar, I believe, the part of the ego which is influ- 
enced by later experiences, and that part which 
executes discharge phenomena and to offer a 
better theoretical understanding of certain 


clinical problems. He calls the one a ‘ partial 
subject ’, and offers it as the subject of certain 
institutional strivings which may or may not be 
genital. They can be instinct derivatives, and as 
far as the body ego is concerned it is centred 
around an erogenic zone. The partial subject is 
ego, but close to and serving the id. i 

The other demi-institution he has designated 
the ‘ introject’, and he defines it as that part of 
the ego complemen partial subject. 
(Since the word ‘ introject > has already acquired 
its ‘own specific meanings, 


questioned). It—the intro} A 
secondary identifications with ‘later parents’, 


and he also suggests it could be called ‘ the 
representative in the ego group >. The partial 
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subject is essentially the exponent of sexuality 
and/or aggression; the introject, that of aggres- 
sion more or less completely defused. Normally, 
there is only a ‘line of cleavage’, but with a 
morbid process there is a ‘ split’ between them. 

The division of the ego into the two demi- 
institutions occurs earlier in the course of ego 
development than the development of the super- 
ego, during the second anal phase. The introject 
is established out of secondary identification. 
Fliess believes that his theory gives a metapsycho- 
logical explanation of the distinction between 
identification with the father and the choice of 
the father as an object. He then presents a clear 
example of a child’s need to develop a concept 
of himself before acquiring continence. A 
detailed diary is presented revealing the child’s 
difficulties before his ability to refer properly to 
himself. Bowel control occurs only after he can 
use ‘I’ accurately. This is proffered as further 
evidence of secondary identification. The partial 
subject enjoys the defecation, whereas the intro- 
ject effects an inhibitory delay, which is in 
compliance with the demands both of later 
parents and the group. 

Whereas critical observations are made by the 
superego, the introject makes self-observations. 
Thus projection by the introject may lead to 
delusion formation. Likewise the introject may 
inhibit without disapproval. At another point 
the author remarks that Freud’s split in the ego 
may be called longitudinal, whereas his own may 
be considered transversal, Just what this means 
is difficult to say without some points of reference 
for what is vertical and what is horizontal. The 
theory of the demi-institutions is then applied to 
many psycho-analytic problems. For instance, 
the ‘consummation of identity consists in in- 
numerable observations by the introject of the 
partial subject, whereby the latter impresses 
itself as it were upon the former ° (p. 112). This 
means a normal ‘division’ which permits an 
exchange of cathectic energy between the 
institutions. The inhibition of affect arises 
when the introject itself appears directly to 
the partial subject and so prevents it from elabo- 
rating upon the drives and producing affect, 

The theory is then applied to several clinical 
problems. Fliess discusses the various aspects 
of a compulsion within the framework of his 
theory, and believes they cannot be understcod 
otherwise. For instance, he says that the role of 
the ego can only be understood with the help of 

the hypothesis of the two demi-institutions and 
the split as he describes it. Thus he says that 
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the ‘taking sides of the ego in the conflict 
between the superego and id’ is reduced to a 
cathectic reorientation between introject and 
partial subject. From here he goes on to discuss 
conversion and phobias. i 
The richness, erudition, and penetrating 
thinking revealed by Fliess cannot be communi- 
cated in a brief summary. His theory has an 
appealing quality in that it gives further elucida- 
tion and more direct representation of the many 
problems that confront the analyst and which 
have not been suitably explained. However, a 
theory of the ego which totally disregards al 
modern concepts of ego function is difficult to 
accept fully. Though an effort is made to 
present the new concept as dynamic, one gains 
the impression of rigid organization or institu- 
tions. Likewise it seems to blur the idea of the 
ego as a structure with a synthesizing function, 
as an executive instrument, or as median 
between the id and the supergo. The role of i F 
superego is carefully distinguished from un 
introject. However, in the clinical examples +, 
would be possible to apply concepts of a hars 
superego on a benign superego to understan 
them. At times it becomes difficult for the rer 
to distinguish between the superego and t i 
introject. Is the invention necessary? Is it aire 
possible to conceive of the ego and superego 4 
being affected by experiences before the Sa 
of the oedipal complex without theorizi 
new structures ? 1s 
Chapter three is devoted to the ae 
concept of Pleasure-Physiological Body-Fe" 
In the foreword this is defined as ‘ a preconsclo ry 
Psychic formation dominated by the Bee 
process and reflecting the body as far as the la a 
is libidinal or libidinized in the mind °. It is by 
one aspect of the body ego suitable for study a 
Psycho-analysis, He then states ‘an elemen ae 
the Pleasure-physiologic body-ego is, in nee an 
illusory representation in the mind not © ihe 
organ but of a combination of organs; and ple 
function of this combination is not divorce 
from the combination itself’. This wie: 
regressive, since discharge or inhibition © pild- 
charge of libido that has persisted since “TOn 
hood, or there may be fantastic elaboratio? 
upon certain anatomical parts. To my the 
Standing it seems to rest ultimately wita je 
erogenous zones. It is established ot a! 
assistance of primary and secondary ident! 
tions, . it t0 
From his clinical example it is dima yel 
ascertain the advantage of this concep 
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fae that successful analysis removed 
Cation an thüs permitted a libidinal grati- 
obeying ü e he says it is a part of the ego 
at first in aws of the primary process we are 
Some of a oe. to agree that it helps to explain 
Placements hat we see in patients, such as dis- 
Within Fg However, 1 cannot place this 
Concept as neS without rending asunder the 
Superego t the ego. That part of the ego and 
idea, e unconscious hardly supports this 
Process to a advantage in shifting the primary 
identificati he ego. This theory is applied to 
auon, minimization, and magnification 
Superb, aha o The clinical discussions are 
ep eng are obfuscated for me by his use of 

ure-physiologic body-ego conception. 
a fascinating discussion of Hamlet, 
edipus pies presents evidence for a passive 
emonstrate tee” He adduces evidence to 
nele at t e that Hamlet was able to kill his 
Ing E he height of his mother identification. 
of E analysis he demonstrates the use 

ln, at aaa by Shakespeare (p. 290 ff.) 
Ideas ar addendum to Volume I several other 
Primal hate oPosed, such as the existence of a 

Anoth e against the older brother. 

This ;. CT hypothesis is refractory narcissism. 
p cathexi ned as that libido which lends itself 
transfor 'S of an object and does not become 
2 chi med into object libido. In his examples 


: i - 
eatificatign a by an adult for direct sexual 


ti 
one ti author's contention that when * some- 
Ment ; P'OYS an object as a symbol for an ele- 
“Aathects his pleasure-psychologic body-eg° he 
In gy Pis object with narcissistic libido ` 
Aisa oe paper the author ae = 
the 


Bre 4 pl 
Castrati et with Freud’s description © 
Uestiong. complex in women. In particular he 
wire udi statement that ‘ we can hardly 
his. oti h propriety of castration anxiety when 
is po; n has already taken place’. In essence 
the Point i y p senc 
Š S summarized in the statement “It is 


eni ' 
dee : nital of the phallic mother that has in the 
ventually 


S 
1 Placed ayer of the unconscious © 
Ost gg > the child’s phallus, which is owned and 
tually the 


to insure 


th 9109 oint 

Pin fear %, maintains only UN fer i il 
erence between an anatomically 
being endangered and one that 


in Present ? ; 
can, to reiterate that Fliess’s original 
Ot be properly presented in an 
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edited or condensed version. Detailed study is 
requisite for its understanding. Interspersed 
throughout the book are clinical psycho-analytic 
gems which are mot casually referred to. Un- 
happily, at times, the tone of the book suggests 
that he is addressing analysts who are ill-in- 
formed, who have not read Freud, and a note of 


condescension creeps in. 
Sylvan Keiser 


Mohave Ethnopsychiatry and Suicide: The 
Psychiatric Knowledge and the Psychic Distur- 
bances of an Indian Tribe. By George Devereux. 
(Washington: U.S. Government. Bureau of 
American Ethnology. Bulletin 175. 1961. 
Pp. 586. $3.25.) 

This massive study of the psychiatric beliefs 
and practices and the incidence of psycho- 
pathology in a small tribe of Colorado River 
Indians not only crowns the quarter of a century 
of work which Devereux has put into the study of 
this tribe; it is also an important landmark in 
the development of the social sciences. For the 
first time, to the best of my knowledge, technical 
social anthropology and a sophisticated psycho- 
analytical technique have been used simul- 
taneously without the one set of concepts 
dominating the other. This is not merely an 
anthropological field-study illuminated by the 
author’s psycho-analytic knowledge, nor is it 
the application of psycho-analytic insights to 
exotic ‘ primitive’ material (as was the case 
with the late Géza ROheim’s work, for example); 
the two disciplines are used concurrently, with 
no ambiguity about which frame of reference is 
being employed in any portion of the text. It is 
perhaps relevant that, as Devereux tells us, the 
greatest part of the data were gathered between 
1932 and 1938, during three extended field-trips, 
when he was not only ignorant of the concepts of 
psycho-analysis_ but hoped to use his material 
(as Malinowski had done earlier) to question the 
basic postulates of psycho-analysis : ‘the con- 
gruence of my Mohave data with psycho- 
analysis is not the result of a pre-existing bias. 
On the contrary, it was my dawning awareness 
of this congruence that caused me to become 
interested in psycho-analysis in the first pie . 
As a practising psycho-analyst, with a lively 
in theoretical concepts, Devereux has 


inerest material he gathered by the 
inti ok arene tecques of social 
rigorous follow È oe alsó presents the bulk ae 

d interviews, 


; bu 
anthropology > of prolonged 
these data 10 me or identified informants, 


dated field-notes with 
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and the other precisions of anthropological 
monographs. A reader could accept his data 
without necessarily accepting his conclusions; 
and material presented in this way is a basic 
requisite for the scientific development of our 
knowledge of human beings and human societies. 

The book is also singular, if not unique, in 
presenting a non-European, ‘ primitive’ theory 
of psychiatry and using the native categories of 
psychopathology to organize the case-histories. 

- Only in one section of 40 pages does Devereux 
employ occidental disease categories, in which 
he questioned his best informants directly 
about the occurrence among the Mohave of 
neuroses and psychoses prevalent in Western 
society, which they had not spontaneously 
mentioned; in this way the negative evidence— 
for example, the apparent absence of anything 
corresponding to obsessive-compulsive states— 
has clearly greater validity than the mere 
absence of records could ever produce, The 
supernatural component in Mohave ethno- 
psychiatry would probably render the guiding 
principles unacceptable to people of an atheist 
culture, though the grouping of material might 
usefully cause some reconsideration of our 
habitual categories. In particular, the Mohave 
extension of the concept of suicide—a topic 
which takes up nearly half the book—might well 
illumine our own preconceptions on the subject. 
Devereux develops the relationship between 
Mohave ideas and the obscure construct of the 
“death instinct’; although some of his most 
telling comments are relegated to footnotes (a 
device to which he is somewhat over-addicted) 
his treatment of the topic is both sensitive and 
sensible. 

The Mohave are a small group of Indians (a 
little over a thousand in the 1910 census) living 
on reservations on the banks of the Colorado 
river. They have some alluvial agriculture but 
are, or were, dependent for about half their diet 
on food-gathering and originally had a diet very 
low in animal protein. They lived in adobe 
houses gathered in small settlements; but their 
loyalties and sense of identity were not localized, 
but embraced the whole tribe. They are arranged 
in patrilineal exogamic gentes with a totemic 
name but no significant totemic observances; 
all the women of a gens have the same name and 
are considered as forbidden ‘ incestuous ° sexual 
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partners to males of that gens. The men were 
noted for their great courage in tribal warfare, 
and their prowess as long-distance runners. 
Their material culture was poor, their basket- 
work and pottery being notably less accomplished 
than that of their neighbours; owing to their 
custom of destroying all the possessions of a 
dead person at his funeral, there was no accumu- 
lation of property or of symbols of wealth. 
Cultivable land and domestic animals, notably 
horses, were privately owned. 

Even for their area, the Mohave are re- 
markable for the very low development of ritual 
or of symbolic art—religious song and narrative 
being the major exceptions; and for the extra- 
ordinarily high attention they pay to dreams- 
Professor Kroeber divided his account 0° 
them into two sections entitled ‘ concrete life 
and ‘ dream life’; for the Mohave believe that 
all knowledge and special gifts—from healing 
skills to luck in gambling—are derived from 
dreams; dreams give information and shape 
the future; they are the basis of diagnosis foi 
often the most significant symptoms of psy¢ - 
logical distress. Although the manifest conten 
of the most significant dreams is stereotype» 
all Mohave pay constant attention to ine 
dreams and are ready to describe and analyz 
them. ce 

It is through this emphasis on the importan fe 
of dreams, on the recognition of the dyna 
unconscious, that the Mohave have develop z 
an ethnopsychiatry which is worthy of ee 
detailed treatment. Mohave psychiatry, De 
reux summarizes, is characterized by: 

“(i) an ability to tolerate, and there 
register, observed clinical facts; otic 

(ii) a readiness to empathize with the psy° ica 
and therefore to impute a (psycholos 
meaning to his behaviour; s essen 

(iii) a formulation of this meaning 10 cance 
tially supernaturalistic terms, in accor jturê 
with the basic axioms of the Mohave ©} 
pattern;.... ý 

(v) a lack of an explicit general 
psychopathology . . .’. s distur?” 

Devereux groups the psychological ohay? 
ances recognized and treated by the, ti 
into three categories: disorders of the Ti 
mood disturbances, and disorders eat i 
external beings. It is the third category W 


fore tO 


1 The facts in this paragraph are derived from A. L., 
Kroeber: Handbook of the Indians of California (Bureau 
of American Ethnology Bulletin 78, 1925). A major 
blemish of Mohave Ethnopsychiatry and Suicide is that 


of 


i mary; 
Devereux has not provided even the briefest sumeesstie 
Mohave culture. This makes the book rized int 
obscure for all readers who have not special 
study of the American Indians. 


theory of 
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` Most alie: i 
alien to occidental thought. The Mohave 


consi 
E Etha psychological disturbances can 
certain (eh by contagion, from contact with 
Certain ee objects, such as snakes or 
turn MR substances or charms which may 
i ae their owner; and, more importantly, 
Who are oe aliens or the ghosts of the dead, 
With the me to one another and contrasted 
strongly dis ohave, because they exhibit the 
Ousness, øre a pete characteristics of covet- 
defined ae , and stinginess. The Mohave have 
traits as mre are usually considered anal 
elt ty r ological for a full-blood Mohave— 
nse of he actically unknown among them, the 
Customs i nal was very low, and the fi uneral 
and so, if; vented any accumulation of property; 
this must he tk Mohave did manifest anal traits, 
Contagion the result of natural or supernatural 
Killed at bi E ormerly, half-breed babies were 
ad are a > they were so dangerous. But the 
Sumed in ty vetous, both for the property con- 
Panionshi heir funeral pyre and for the com- 
ich fli of the living they have left behind, 
Midea ee, only enjoy in the after-life if 
healing e nearly simultaneous. Moreover a 
keeps S may also become a killing witch 
until i souls of his victims in a special 
es tes. own death, so as to have their 
te defined az Possessiveness and retentiveness 
Very rare: as pathological, and were apparently 
Pho feat and no cases are recorded of true 
len’ ache of obsessive-compulsive states. 
ate, in We toilet-training is unemphatic an 
88 norma lat is typically the phallic phase, just 
Of the thid year is postponed to the middle 
O arl, 
tha aes with this value sy 
auc ee even socially approved aggression, 
Witches Successful war-making or the killing of 
Specia o fraught with psychological danger; 
th pa oa noes are recognized for hunters, 
at the acd witch-killers. Devereux suggests 
gh chee a uous role of shaman 1S chosen as a 
b x ai aggression (the refusal to use 
Hat t eC Powers also produces psychosis); 
aling qgeression may return again when the 
a Ing eae secretly becomes 4 killing witch. 
tkE™ssion ig a) where the expression of overt 
rel, Bresso so disapproved of and dangerous to 
ana Or it is understandable that suicide is 


Se) 


stem is the belief 
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which willing assent is given is suicide, whatever 
the means by which the death is achieved. They 
include within the concept seven types of death 
besides self-killing, from the foetus which refuses 
to be born alive because it knows it is destined 
to become a shaman, or the suckling who dies of 
anger because his mother has become pregnant 
again (the Mohave completely scotomize envy. 
and will not admit that even a year-old Mohave 
should have such an ignoble feeling) through the 
foolhardy brave who decides not to live long 
to the witch who incites people to kill him so 
that he can rejoin and enjoy his victims. True 
suicide (traditionally by datura poisoning, 
drowning, or stuffing one’s mouth with earth; 
more recently by gun or knife) follows the 


withdrawal of expected social support, constant 


nagging, or as a device to make the survivors 
sorry. Demonstrative suicide attempts occur at 


cremations, which are the culmination of the 


four days of overt mourning—all that is per- 
mitted; but these are never, and would seem not 
to be expected to be, successful. 

In contrast to the constraints on aggression, 
the only major constraint on sexual activity is 
that imposed by the ‘ incest ’ taboos; and these 
can be circumvented in certain cases by a sym- 
bolic ‘ social suicide ’, in which a man sacrifices 
a horse and ‘dies’ as a member of his gens. 
Heterosexual activity begins well before puberty, 
and the Mohave have become, in Devereux’s 
terms, ‘sex specialists’. Homosexual transvestism 
is institutionalized ; one of Devereux’s earliest 
papers was a most detailed account of two 
transvestites ;? in this book he repeats a long life- 
history of a female transvestite with (perhaps 
on account of the book’s sponsorship) several 
sections in dog-latin. 

The disturbances of the sexual instinct which 
the Mohave recognize are, firstly, a form of 
nymphomania, and secondly exclusive love and 
jealousy. Like the Lepchas of Sikkim,’ the Mo- 
have have made no allowance in their social 
arrangements for ‘ falling passionately in love’; 
and in both societies, when this does occur, it 1s 
socially disruptive and pathognomic. In neither 
society can a man expect the exclusive possessio: 
of his spouse, and it is improper to resent this; 
but whereas Lepcha marriages are relatively 
stable, extra-marital intercourse being fugitive 


and: private, Mohave marriages are little more 
ization of paternity, and the 


than the legitimi : 
couples are constantly changing partners. By 


. z 
dia Pstitutionalized Homosexuality of the 
ns. Human Biology, 9- 


3 Gorer (1938). Himalayan Village. 


© the University of Rochester (New York) for his paper “ Anxiety and Depression-Withdrawaā 
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our categories nearly all Mohave come from 
broken homes, and this may help to account 
for the apparent diffuseness of adult affection 
and identification, and the high value given to 
such autistic processes as dreaming. Devereux 
maintains that there is no genuine (chronic) 
schizophrenia among the Mohave, though there 
are certain transitory reactive confusional 
episodes; and he suggests that suicide is fairly 
often a substitute for—and possibly also an 
escape from—schizophrenia. 

Mohave Ethnopsychiatry and Suicide is so 
rich in novel data—there are 140 case histories, 
ranging from a few lines to several pages of 
verbatim interviews—and in original re-working 
of psycho-analytical theory in the light of these 
data, that no review, however detailed, can do 
more than indicate the depth and range of the 

_ material (even so, it has been necessary to omit 
any discussion of the very stimulating appendix 
on the function of alcohol). Anyone who is 
interested in the developing sciences of social 
anthropology and psycho-analysis would be well 
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—well over 350,000 words—and although 
Devereux writes with great clarity, intermittent 
wit, and a pretty use of classical parallels, he has 
made very few concessions to the non-specialized 
reader. A constant effort of concentration, 4 
willingness to accept such visual unpleasantness¢s 

as the use of colons rather than diacritical marks. 

to indicate long vowels in native names and 
terms—his principal informant is written ee 
time ‘ Hivsu: Tupo: ma ’—and the ability to — 
reconstitute a culture from subordinate ae 

or the curiosity to search out other sources, are al 
necessary for its full appreciation. The rewards, 
however, are commensurate with the effort 
demanded. The book should, and I think , 
ultimately will, have an influence on all future 
work on social anthropology and psycho-analytic 
theory. There are few books of which this can 
be said. 


advised to give the considerable time and effort 
needed to read this book. The book is very long 


Geoffrey Gorer 
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The Chicago Institute’s FRANZ ALEXANDER PRIZE has been awarded to Dr George Engel A 


1; The 


Primary Affects of Unpleasure ” (Int. J. Psycho-Anal., 43, p. 89). in 
(The Alexander Prize is awarded biennially to a graduate of the Chicago Institute for & paper 


the field of psycho-analysis.) 


à t 
The PRIX MAURICE BOUVET has been awarded to Dr Jean J. Kestenberg of Paris for his pare 
“ A propos de la relation éroto-maniaque ” (Rev. franç. psychanal., 26, p. 533). f the 
(The Maurice Bouvet Prize was founded in memory of Maurice Bouvet, former President © 


Société Psychanalytique de Paris, and 
in the field of psycho-analysis.) 
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is awarded annually for work published in the French langt 
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TRANSFERENCE PSYCHOSIS 
CHRONIC 


IN THE PSYCHOTHERAPY O 


SCHIZOPHRENIA" 


By 


HAROLD F. SEARLES, R: 


After 
; dps. des a years of my work at Chestnut 
of my cies opments in the therapy of various 
tion that ients brought home to me the realiza- 
toms of a the most deep and chronic symp- 
Simply as ris ae are to be looked upon not 
Ns give the tragic human debris left behind by 
illness ENN glacial holocaust which this 
an be e is, but that these very symptoms 
curate] ound to have—or, perhaps more 
HS ed in the course of therapy can come to 
and a Se aspect which is both rich in meaning 
Unquenchable now sees, with unquenched and 
8 now N energy. That is, these very symp- 
ng by no merge to the therapist’s VieW as 
© manife means inert debris but as, rather, 
y Onsej stations of an intensely alive, though 
tecapture, us, effort on the part of the patient to 
podes of to maintain, and to become free from, 
self a relatedness which held sway between 
Which 3 d other persons in his childhood and 
Current lif is now fostering unconsciously 10 
yit ein, most importantly, his relationship 

an 


fn his z r 
Sels thi therapist. When the therapist sees 
c situation, not 


ei 
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in two treatment-situations in particular, in my 
work with a middle-aged hebephrenic man in 
whom severe apathy was for years a prominent 
symptom, and a hebephrenic woman of about 
30 who manifested, likewise for years in our 
work together, a degree of confusion which I 
often found ‘overwhelming and ‘deeply dis- 
couraging. I did not find it strange that a man 
who had been hospitalized constantly, whether 
on a back ward of a veterans’ hospital or on a 
locked ward at Chestnut Lodge, for more than 
10 years, should show a great deal of apathy; 
nor did it seem remarkable that a woman who 
had been hospitalized for a similar length of time, 
and whose records showed that she had been 
subjected, over the years prior to her admission 
to the Lodge, to approximately 140 insulin coma 
treatments and an indeterminate number of 
electroshock treatments, should be severely and 
persistently confused. More often than not,when 
I contemplated, and tried persistently to help, 
each of these two persons, I found solid reason to 
feel appalled and helpless in the face of the havoc 


which chronic schizophrenia, and the diverse 
hizophrenia, had 


N 
my ahead of the therapeutic situat”, 1 
D S Drevio much which has been bewildering, 7 efforts to treat chronic scl 1 
tient pe months or years of work with the wrought upon these two human beings. 
thes, e come coherently meaningful; but he It therefore came as a tremendous change of 
eÈ Pati ven more hearteningly, ow great are view for me to hear the man, who was lyin ’ 
© PaCitieg s potential capacities for growth, silently on his bed as usual, say One ah w fi 
a 3 se Which are, it is now evident, far from chuckle, ‘ If my grandmother bar aie as 
tel these ` rather, congealed in the perpetuation be a real lounge-lizard ’, and to Hn! a att 
atedne unconscious transference-patterns of accumulating, during subsequent M T f 
is q se years, that his ostensible apathy was t at of a 
aie ealization came to me most memorably person who had felt it necessary tO bank the fires 
Ord his Tes —— Conference on the Psycho- 
sa OCS E perea Lie Ronek ne Geo, Ua Waagan BC 28 O 
Excerpts from this paper were presented at 1962. E i3 
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of his own ambitions and devote himself to 
staying by a grandmother, and much more 
importantly, before that, a psychotically de- 
pressed father, whose needs—needs to be pro- 
tected from the daily cares of the world by the 
patient’s more or less constant reassuring 
presence—took priority over the patient’s own 
life as a boy and as a young man. 

Now, ironically, I, who had formerly looked 
with dismay upon this hopeless vegetable of a 
patient, found myself in the position, as his 
transference towards me became more richly 
and openly elaborated, of a ‘ papa’ to whom he 
reacted, with persistence and conviction, as 
_ being a mere shell of a person, a person with a 
long-burnt-out mind, a relic given to un- 
predictable moods of deep depression punctuated 
by explosive rages. All these qualities had marked 

~ his own illness in the preceding years, as a fuller 
case description would clearly show; and I do 
not doubt that major ingredients of his illness 
were originally derived from the introjection of 
similar qualities in his father. As his transference 
to me became increasingly coherent and power- 
ful, his own personality-functioning became 
proportionately liberated from illness; but I 
must say that there were times, during the 
ensuing months and years, when the trans- 
ference role which he not so much pinned onto 
me as more or less instilled into me, made me 
feel somewhat less than my usual robust self. 

In the instance of the woman patient, it 
gradually became clear to me that her so deep 
and persistent confusion consisted basically in 
an unconscious and ambivalent effort, manifested 
with especial coherence and clarity in the 
relationship with me as a father in the trans- 
ference, (a) to get me to do her thinking for her, 
as her father had been accustomed to doing 
throughout her childhood and adolescence until 
her hospitalization at the age of 19; (b) to prove 
me incapable of doing this—a motive which 
could be called, and certainly often felt to me as, 
a castratively hostile motive, but one which, as I 
shall subsequently state more fully, is at heart in 
the service of the patient’s determination to be, 
and function as, an individual in her own right: 
and (c) to require me to acknowledge openly the 
extent of my own confusion, confusion such as 
had indeed been present in the father during her 
upbringing, and against which he erected as a 
defence a borderline-psychotic degree of sub- 
jective omniscience. , 

Despite these two therapeutic experiences, and 
others nearly as memorable to me, when some 
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years later a fellow seminar-member at Chestnut 
Lodge raised the simple question, ‘ What part 
does transference have in this work?’, I shared 
in the general floundering which we all, despite 
our analytic training and our considerable 
experience in the modified psycho-analytic 
treatment of schizophrenic patients, felt im 
trying to answer this question. 

To be sure, we have long ago outgrown the 
position, in this regard, of Freud (191 1a, 1914) 
and Abraham (1908), who held that the schizo- 
phrenic patient has regressed to an autoerotic 
level of development and is incapable, therefore, 
of forming a transference. Furthermore, b 
concept of transference psychosis, while not ye 
the subject of a voluminous literature, is not & 
new one. We have, for example, some cogent 
statements by Rosenfeld (1952a) to serve as 2 
reliable avenue of entry into this subject: 


ne a 
- .. If we avoid attempts to produce 


Positive transference by direct reassurance se 
expressions of love, and simply interpret aa 
positive and negative transference, the psy° af 
tic manifestations attach themselves to t 5 
transference, and, in the same way as 4 ie 
ference neurosis develops in the oeoa E s 
in the analysis of psychotics, there deve ie 
what may be called a ‘ transference psy¢ a 
sis’. The success of the analysis depends Ai 
our understanding of the psychotic manifes 
tions in the transference situation. otic 
- .. It has been found that the psyc” ns- 
manifestations attach themselves to the ER 
ference in both acute and chronic condat 
so that what one may call a * transfere ic 
Psychosis ’ develops. The analyst’s main s is 
in both acute and chronic schizophrcn ee 
the recognition of the relevant transfer he 
phenomena and its communication tO 
patient... k; is 
Some of these chronic schizophrenic or 
ditions seem often quite inaccessible unt osis 
relevant facts of the transference POY sen- 
are understood and interpreted . - - ( 
feld, 1954), 


to 
But, for a variety of reasons, it is not ai a5 
discover this transference psychosis— 07 ca 
Little (1958) terms it, delusional transfere p 
dimension in the patient’s schizophrenic 
tomatology. ike tl 
To analyst and analytic student ab noote 
term ‘ transference psychosis ’ usually ° hio! 
a dramatic but dreaded development in f H 
an analysand who at the beginning 


he 
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overtly ps ie a ego-structure, becomes 
kanser een in the course of the evolving 
the anal ee We generally blame 
Not to i ena a development and prefer 
ecause o any more about such matters, 
€ poor dee own personal fear that we, like 
or did EEE e ca might become, 
our own ene avoid becoming, psychotic in 
e shronica p By contrast, in working with 
onfronted p A schizophrenic patient, we are 
ccome, lon vith a person who has already 
transference t ago; openly psychotic, and whose 
Or the ye to us is so hard to identify partly 
Consists ia reason that his whole daily life 
incoherent psychotic transference- 

ing areas, to everyone about him, 
e analyst in the treatment-session. 
Sue (1960) that the delusional 
ains unconscious until it is uncovered 


1 
i the a io? 
instance, inthe holds true only in the former 
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€; it k the borderline-schizophrenic patient; 
“lusional Ps fact that the transference 1S 
iscern which is the relatively covert, hard-to- 
Schizopy aspect of the situation; in chrome 
delusioni by contrast, nearly everything is 
gene , and the difficult task is to foster the 
the elu ce of a coherent transference-meaning in 
the di ic onal symptomatology. In other words, 
p a thing in the work with the chronically 
Nee-realin patient is to discover the trans- 
im; ity ’ in his delusional experience. 
So iculty of discerning the transference- 
CUN be tr One’s relationship with the patient 
ine of aced to his having regressed to a state 
T ditmen toning which is marked by severe 
imo g ee in his capacity either to differentiate 
He OMpIet to integrate, his experiences. He is so 
hat e tely differentiated in his ego-functioning 
cmi s ead to feel not that the therapist 
i, Whomen of, or is like, his mother Or father 
Ae tioning o? from his early life) but rather his 
is Unser ares the therapist is couched in 
© mot ed assumption that the therapist 
ther or father. When, for example, 
cone to the attention of @ as 
to ag woman how much ae e : 
the CMe h ‘ind the persons in her childhood © 
` and, and the persons about her here in 


8h. spiny: 
ste diac including myself, on the other hand, 
hap. Missed this with an impatient retort, 
What 


dipp Us 

querence wat I've been trying to tell you! 

her Uly i does it make?’ For years subse- 

à Peri Our work together, all the figures in 
lence were composite figures, without 
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any clear subjective distinction between past and 
present experience. Figures’ from the hospital 
scene peopled her memories of her past, and 
figures from what I knew to be her past were 
experienced, by her, as blended with the persons 
she saw about her in current life. 

Comparably, in the instance of another 
paranoid schizophrenic woman, it required 
several years of therapy before this patient 
became able to remember, and give me any 
detailed account of, her mother, who had died 
shortly after the patient’s admission to Chestnut 
Lodge, and whom I never met. She reacted 
to me, in the transference, in the spirit of so 
convinced and persistent an assumption that 
I personified one Or another aspect of that 
mother, that it was extraordinarily difficult for 
me, also, to achieve a sufficient degree of psycho- 
logical distance from the relatedness in order to ` 
visualize what the relationship between herself 
and her mother must have been, and to see the 
role being played, in her view of me—in her 
various and intense feeling-reactions to me—by 
a transference-magnification and distortion of 
various qualities which, in truth, reside in me. 
One of my notes, concerning a treatment-session 
which occurred after two and a half years of 
intensive therapy, includes the following com- 


ments: 


In today’s hour the realization occurred to 
me that Susan feels hampered in moving out of 
the Lodge, away from me, by transference 
feelings from the relationship with her 
mother, feelings which kept her, for so many 
years until the advent of her overt psychosis, 
from leaving her mother. She brought out 
much material during this hour which made it 
plain—without her saying so explicitly—that 
it had never occurred to her that she might 
have any choice about whether to stay on at 
home and take care of her mother and the 
home, or leave and form her own life else- 
where. It was sO plain that she had felt she of 
course must stay and take care of her mother, 
and that it would be unworthy, despicable, 
unthinkable, even to entertain thoughts of 
doing anything else. I’ve noticed for some 
several months that she often reacts to me as 
though I were an isolated person, 1n the back- 
wash of life, someone she seems to feel called 
upon to minister to in many ways; SO often, 
for example, she has prefaced her remarks by 
saying, gently, “Dr Searles—? >, as though 
assuming that Jam preoccupied. But never 
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till today did this transference element occur 
to me at all. Today it came to me with utter 
conviction. I have long ago felt that she was 
reacting to me as a condemnatory mother, a 
rejecting mother, a fond mother; but never 
before have I realized this particular element, 
in which I am reacted to as an elderly, lonely, 
desperately needful mother. 

She and I have not reached any consensus at 
all as to the fact that these feelings are partially 
on a transference basis, and I am not trying to 
push that upon her attention. 


On the other hand, as I have mentioned, one 
of the great reasons for our underestimating the 
role of transference is that it may require a very 
long time for the transference to become not only 
sufficiently differentiated but also sufficiently 
integrated, sufficiently coherent, to be identi- 
fiable. This situation is entirely comparable 
with, though much more marked in degree than, 
that obtaining in the evolution of the relation- 
ship between neurotic patient and analyst, an 
evolution in which, as Glover (1955) has des- 
cribed with great clarity, the patient evidences, 
in the early phases of the analysis, fleeting 
indications of positive and negative transference 
in the course of development of the coherent and 
persistent transference-neurosis: 


. . . from the time we have ascertained that 
this transference situation [i.e., the trans- 
ference-neurosis proper] is developing, every- 
thing that takes place during the analytic 
session, every thought, action, gesture, every 
reference to external thought and action, every 
inhibition of thought or action, relates to the 
transference-situation . . . 


A hebephrenic woman evidenced, for about 
three years following her admission to Chestnut 
Lodge, an extreme degree of ego-fragmentation 
and a bewildering lack of transference-identifi- 
ability in her chaotic behaviour both in her daily 
life on the ward and in her functioning during 
the therapeutic sessions. But gradually she 
developed such a degree of ego-integration that 
not only did our sessions come to possess, now, 
a quality of coherency of meaning throughout 
each session and a comparatively ready trace- 
ability of her reactions to childhood experiences, 
but also the ward staff, previously utterly urisure 
of where they stood with her, became able to see 
that she had reconstituted her childhood-family 
on the ward, with this person being rather 
consistently misidentified by the patient as 
mee 

è 
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being her older sister, that person being per- 
ceived as the mother, another as the long-time 
family nursemaid, and so on. s 
Another reason for the therapist’s slowness 1n 
feeling the role of transference in the psycho- 
therapy is that when, after perhaps many months 
of a ‘relationship building ’ phase of treatment 
during which he has found much reason to 
become confident that, at long last and after 
many painful and discouraging rejections, 
personally has come to matter to this previo 
so-inaccessible patient, it comes as a particular i 
hurtful rejection to see to what a great ER 
the patient has been reacting to him not as f 
person in his own right but rather as the a 
bodiment of some figure in the transference: 
One may discover that even one’s ne 
housing, let alone one’s more subtle padi 2 
feelings, is not really perceived as such by Z 
patient. One paranoid woman, for example, ve I 
to shriek at me the anguished accusation tha ; 
had cut off my hands and grafted there the ne R 
of her long-dead grandmother, in order tending 
sight of her grandmother’s hands, exten an 
from my cuffs, would tear her heart with g 
and guilt, about this grandmother. — i rly, 
number of years she was convinced, sim! 2 
that the head she saw on my shoulders wae 
really mine, but was that of one or ano the 
person from her past. The therapist poce an 
impact of transference of this power feels a 
alone indeed, with little or no confirmatio? he 
himself coming by way of any feedback from 
patient. of 
To my mind, the most fundamental ea 
all for our finding it difficult to discern, 4 
keep in view the evolving course of, t at the 
ference in the therapy of these patients 1S itive 
transference is expressive of a very P™ hic 
ego-organization, comparable with that Wod 
holds sway in the infant who is living in & 
of part-objects, before he has built i an 
experience of himself, and of his mot ee who 
other persons round about him, as bene eas 
are alive and whole and human. Transfer? re? 
one sees it in the neurotic patient impli? da 
whole persons—the patient, the therap's n jife 
person who figured in the patient’s C4" idly 
The schizophrenic patient has nevet nd e8” 
achieved a level of ego-differentiation 2 rien 
integration which will allow him to ore F 
three whole persons, or even two whole i = 
or, as yet, one whole person. The os of ££ 
whether he will ever achieve such a leve nym 
maturation will depend, more than 


a 


4 
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else—j 

ie as the therapist's contribution is 
three tasks o the latter’s capacity to perform 
able to orai irst, the therapist must become 
Permit the oo as a part of the patient and to 
evel of = sae to be genuinely, at a deep 
imself. lea ang a functioning, a part of 
aa ae ate e must be able to foster the 
egree, his = anon (and, to a not insignificant 
evel of rel wa re-individuation) out of this 
alized yz latedness, a level which is conceptu- 
field—p sad by several workers in this 
as being Cleinian analysts (Klein et al., 1955) 
Projective transference-phase dominated by 
Patient; p identification on the part of the 
Which his Little (1960) as being a phase in 
elusion eo has a heretofore-unconscious 
analyst: an foie undifferentiatedness with the 
a eing by most writers, including myself, 
eee phase of symbiotic relatedness 
third th ranges and doctor. The therapist's 
Concernin is to discern, and make interpretations 
NOW-inte 8, the patient’s now-differentiated and 
Neurotic grated whole-object, that is to say 
With the ore of transference-manifestations. 
lon as bight ass of the patient’s individua- 
Perceive ae person and his capacity to 
Ace former} therapist as a whole person, what 
OW a tra rly in him a transference-psychosis is 

Sch: may pa tenice reir ons, 
chizophre questioned whether the chronically 
wncttirety, at person’s ego-organization is, in 
be ever pers every moment, and in relation to 
foregoi on, as incompletely differentiated 
Bi © the yal ing comments indicate; one recalls 
On ( 57) pink papers by Katan (1954) and 
Personality (ee the non-psychotic part 0 
Dats, Sas in schizophrenia. But in any 
the “it’s Fane it valid to conceive of the 
ther ature s erence to the therapist as being a 
Daj Pist as asically, of a relatedness to tae 
ia ont has hen, mother-figure from whom the 
sage become, as yet, deeply differ oN 
dif rmore, I believe that this ‘ sickest 
nf, < ferentiated—aspect of 


Netj the patient s 
oni ) ; 
ionsh ning becomes called into play in any 


i É f 
Velonit P which develops anything ae x 


= that the therapeutic relationshi 


he thera- 


De Neer ` 
a © rims the symbiotic phase int 
Sı mpt here 


Tel 
Mo cuss edness, which I cannot atte 
omprehensively, I should like at the 


jg ten 
> ee to tote pow diment at a io 
ay® situa | conceptualize the transference 10 
be, it tions where, however frequent they 
is always astonishing tO discover tO 
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what an extent the patient is relating to himself— 
or, more accurately, to a part of himself—as an 
object. A hebephrenic woman, for example, 
often sounded, when alone in her room, through 
the closed door as though a castigating, 
domineering mother and a defiant child were 
locked in a verbal struggle in there. Another 
hebephrenic woman, trying to formulate an 
upsurge of jealousy at a time when she had just 
acquired some long-sought-for liberties to go 
unescorted into the nearby village, said, * J guess 
I’m jealous of myself’; there was a peculiarly 
ego-splitting kind of pain in her voice as she said 
this, and with repercussions in me as I heard it, 
which is hard to convey in words. A hebephrenic 
man, who generally spent his sessions with me in 
silence and who was intensely threatened and 


furious whenever I started to speak, interrupted 
me at one such juncture with the furious com- 
mand, ‘Just sit there until ya catch yourself!”, and 
later in the therapy was able to experience the 
same phenomenon in an unprojected form: 
when I inquired what he was experiencing, he 
replied, ‘ I’m playin’ possum, tryin’ to catch 
myself.’ Still later on in our work, when I heard 
him murmuring some words which by then had 
become stereotyped, such as, ‘Take your time 
_, . Youdon’t say - - . Behave yourself . - i& 
and I asked, ‘ Who are you saying that to, Bill?’, 
he replied, * sitin’ here echoin’ myself.” 


Similarly, Fre ich included 


ud in a paper whi z 
some data from his work with a schizophrenic 
de the comment that‘..- 


Analysis 

e is playing out his castration com- 
in. . s (Freud, 1915). Szasz 
ported many instances of patients’ 
having forme nces to various parts of 
their own bodies. Furthermore, the whole of 
l., 1955) formulations concern- 


Klein’s (Klein et a» 2: à j 
ing the importance of internal objects 1n mental 


functioning are relevant here. i 
To the extent that the patient 1s absorbed in 


reacting to 4 part of himself, whether a part of 
his body or one of his internal psychic objects, 
what then is the nature of the transference to the 
therapist who is in his presence ? It is, I think, 
most useful to think of the transference, here, as 
being to the therapist as 4 malrix out of which 
the patient’s ego-differentiation and ego-integra- 
tion gradually develops, by successive identifica- 
tions with this originally so undifferentiated and 
unintegrated, but at some Jevel of relatedness 
truly external, transference object s 
Jn an earlier communication (1960, p. 352) I 
i ii A g = 
reported a hebephrenic woman’s saying i 
W 


(1957) has Te 
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i i r ` standing among these defences is the mechan- | 
ee 2 ieee meget poe E ism of slitting internal a amg 
y * He’ —he okin emotions and the ego. hese mecha 
n ‘the tae Sa cba] om odin and defences are part of normal ap 
ui Woodant* thinking of the wood on and at the same time form the basis Or 
E of her room in which we were sitting. schizophrenic illness. I darbe. AP a 
She nodded agreement and added, ‘ He’s underlying tdentitication By atai d 
everywhere °. Later in the therapy, as I have projective identification] as Je d projecting 
detailed elsewhere (1961c), both participants’ splitting off parts of the self and p 
anxiety, and retaliatory hostility, in the sym- them on to another person . . . , 
biotic phase of the transference have become Rosenfeld, a follower of Klein who ha 
sufficiently resolved for each to experience the d 


3 contributed several highly illuminating papel 
ET as comparaDIy omnipresent comparably concerning schizophrenia, writes (1952a), 
pervading one’s whole existence; no longer, 
however, is this felt as a malignant, threatening 
and constricting presence, but rather as a 
benign and nurturing one. 

The British analysts who embrace Klein’s 
theoretical concepts have written more than 
anyone else about transference psychosis and its 
therapeutic management. Their approach is mP idee 
based upon her concept of projective identifica- phantasies in the patient of entering ies self. 
tion. The most relevant of her views are to be object with the whole or parts of S This 
found in her paper of 1946, ‘ Notes on Some leading to ‘ projective identification “ ake 
Schizoid Mechanisms °: situation may be regarded as the most PI” 


zi . s irth «+ 
tive object relationship, starting fr ari Di ased 
I have often expressed my view that object While projective identification £S 


.. . I have observed that whenever p 
acute schizophrenic patient approäches ie 
object in love or hate he seems to B don 
confused with this object. This con Ta 
seems to be due not only to phantasies ps 
incorporation leading to introjective iden a 
tion, but at the same time to impulses @ 


relations exist from the beginning of life, the 
first object being the mother’s breast which is 
split into a good (gratifying) and bad (frustra- 
ting) breast; this splitting results in a division 
between love and hate. [have further suggested 
that the relation to the first object implies its 
introjection and projection, and thus from the 
beginning object relations are moulded by an 
interaction between introjection and pro- 
jection, between internal and external objects 
and situations... 

. . . With the introjection of the complete 
object in about the second quarter of the first 
year marked steps in integration are made EF 
The loved and hated aspects of the mother are 
no longer felt to be so widely separated, and 
the result is an increased fear of loss, a strong 
feeling of guilt and states akin to mourning, 
because the aggressive impulses are felt to be 
directed against the loved object. The 
depressive position [in contrast to the earlier, 
above-described paranoid position] has come 
to'thefore . . Tadi 

. in the first few months of life anxiéty is 
predominantly experienced as fear of persecu- 
tion and... this contributes to certain 
mechanisms and defences which characterize 
the paranoid and schizoid positions. Out- 


. also 
SE ; s ip, it can a> 
primarily on an object relationship, for eX 


be used as a mechanism of defence: nd bad 
ample, to split off and project good a which 
parts of the ego into external ie rt 
then become identified with the projec 

of the self. The chronic oe aoe 
patient makes ample use of this a 
projective identification as a defence - jinical 
In another paper, he presents detailed € gint, 
data which serve to document the implic hreni 
among others, that whereas the pe an 
patient may appear to have regressed ber as 
objectless auto-erotic level of aol se and 
Was postulated by Freud (1911a, 1 tient i 
Abraham (1908), in actuality the E analyst 
involved in object-relatedness with t roje ive 
object-relatedness of the primitive 1n example 
and projective-identification kind. FO the dat? 
Rosenfeld concludes his description © 


from one of the sessions as follows: jon 


ess! 

-. . The whole material of aod fe ee 
Suggested that in the withdrawn T the se 
introjecting me and my penis, and ei ee 
time was projecting himself into ™ ossible iy 
again I suggest that it is sometimes a are” 
detect the object-relation in an 
auto-erotic state. 


| 


transfere 


destroy, 
Patient 
this w 
this 


Putti 
tting b 


SUspin: 
ea Picious a 
took 


In 
Dois, side 
$ “ISO seem : 
ed to him bad, damaged, and 


leag. "8 anythi 

felt à agaa ee We know that projection 

ang Sif he piers a sane so that he a 

theg a tiene ne himself all the destroy® 

Tetop ce Wohi: which he had projected i 

fing 08, and : and he indicated by coughing; 
z movements of his mou 


ing a T 

er he 

that Pretation t orange juice and 

Whe Pese a bs since he was 

thron, I said thi make him feel guilty 
id this, a kind of shock wen 


Blag e end 
So of the hour he had emptie 


iy 
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Mo later stage of treatment was it 
aE intoa istinguish between the mechanisms 
E EN ne and projective 
7 a , which so fi y 

si : requen 
multaneously (1952b). eS 


We fi 
ind, a aes 
» among the writings of the Kleinian 


analyst 

YSIS, a a b 

ial aed of interesting examples of 
ansference interpretations, in 


ich the keynote i all of 
ynote is the concept of projective 


T dofco: 
Tojecti j y 

os ive sntificati Saat 

enfeld wi identification. For instance, 


at one juncture (1952a), 


The 
patient ii 
ient himself gave the clue to the 


Nee situati 
Pesfected his dens and showed that he 
ed eee. se self containing the 
S, but into only into all the other 
ay. But ome and had changed me in 
ee Projection a of becoming relieved by 
ause he was he became more anxious, 
ack tel — of what I was then 
ie Processes tot, wihereunai his introjec- 
` © Would ther became severely disturbed. 
Q therefore expect a severe deteriora- 


ad 


in } 
State q US Conditi 
3 nd b . ee 
Pree luring "ele and in fact his clinical 
ari next ten days became very 


ous, H 
€ e c 
began to get more and more 


b 
out food, and finally refused to 


and q 
i everything he 


tink anything .. - 


Nous 


n e (like f 
a e faeces), so there was NO point 


Iso 
d into 


th an 
h this 


goo! 

goo 
afraid 
again. 
t right 


ang; à his 
Sig body; he gave a groan of under- 


> a 4 
nd his facial expression changed. 
ied the 


Orange in; 
Aken fi ge juice, the first food oF drink he 
not} or two days . - - 
. he: 
enie ME ee (1954) Roser 
mgg Sil at cae with an acu 
d with e a0 was intermittent! 
onfusion and unable to 


afeld writes. 
tely schizo- 
y over- 
speak, 


+ Sie 
then looked at me for quite a time 


verbal interpreta’ 
a schizoid man: 
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and said: ‘Wh nai 

interpreted that e P mei e 
and that she felt that I peewee 
a t that I was her and had to talk 

and think for her. I explained to her that thi 
was the reason why she felt so shut in te 
she came to my house and why she had to 
escape from me. She was now looking much 
more comfortable and trusting, and said: 
You are the world’s best person *, I inter- 
preted that because she felt I was so good she 
wanted to be inside me and have my goodness. 
|.. Following e interpretations that the 
patient felt she was inside me, she was keto 
extricate herself out of me which lessened her 

confusion. She then became more aware o. 
me as an external object and was able to 


talk : +- 
Bion (1956) defines proj 


_ asplitting off by the 
and a projec 


iective identification as 


patient ofa part of 
tion of it into the 
becomes installed, sometimes 
leaving the psyche from 
plit off correspondingly 


his personality 
object where it 
ersecutor, 


as a P 
has been s 


which it 
jmpoverishe ; 

g brief example 
tions comes from 


of his use of 


The fi ollowin 
his work with 


continued I became 
atient was meditating 
though I could see 
As the 


5 DS the silence 
aware ofa fear that the p 


my insides your 
* There was no 
sition but I noticed 


he patient's po t 
11 the skin over the 


d his fists ti 
e white. 


sae Pt the same time I felt that the 
Mr ion in the 100m; presumably in m 
relationship etween hin E a 
decreased- said to him, hen D e to 
took yo fear that you wou mur- 
ya yon pack into yourself; you are now 
der ra y will make a murderous 
feeling ^ is Jlowed the same method 
attack at the session aiting for impressions 
hrougne™ intil I felt z was in a position to 
to pile UP ve pretation. It ‘will be noted that 
make MY fon depends On the use © 
jy, in KI »s theory Of projective identifica- 
M pama illuminate my counter-trans- 
tion, , 
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as regards psyche and soma, experienced as 
chaos. l 

To reach this state is a terrifying thing, as it 
means losing all sense of being a person, and 
all sense of identity. The patient who reaches 
it becomes for the moment only a pain, rage, 
mess, scream, etc., and is wholly dependent on 
the analyst for there being anywhere a person 
who feels or acts. There is in fact, identifica- 
tion with the analyst of primary kind, but the 
patient cannot be aware of it. 

This state has to be reached so that the 
unreality of these identities can be recognized, 
but the reaching of it is felt as utter annihila- 
tion—hence the need to maintain the delusion 


ference, and then to frame the interpretation 
which I give the patient. 


It seems to me that the above instances of 
verbal transference-interpretations can be looked 
upon as one form of intervention, at times 
effective, which constitutes an appeal-for-col- 
laboration to the non-psychotic area of the 
patient’s personality, an area of which, as noted 
previously, both Katan (1954) and Bion (1957) 
have written. But, particularly among long- 
hospitalized chronically schizophrenic persons, 
we see many a patient who is too ill to be able to 
register verbal statements; and even in the 
foregoing examples from Rosenfeld’s and Bion’s 
experiences, it is impossible to know to what in the transference . . . P 
extent the patient is helped by an illuminatingly [Concerning] the state of undifferentiated- 
accurate verbal content in the therapist’s words, ness which the delusion hides . . : The, . 
or to what extent that which is effective springs, terms ‘ primary identification °’ and ‘ primary 
rather, from the feelings of confidence, firmness, narcissism °’ to my mind do not fit it, nor does 
and understanding which accompany these ‘ paranoid-schizoid position’. I would rather 
words spoken by a therapist who feels that he describe it as a state of primordial undifferen- 
has a reliable theoretical basis for formulating tiatedness, or of basic unity, in which & 
the clinical phenomena in which he finds him- primitive identification might be said to be 
self. included. What I want to convey is that the 

In trying to conceptualize such ego-states in undifferentiatedness is absolute, in both 
the patient, and such states of relatedness degree and extent. Nothing exists apart from 
between patient and doctor, I find of additional anything else, and the process of differentiatio! 
value Toe rs by Little in her has to start from scratch (1958). 
papers, n Delusional Transference (T - ` P . ‘ous he 
ference Psychosis) ° (1958) and < on Basic Little not only takes issue with various ae ie 
Unity ° (1960): Kleinian theoretical concepts, but stres eset 

Importance of physical movement and con 


£ à S . . nsference: 
- a neurotic can recognize the analyst as in helping to resolve the delusional tra 


a real person, who for the time being sym- 
bolizes, or ‘ stands-in ° for his parents . . , 

Where the transference is delusional there is 
no such ‘ stand-in’ or ‘ as-if ° quality about it, 
To such a patient the analyst is, in an absolute 
way, ... both the idealized parents and 
their opposites, or rather, the parents deified 
and diabolized, and also himself (the patient) 
deified and diabolized . . . 

The transference delusion hides a state in 
the patient which he both needs and fears to 
reach. In it subject and object, all feeling, 
thought, and movement are experienced as 
the same thing. That is to say there is only a 
state of being or of experiencing, and no sense 
of there being a person, e.g., there is only an 
anger, fear, love, movement, etc., but no 
person feeling anger, fear or love, or moving. 
And since all these things are one and the same, 
there is no separateness or distinction between 
them. Itis a state of undifferentiatedness, both 


Rosemary has never sorted herself out from 
her sister Joyce, who is 2 years older. re 
childhood happenings, ideas or feelings @ é 
told of the entity ‘we’; (“We did thari e; 
hated that’). She and Joyce are indivisi oe 
she ‘never feels a person °, but is often | m 
people ’, and sometimes ‘ half a person °- tly 
the beginning of a session she frequen 
doesn’t * know how to begin’... tely 

+ . » Rosemary was functioning separa Ta 
on at least two different levels, and I eto 
understanding the separateness as being pr o 
a failure of fusion, rather than to the actio 
a splitting mechanism . . . - ued 

Throughout her analysis she has contin 
to be paralysed with terror, and unable toping 
any starting-point other than somet? á 
happening in me... . Her silence end: 
immobility can remain total for wek a 5 
and only when I show signs of life Picit is 
explicit way (for anything merely imP 
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usel : 
a she begin to tell me what has been 
i TE _ 
ten eh of this idea of absolute identity 
consili. ient and analyst I think we have to 
twee Rei ag of such mental mechan- 
ina jection, introjection, condensation, 
R ent, and all that Freud included in 
rm ‘dream work’. 
si deced a oe see here how what we have con- 
kea condensation becomes instead a 
state. GAR lz primordial undifferentiated 
Projective a Ye what appeared to be 
assertion entification turned out to be an 
of absolute identity with me (1960). 


Ih 
Tena orked with patients so deeply de- 
ntensiye ae that only after several years of 
distinguish gels did they become able to 
inside’, U etween an t outside? and an 
red, one a ntil such a development has occur- 
®pproachine find Little’s formulations helpful in 
formulation: the patient; subsequently, the 
Ply boti s of Klein and her followers, which 
Structure n a far higher degree of psychic 
reliance ferentiation) and a far greater 
Xperience ot verbal interpretations, are in my 
I Fool aera pertinent. It is not a 
een į elieve, of our having to choose 
n irreconcilabl per g 
6 aaa e theoretical concepts, but 
ee rmine in which phase of the 
Us, evelopment each is more useful 


For 
ir Varieti 
rieties of Transference Psychosis 


Tansfere 
Phrase, caine psychosis—or, in Little’s (1958) 

Y foe ional transference—may be defined 
events a g transference which distorts or 
bes Pist E atedness between patient and 
vangs, In ed separate, alive, human and sane 
eet of yok follows here, I shall present a 
cine es Whi Ee of such transference, 
ag weal work aah I have encountered in my 
Das cing typi n each of which I consider useful 
wp cnt after cal of clinical situations with one 
h T noiet The theoretical framework 
ers aTe use as a vehicle for presenting 
el ese typical situations is one of which 


Sop, Muc 
me h less than sure; but, beyond pr oviding 


Preve. 


digg: “St t : 

“similar aa integration of these seemingly 
Yy, en bena phenomena which I have thus 
Ong °Y of pref, ormulate. I should explain also, 
trea Patient wil ‘pene these descriptions, that any 

and be apt to show, over the course of 
perhaps in any one therapeutic 


257 


session, all four of the different varieties of 
transference psychosis which I shall describe 


(i) 

a Ene in which the therapist 

related to the patient. In these situations. 
the therapist may find the patient reacting to him 
as being an inanimate object, an animal, a corpse 
an idea, or something else not essentially human 
and alive. I have included many examples of 
such situations in my monograph on the role of 
the nonhuman environment in normal develop- 
ment and in schizophrenia (1960), and here I 
shall merely enumerate a few sample-situations 
which are not described there. My present 
understanding of such situations is that they are 
genetically traceable to the part-object world of 
infancy and very early childhood—the era 
during which the child has not yet achieved a 
differentiation between animate and inanimate, 
between human and nonhuman, in the surround- 
ing world and in himself, and has not yet built 
up, through accumulated part-object relatednes- 
ses, an image of himself and of his mother as 
whole and separate objects. I have termed the 
phase of therapy in which such transference- 
relatedness—or * unrelatedness predominates 
the ‘ out-of-contact phase’ (1961c), and have 


indicated that the early-life era which is etio- 
logically pertinent is that from which, as 
ibes it, autistic childhood 


Mahler (1952) descri 

psychosis stems, as contrasted with the develop- 
mentally later symbiotic childhood psychosis; 
the former type found, by Mahler, in the child 
who had never become firmly involved in the 
mother-infant symbiosis typical of later infancy 
and early childhood in healthy maturation, and 
the latter type found by her in the child who had 
become involved in a symbiotic relationship 
with the mother, but had never outgrown this 


mode of relatedness. . 
The patient’s misidentification of the therapist 
int here, in 


is a typical clinical situation in pol 
eties mentioned in my mono- 


addition to the vari d 
graph. One paranoid schizophrenic man, reared 
as a devout Catholic, would attend Mass at the 


local church eac. d then when I 
e would regularly 


arrived for the Monday hour h r 
misidentify me as & prie: he would do with 
a degree of certai which I 
comfortable, despite my j 
that, in all probability, he was thus repressing, 
through this delusional 
feelings of disloyalty tO 
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aroused by his receiving treatment—however 
unwillingly—from a psycho-analyst, a situation 
to which he thought his church adamantly 
opposed, and one to which his deceased mother 
had been in any case unswervingly hostile. 

The transference-position of one who is 
continually and at times bizarrely misidentified 
can be a very stressful position for the therapist 
to endure. One hebephrenic woman mis- 
identified me continually, for months on end, as 
a succession of dozens of different persons from 
her past, such that I found the lack of confirma- 
tion of myself, as I know myself, to be almost 
intolerable. I have already described the para- 
noid woman who used to shriek with anguish 
and condemnation, while gazing over at my 
hands, that I had cut off the hands of her 
grandmother and fastened them onto myself in 
order to turn a knife in her heart; and who upon 
innumerable occasions reacted to my head as 
being, not my own, but the decapitated and 
grafted-on head of one or another person she 
had known. On one occasion she said to a nurse, 
‘ Even your voice can be changed by wiring to 
sound like the voice of a person that I know’. 
She once declared to me, with chilling con- 
viction, her certainty that I was a machine sent 
to kill her; and, at another time, that I was a 
woman who had killed my husband and was 
about to kill her, likewise. 

Similarly, the delusional transference may 
consist in the patient’s feeling misidentified by 
the other person. A paranoid woman, when 
responded to fondly and at length by a nurse 
who had known her for a long time, confided, as 
the nurse reported it, that ‘ she felt when I was 
talking to her that I was actually talking to a 
third person outside her window. This ‘ third 
person ° she said was ‘ angels’ . . . A spinster, 
when in one therapeutic session I tried to 
promote our mutual exploring of sexual conflicts 
which were emerging from repression in her, 
protested, ‘ Why do you talk to me like that, 
Dr Searles?’; sometimes this was said with a 
warm, pleasurable laugh, but at other times in 
such a way as to make clear that she felt, as she 
said, ‘ uncomfortable’. At one such point she 
seemed to go completely out of contact and, 
when I asked her what she was experiencing, she 
replied, ‘ You make me uncomfortable when you 
talk like that, Dr Searles.’ I asked her how she 
felt I talked and she replied, ‘ As if I were an old 
married woman.’ I then asked her if she felt I 

was not talking to her on such occasions, and she 
agreed. I then suggested that naturally enough 
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she felt removed from the situation, and she 
agreed with this also. There were a number of 
similar occasions when she behaved as though 
not psychologically present in the situation, 
evidently feeling totally misidentified by Me, 
when my remarks were too widely at variance 
from her own self-concept. 

In much the same vein are the instances of a 
patient’s misidentification of himself, such that, 
in the instance of one paranoid woman, she 
assumed for many months that she was her ae 
mother, and her children were not the two actua 
children I knew to be hers but were, rather, her 
three adult siblings. This had an utterly a 
reality for her, quite beyond any figurativ 
implications apparent enough to an observert; z 
for weeks on end, I felt quite cut off from the 
person I knew her to be. Another parano 
woman would, one might say, literally become 
her mother at times of increased anxiety» 
another way of saying it is that a pathogen” 
introject derived from her mother would ta i 
over and dominate her behaviour and her p= i 
at such 
times for her paranoid tirades to run down un 
that which, one knew as her real self beca ia 
accessible and able to hear one’s commen a 
The hebephrenic woman I have already m 
tioned, who in each hour misidentified sok 
being dozens of different persons from het Lae f 
from the movies, and so on, misidentified i 
just as continually. On rare occasions she ue 
ask, pathetically, if I had seen Louise (her time 
name) lately; it had evidently been 4 long 
since she had seen herself, even fleetingly. 
this rare use of her own name was an indica rse 
that she felt more nearly in touch with he 
than she usually did. ry of 

Also to be mentioned in this same catego acts 
phenomena are instances where the patient w 
to the therapist, in the transference, as bein® as 
one among his myriad hallucinations: | ina 
possessing even less reality than do the ha mals 
tory figures. A childless hebephrent¢ We ous 
when I would come into her room: jntet 
experience me as ‘ 1500 men’ who buat 
fering with her relationship with her, a ers 
It appeared that she was misidentifyin’ sonci” 
as being her mother, and was exper 
herself-as-a-child in the form of the hallucr 
daughter outside herself, a hallucinate d 1P 
wards which she was far more abso” ch 
attempted relatedness than she Was Wion o 
hallucinatory men into which her perceP 


A ro 
me devolved. In another instance late 


tion 
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explai 
a seeps while ripping her 
months, ph ge ts of hers which, for many 
difficult to be ous deningly and discouragingly 
Bauh i ntrol—that she was trying to ‘ get 
tion of ig fe > she made clear, the personifica- 
it oe & a in order to * reach my mother > 
tory presen ay her, apparently, as an hallucina- 
In the seth or mn the room apart from either of us. 
I felt met a ofa hebephrenic man, for months 
Part of ad to by him as being no more than 
Pative Bs eae ork, a mute and non-particl- 
group of Panis to his lively interactions with a 
group which pepe! figures 1n the room—a 
More coh i as the months wore on, assumed 
childhood ce and identifiability 4S his 
uring in topes Later on there was â phase 
US awareness a felt that he now registered me in 
With Pomerat as comparable with, and invested 
Kllusinatary E like as much feeling as, the 
ong been y igures with which he had for so 
eeling con nmersed, and now I found myself 
his halluci npetitive with, and often jealous of, 
Where | eaa Still later I reached & point 
than did A ii that I mattered to him far more 
egan to is Fa aag pe so that whenever he 
Ubsidiary allucinate I could readily sce this as 
defence-me PT is, as an unconscious 
his alaen a att related to some event in— 
F nother re with me as a real person. ; 
auses the th m of psychotic transference which 
e Patient gs to feel strikingly unrelated to 
s that in which the patient js reacting 


9 him; . 
hat,” 2S being psychotic. Hill (1955) has noted 


Patient Sometimes it is quite striking that the 
thoroughly ps to believe that the doctor is 
y psychotic, quite in the fashion in 


Whic i 
h he himself has been psychotic - - - 


n my i 
trang Notes this is an integral part of the 
BE apy arian seen over the course © 
ach such ) chronically schizophrenic patients. 
fe vid patient has had at least one parent 
etiopi enced borderli hizophrenic €80- 
duri Ning, jf erline schizo] eg 
bei ne the oad not openly psyehotie behaviour, 
is nee Po aiji childhood, aiid it will then 
mapis Pist th of his unfolding transference to 
(onthe? convince he will come to regar the 
tot of Oh end = and, in many instances. for 
ntact) rie emotionally inaccessible 
Sep Ours ictabi elusional, and given. perhaps; 
hing SS. Hil e and potentially murderous 
prenie describes it that it is thus; in the 
tinen V NCE VEN that at the end ° 
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PER He is good, and the badness is left 
with the doctor. Even the illness is left with 
the doctor . . - (1955). 


In earlier papers I have given detailed examples 
of this form of delusional transference, and have 
emphasized the need for treatment to be pursued 
far beyond this phase, until the craziness has 
been well resolved, rather than simply left in 
this projected form upon the therapist (1959a: 
1961c). But here I wish simply to note how 
important it is that the therapist be able to 
endure the explicit emergence of such a trans- 
ference on the part of the patient, towards him. 
Bion makes some interesting comments con- 
cerning—by contrast—the etiological significance 
of the patient's projection of his own sanity, 
which help to highlight this point concerning the 
necessary transference-evolution: 


f Melanie Klein’s picture of the 


paranoid-schizoid position and the important 
part played in it by the jnfant’s phantasies of 


sadistic attacks on the breast. Identical 
attacks are directed against the apparatus 0 
from the beginning of life. This 
personality is cut up, split into 
and then, using the 

expelled from the 
hus rid himself of the 


minute 
projecti 

atus of conscious aw: 
the patient 


h is felt to be neither alive nor 


state whic 
dead . - 
Project 
ness and 

inchoation © 
differentiation in 


factor in the 
schizophrenic person] of the psychotic from 
i i (1956). 


cious aware- 
consequent] 
s the centra 


ive identification of cons 
the associated [ien 


f verbal thought i 
[in any one 


patients will use the 


projective identi i o rid themselves 5 
is 


their ‘ sanity >, If the b 
conduct to condone the feasibility of hi the 
i i am 
way is open to massive regressio = 
absolutely in agreeme with A E 
in hi s on 
1954] in his views it eran ia 
nonepsyel tie pr 
pizophrenia 1955). i 
re th patient $ 
The there = en = cannot and the 
eacting a x e the personality 
ojectio ine it sters and as! 
on him n ati ction of his 
yere insis ee ant din helping 


own sant 
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the patient to distinguish between the sane and 
insane ingredients of the patient’s own per- 
sonality, and in helping him to resolve the 
insanity. 

These considerations have shed, for me, 
additional light upon the psychodynamics at 
work in the borderline or schizoid patient who is 
described by Helene Deutsch (1942) and Annie 
Reich (1953) as relating to others in an ‘as if” 
fashion—as if he were experiencing a deep 
emotional involvement, when he is really 
incapable of relating except on the basis of a 
primitive identification of an imitative sort, 
traceable to his superficial identification with a 
narcissistic mother. I find that the nascently 
genuine emotionality is kept under repression in 
such a patient, originally out of a need to shield 
his mother from such real and spontaneous 
emotion. Comparably, I find it typical of 
borderline patients in general that not only their 
emotionality but their ego-perceptions in general 
are held subjectively in great doubt, and hence 
their sense of reality is impaired, for the reason 
that one’s parent—or, in the therapy-session, the 
therapist—must be spared from the reality of 
those perceptual data which the patient tends to 
see or hear or otherwise sense full well and 
accurately; but in the transference he has reason 
to doubt that the therapist-mother or -father can 
stand exposure to it, by reason of the near- 
psychotic narcissistic brittleness of ego-function- 
ing which he attributes to the therapist, traceable 
to his experience with such a narcissistic mother 
as Deutsch and Reich describe. 

Thus in the treatment sessions the patient 
tends to feel ‘like a bull in a china shop’, as 
various patients have expressed it, severely 
constricted in thought and feeling with, perhaps, 
their psychic productions taking shape, in their 
own view, only fuzzily like indistinct images ona 
TV screen. One of my patients regularly 
prefaces, or immediately afterwards tries to 
undo, her most penetrating observations, con- 
cerning either myself or her parents or whom- 
ever, with the apologetic statement, ‘ I know I’m 
crazy . . . °. Another borderline woman patient 
at the Lodge, who shows a remarkably accurate 
perceptiveness as to what is going on in me, as 
indicated by either verbal or non-verbal com- 
municational nuances, regularly gives me a way 
out of facing the reality of these by qualifying hcr 
comments with ‘ I sort of got the impression just 

then that . . .’ or ‘Itseemed to measif...’, 
or ‘I don’t know, but I just had the thought 
that...’ I now understand a little better why 
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a schizoid patient whom I treated years ago once 
went to the extent of putting it that, * A sort of a 
half anidea just crept into my unconscious: . - ++ 
On the basis of a lifetime of experience with an 
extremely brittle mother, he was, as I now 
realize in retrospect, putting it thus tentatively 
on the assumption that I could not stand more 
direct exposure to the thought-and-feeling which 
he was conveying. These matters do not 
involve, I wish most strongly to emphasize, 
merely forms of communication on the patient $ 
part; they extend into, and to a high degree 
permeate, his subjective experience, his peer 
tual functioning in general, so that he may fee 
quite out of touch indeed with thoughts an 
feelings which, in the transference, he un- 
consciously senses to be too threatening tO the 
parent-therapist. g ; 

Brodey’s (1959, 1961) papers, reporting his 
observations and theoretical formulations CO” 
cerning the family therapy of schizophreni™ 
have been very helpful to my discovering We 
transference-meanings which I have just E 
tioned. Brodey describes how greatly ye 
schizophrenic patient’s awareness of reality } 
constricted by reason of a need to be attentive Me 
the mother’s inner workings, and he says thats 
for example, 


. +. seemed 
. .. One patient while psychotic seem 


alive, vibrant, and was most discerning 1n ra 
relationship with the mother; but she va 
psychotic and her behaviour unpredictable a 
the extreme. As she moved from this pa 
back to what would be called by the mot a A 
‘reasonableness’, she returned to bema i 
puppet dancing with every movement ofh i 
mother’s hand with lifeless accuracy > ' 
(19610). 


(ii) 

The second category of instances ¢ 
ference psychosis is that comprising 
situations in which a clear-cut relatednes: 
been established between patient and the! 
and the therapist therefore no longer ae 
related to the patient; but the relatedness © of 
deeply ambivalent one. My theoretical cone’ tio 
such situations is that the transference-eVOlN o- 
has unearthed that era of the patientS p- 
development in which the mother-infant i 
biosis had come to possess too high a der jlow 
ambivalence for him to have been able to Pith 
the healthy sequence from identificati” ` of 
mother to the subsequent establishme” 


- grans- 
F ae 


S has 


apis ts 
un- 
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Suc! . gti 
Eo ee the ambivalence had 
ego, and his pee to develop an integrated 
instead. into idee had been turned, 
Vulnerable to -tk e piy autism which left him 
phrenia. Th he ater development of schizo- 
the thera Oe: in the transference-evolution to 
have if oe he deeply hungers for, and must 
symbiotic bation oe born as a real person, 2 
Which is chen seis with the mother-therapist 
a phase sap free from ambivalence 
symbiotic $ ie ogous to the preambivalently 
telationshis. By of the healthy mother-infant 
equivalent to ut he fears this, too, as being 
mother-ther: the annihilation of himself, or the 
AS a gol both. 
argely ei concepts have been arrived at 
emergent onee uy, after the fact” as it were, 
clinica] eae. the accomplishment of difficult 
work 3 
en with a luxuriantly and most per- 
ample, fo P iona paranoid woman, for ex- 
Course E our years before discovering, in the 
ransference-t next few months, two of the 
nes beca e-determinants (various additional 
therapy) wri, clear to me in later years of the 
eads of ag had been forming *he fountain- 
Consider it si her so bewildering delusions. 
Nature RS that these revelations of the 
= a came to light only after 
oo WAU! t y tenacious fear and hostility ha 
cling in ty © a considerable degree of positive 
he transference. 


ne 
of : 3 
"eVelations tie approximately concomitant 
id, with ame to light in an hour in which she 
f fondness, in 


a sr ng amount 0 
ed Gc he female therapist who ha 
had aes her at a previous hospital, * If I 
Wo" tolerat ctor to talk to every day, I could 
ia en nA life here at Chestnut Lodge.’ She 
t tikingly si describe this therapist in terms 
imilar to those she had applied, over 
the ged T fc my so-called mother’. What 
Subseque ssence, during this hour and over 
the tense << few months, was 4 revelation of 
ee Carlier th yalty she had felt, all along. towards 
in k TOspect erapist, such that I now understood 
the €r loud d. why, over these four difficult years, 
the PY, = ioe of and manifold resistance to 
Dron @S “u ee often loudly proclaim that 
bentession » olding the standards of the medical 
an, Sved, ee had been upholding what she 
i an incredible degree of confusion 


th istort; 
s rtion, to be the standards of Doctor X, 


tia Orme 
teq ; ST therapist, who was so little differen- 
own mother. 


>In h 2 
er perception, from her 


Tef, 
€re 
Woe t 


years, 
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Actually, both her mother and Doctor X were 
remembered by her as being multiple figures, of 
varying sexual identities. I felt little inclination 
to be critical of the former therapist, for every 
critical implication which the patient's me 
bore towards that therapist, she had long made 
and for a long time would yet make, towards ine 
also, during periods when I was, for her, such a 
mother-figure—or, moreaccurately, such mother- 
figures—in the transference. 

To return to my point here, Į wish simply to 
revelation it was for me to 
see how greatly, for her, any positive feeling 
towards me, any achieved bit of collaboration in 
the therapy with me, conflicted with her sense of 
loyalty to the former therapist, and, by the same 
token, to what a great degree her discouragingly 
persistent delusions comprised, en bloc, a 
formidably massive effort to fend me off so that 
she could preserve her loyalty to the former 
therapist, in turn SO transparent a screen for her 
own mother who, as her father told me and as I 
found abundantly documented in the events of 

-o “loved to domin- 


the transference-relationship, 
ate’ the patient ‘and demanded the 


patient’s loyalty 
conflictual, divergent, sel 
sical, and simply crazy th 

perhaps be best conveyed by quoting my notes 
concerning an how imately two months 
following the hour 


emphasize what a 


ne extremely well, 


The work with her has 80 y 
n ever since 
, 


Jlaboratively, agai 


hour she was ) 

costume, looking both very cute 

d very seductive i m 
jous raisings © 


with many flirtati 
ted about theology, 


world in general. Very early 1m 
accused me, in an unstinging way, 
> ‘erotic’ desires. It actually was: 
anxious hour for me, 


i i he and I were interacting 
with my feeling that sh ne“) ate an 
4). and (2) a non- 

her sexy 
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telling her, ‘ You’ve been giving me a difficult 
time, prancing around in that outfit looking 
cute as can be, and accusing me of having 
lustful, erotic desires.” She laughed in a 
pleased way; so I guess her own erotic 
feelings can’t be too heavily repressed at the 
moment. 

But there was an additional very significant 
development in this hour: it became more 
apparent to me than ever before—I’ve seen it 
before but never realized the influential 
strength of this particular dynamism—that 
she not only loves to debate actively (which 
I’ve long known) but that she almost certainly 
greatly misses, unconsciously, the probably 
hours-long debates she used to have with her 
mother—at least I’m pretty sure it was her 
mother [confirmed by abundant data sub- 
sequently in the therapy]. She herself always 
refers to it as ‘ they ° who used to say so-and- 
so; she was quoting to me, during this hour, 
much of the debates they used to have— 
quoting what she used to say and then telling 
me what ‘they’ used to say. The point of all 
this is that today I realized, better than before, 
that all this delusional thinking, en bloc, 
provides a way of relating which she greatly 
enjoys, a way of relating which I’m very 
inclined to think characterized a relatedness 
with her mother which she greatly misses, 
unconsciously. It became quite clear to me 
today that her behaviour is not oriented 
towards any satisfactory resolution, content- 
wise, of the arguments, the debates. As I told 
her, I feel that she would say that a tree is a 
dog, if necessary, to start a good argument; I 
said this in a friendly way, feeling friendly. I 
feel sure that she does not realize the dynamics 
of this as yet. 


In the final section of this paper I shall discuss 
the matter of interpretations of transference- 
psychosis. At the moment, I wish to note that 
one of my great difficulties in the work with this 
woman had to do with my susceptibility to being 
drawn into arguing with her delusional utteran- 
ces. On innumerable occasions I could no 
longer sit silent while the most basic tenets of my 
concept of reality were being assaulted, not 
merely by the content of her words but by the 
tremendous forcefulness of her personality; on 
these occasions, the preservation of my sanity 
demanded that I speak. On other occasions, I 
would argue in an effort to rescue her from a 
degree of delusional confusion which was, on 
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such occasions, indubitably genuine and in- 
describable here; to say that a tree is a dog would 
be only the tiniest measure of her confusion at 
such times. On still other occasions, when her 
anxiety was much less and there was little of any 
urgent helplessness or threatening domineering- 
ness on her part, she would simply make uf 
irresistible fun to argue with her. 

No matter in what spirit the arguments ensued, 
they always served, for her, as a way of simul- 
taneously relating me, emotionally and psy- 
chologically, to herself and yet keeping me safely 
separate from herself, outside herself. These 
arguments were so difficult to deal with success- 
fully in the therapy because they were i. 
expression of her ambivalently-symbiotic rela- 
tionship with her mother. She needed so much 
for us to be psychologically one person—an 
experience which had not been successful in her 
early relationship with her mother—and yet, for 
very good reasons in her history, she felt that Ls 
would amount to the annihilation of both of us- 
The subsequent months and years of the therapy 
included a clear-cut preambivalently—that ni 
relatively non-ambivalently—symbiotic phase, 
the culmination of which she experienced as h 
literally becoming born; but at this phase which 
I am describing, her arguing—and my reciproci 
arguing—represented a mutual deferring of peste 
phase. She held it off partly by the era 
mechanism of arguing; others of my pauni 
have shown other types of defences used fort 
same purpose. 

It is significant that this woman cam 
describe, eloquently and feelingly, how inten 
exasperating she used to find it when her O ent 
brother—who for a long time in her treno 
she insisted was ‘my mother °— got into ait 
mind ’ in the course of arguments between th his 
rather than, as I would put it, maintaining "i 
position in outer reality. She clearly conva 
how utterly helpless she would fecl on pe a 
occasions, when she would experience him “her 
physical presence ‘in my mind ’, where, a et 
words and gestures conveyed, she could re 
her hands on him, and therefore could not t* 
him. her 
A hebephrenic woman came to express ight 
ambivalently-symbiotic relatedness, or On? alis 
say her need for, and avoidance of, symb of 
in a way more primitive than the argu!’ je- 
which the paranoid woman I have Jus 
scribed was capable. She came to mainta! tony 
years, on the one hand, a demeanour ©’ ming 
and silent antagonism toward me, = 


e to 
sely 


i 


f; 
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enui 
T ee P see me much of the time; yet on 
farded! i. nd this demeanour would be inter- 
Drent plead eager when she would make 
indicated om oe with me. Her history 
batents “ii we relationship with each of her 
Psychotic Fs age until she became overtly 
Symbiotic r her early twenties, ambivalently 

he pric ae A note made concerning an 
Thad keen: ixth year of our work, at a time when 
ment in ap compere live free from enmesh- 
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ee the patient's living out, in the trans- 
erence, of the difficulty he has had since earl 
childhood with a parent who has not oe 
strong enough, on his or her own, to accept the 
resolution of a symbiotic relationship which 
should have predominated only in the patient’s 
infancy and early childhood. Because the parent 
is able to relate only symbiotically to the child, 
the child is given to feel that the resolution of the 
symbiotic mode of relatedness will mean the 
death of the parent, and his own potentially 
individual self is thus experienced by the patient 
as an inherently murderous self. The anxiety 
defended against by the schizophrenic symptom- 
atology may be looked upon as springing from 
the simultaneous conviction that (a) the des- 
perately-needed symbiotic experience (no matter 
how formulated, or incapable of formulation, in 
the patient’s mind) is tantamount to death as an 
individual, the erasure of individuality; and 
(b) the goal of fully-achieved individuation is 
seen as equivalent to the murder of the parent. 
These are far from being simply delusional 
notions on the patient’s part, without any basis 
in reality. I have been struck, for instance, with 
the highly significant circumstances in which 
fatal or near-fatal cardiovascular accidents, 
quite beyond the much more frequent upsurges 
in anxiety of sometimes psychotic proportions, 
have occurred among parents of recovering 
schizophrenic patients. Several such incidents 
have occurred in the families of patients with 
whom I have been working; but this statistically 
insignificant sampling grows to sobering propor- 
tions when one sees it supported by similar 
incidents which have occurred in the course of 
my 14 years of work at Chestnut Lodge, in the 
collective experiences of, in cumulative total, 
perhaps 50 therapists who have worked with 


hundreds of patients here, over the years. Such 
patients have had much solid historical reason 
th-impulses as being 


to sense their own grow 

inescapably murderous in nature, and therefore 

as being necessary tO contain at all costs. y 
Comparatively early in my experience here, in 


my work with 
to see that on 


kinds of helpless i 
unconscious effor promote her father s 
`. her persistent hope evidently 
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was that he would find himself as man 1n the 

i ner from the situation 1n 

i This determinant 
he was . 4 

sana ‘n the unfolding of her 
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the working through of her disappointment in 
her father, in this connexion, was one of the solid 
achievements in her therapy. Since then, I have 
found the same unconscious ‘ motive ’ in various 
other schizophrenic patients, in one form or 
another. 

A 45-year-old hebephrenic woman, for ex- 
ample, given for years to maddeningly frag- 
mented and semi-audible speech, and equally 
maddening physical contrariness and unmanage- 
ability, came eventually to make clear that this 
represented, in the context of the transference- 
relationship to me as a father, her effort to 
promote my making myself more firmly deline- 
ated, as it were—more explicit, more decisive, 
more firm. I had met her father, who died of 
a coronary occlusion a few months after her 
entry into intensive psycho-therapy at the 
Lodge, and I had found him to be a remark- 
ably inscrutable man. She had evidently found 
him so, too, and she made clear, in the trans- 
ference, that she had found him to be, as well, 
a maddeningly indecisive person, who had as 
it were driven her out of her mind with his 
tantalizing indecisiveness and his crushingly 
disappointing failure to see things through. As 
she once put it, he ‘ always gave up two-thirds of 
the way up the mountain’; their symbiotic 
relatedness had consisted in her regarding him, 
overtly, as an adored pal, with whom she hiked, 
played tennis and golf, went horseback riding and 
sailing, and shared her experiences (by detailed 
subsequent reports) with boy friends whom she 
always compared unfavourably with him. They 
also played musical instruments together. 

In the transference relationship, I early found 
that she was trying not simply to seduce me 
sexually, but was trying to get me to become a 
man by having intercourse with her. Once, for 
example, she wiggled her bare buttocks at me 
suggestively and, when I failed to make the 
apparently-desired response, she quickly began 
showing increasing exasperation and said to her- 
self, with great annoyance, ‘Charlie [her 
father’s nickname, which she generally used in 
referring to him and often used in referring to 
me] never did know how to play the bass clef! ° 

But comparable realizations on my part, 
concerning other manifestations of this same 
motive of father-building in the transference, 
were arrived at only with the greatest of difficulty. 
It was only after several years that I discovered 
that one of the major determinants of her deeply 
schizophrenic mode of communication, which as 
I say was maddeningly fragmented and semi- 
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audible, consisted in an effort on her part, an 
evidently genuinely unconscious effort, to foster 
my declaring myself, delineating myself, through 
my responsive efforts at filling in and clarifying 
which this mode of speech tended powerfully to 
evoke from me. Such schizophrenic speech 
tends to function in a way analogous to 4 
Rorschach test, inviting the therapist’s ow? 
projective self-revelations. Similarly, it was only 
after years of the most maddeningly indecisive 
and unmanageable behaviour on her part 
whether during attempted walks in E E 
grounds with me or with various other ae 
members, or when asked to perform any physica 
act, however ostensibly simple, that I realize 
that her extreme indecisiveness represented, m 
part, her effort to promote the other person $ 
(in the therapeutic sessions, my) becoming 
decisive through his or her eventually becoming 
completely out of patience and cutting throne 
all indecisiveness in the situation by a furious y 
impatient and unequivocal command. “ied 
Other more verbal and better integrate 
patients have come to make clear that the? 
delusional utterances represent, in part, he 
effort to get the therapist to make clear where i 
stands—to determine how crazy or how sane 
is, to find out what is his view of the people gr 
events and things with which the patien, a 
concerned. It has often come to me as not On y 
useful but also as an amusing realization a 
discover that my supposedly delusional, confi E 
patient is now involved in trying the denni re 
upon me for size, or is otherwise involve me. 
doing a kind of mental status examination nel 
Recently a long-hebephrenic and genu! me; 
disoriented woman murmured haltingly tO tell 
* What’s the date? ’, and I started patiently bat 
this poor benighted soul the date, when I 
denly realized that, from her view, it 
whose psyche was in question, and that S15, 
trying cautiously to discern whether 7 Kne 
date. Space does not allow for an atro her 
document conclusively that this is we quite 
seeming disorientation, earlier in our WO” 
genuine indeed, had come to mean; all t 
is that one does not forget that this is wh@ 
patient may be doing with one. See es 
dimension of the transference-relationshiP t an 
into view, it comes to one’s attention : 
astonishing number of bits of behaviou! "as 
patient’s part are interpretable in this 1B tcl 
being evidence of a persistent, unending afrore® 
fulness for, and when opportunity f, dat? 
itself, a brief and covert investigation °” 
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mobilized in the therapist, making for one of the 
genuinely great difficulties in doing successful 
therapy with these patients. Seen in the over-all 
context of the hospital, some of those patients 
who are most severely ‘stuck’ in their ego- 
development, year after year, are the hospital’s 
well-known colourful characters, living legends, 
whose crazy antics, past and present, have 
served the function of relieving depression in the 
collective patients-and-personnel about them in 
the hospital community. 

I personally have never felt more powerfully 
impelled towards suicide than I was during some 
months when a previously hebephrenic woman 
was working through her feelings towards me as 
being the personification, in the transference, of 
her long-depressed father. She had made clear to 
me that, at one time or another, each of her three 
other family members had been withdrawn, 
weeping, and ‘ yelling around about suicide °; 
but this had evidently been most severe in the 
father. He, a person much older than his wife, 
had fondly (though also enviously) told his 
daughter that she had ‘all the vermilionishness 
of life’, as she had once put it during the hebe- 
phrenic, highly neologistic earlier period of our 
work together. One of the ways in which she 
complemented him was by functioning as his own 
lost youth. She was both young, as he no longer 
was, and the girl he had never been and could 
never be. It was in part out of poignant €x- 
periences with her that I wrote a paper entitled, 
© Schizophrenia and the Inevitability of Death 


(1961b). The working-through of this aspect of 
her transference-symbiosis with me took years to 
accomplish. R 
For years she habitually went about looking 
like a little girl dressed up in vivid but miscel- 


laneous and out-of-style clothing, often reminis- 
cent of the ‘ flapper era > chronicled in, for €x- 
ample, the cartoons by John Held, Jr., 1n the 


College Humor magazine of the 1920s and °30s. 
I was often annoyed by her attire, and em- 
barrassed by it as an advertisement of the 
therapeutic capabilities of the man, namely me, 
who had been her therapist for an embarrassingly 
long series of years; she often went to pe 
and at times highly creative effort to ee 
such an advertisement of herself. All this had, 


of course, 4 transference root ae fon pa 
in ‘advertising » by her schizo 
arents who were 
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murderousness during her life both at home and 
in the sanatorium, might be released from the 
hospital prematurely and might murder some- 
body. This was a reasonable concern; but I was 
startled when the brother went on to explain 
that he would not wish such a thing to happen, 
for the reason that it would ‘embarrass the 
family’. I was both determined that my 
vulnerability to personal embarrassment should 
not lead me into trying to dictate what the 
patient should wear, and recurrently touched, 
moreover, by the little-girl delight which she 
evidently found in her own attire, so that I 
could not bear to hurt her feelings by going 
beyond comparatively gentle suggestions that, 
yes, the attire is pretty but the orange doesn’t go 
very well with the purple; or, yes, the hat is 
pretty but the dress looks a bit out of style, say 
thirty years or so. 

Then one day, a few weeks after we had found 
that we had each chanced to see and like the 
movie, ‘ The Sweet Bird of Youth’, she came 
into the hour wearing, among other miscellane- 
ous adornments (such as a black, scalloped slip 
and dramatic, blue-lensed eyeglasses) a taffeta 
skirt covered with giant splashes of colour, a 
skirt such as would be unlikely to be found 
anywhere but in a child’s dream. She asked me 
eagerly, gesturing towards her skirt, ‘ Don’t you 
think this looks like the sweet bird of youth?’ 
It was this development which brought home to 
me the realization that, whereas all along I had 
felt that J was being tender to her in not bluntly 
opposing her wearing of such attire, she evidently 
was wearing it out of, in part, a tender concern 
for me—a concern to provide me, as a father in 
the transference, with Youth. I replied something 
like this, ‘ Alice, as a little boy I used to wear an 
aviator’s helmet that buttoned down under the 
chin, like this—. As I say, I liked it, and I might 
for example come in here wearing it some day. 
I might want you to admire it—and possibly 
you would; but I think you might have some 
feeling that my aviator’s helmet, buttoned down 
under my chin, would be a bit out of place’. 
She took this well, and I believe it was not so 
much the expressing of a gentle correction as, 
rather, the conveying to her that I could accept 
the loss of my own youth which helped her 
eventually to get over this particular symptom. 


(iv) 
The fourth variety of transference psychosis is 
manifested at a phase in therapy in which the 
deeply and chronically confused patient, who in 
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childhood had been accustomed to a parents 
doing his thinking for him, is ambivalently (a) 
trying to perpetuate a symbiotic relationship 
wherein the therapist to a high degree does ua 
patient’s thinking for him, and (b) expressing, by 
what the therapist feels to be sadistic and castrat ive 
nullifying or undoing of the therapist's efforts t0 be 
helpful, a determination to be a separately- 
thinking, and otherwise separately-functioning, 
individual. During my years of work at Chest 
Lodge, I have successively seen the basically 
transference-nature of schizophrenic confusion: 
the intense though largely unconscious on 
which is being expressed in this confusions, 
the subjectively helpless patient whom aie 
dedicated therapist is trying to rescue from 
confusion; and, lastly, the striving tore a 
individuation which is at the core of pes 
aspects of the patient’s functioning which ae 
seemed, heretofore, primarily intended sad! fe 
cally to torture, and in one fashion or another 
castrate, the therapist. ; 

One chronically confused hebephrenic pes 
who for years in her therapy evidence en 
idiotic behaviour and on repeated psycholog 
examinations was found to have a suber 
1.Q., had been trained by her father throug xe 
her upbringing how to think. As a nan to 
tension of this, he had coached her as to W. ght 
say in various social situations, and had ta’ 


amused him and which she found eSS°) prin 
Meaningless, She became schizophrenic © vent 
her teens, at a point where it had become eY of 
that this idolized-father symbiotic es then 
hers had, in actuality, feet of clay- 
oriented her life, for several years, 
delusional omnipotent figure, a kind agint 
posite of powerful persons, real and dresse? 
from past and present life, and 4 i 
hundreds of pleas for rescue, from th 
to, for example, 


aroun 
a com 


My Father, Zirey Edward Butcher 
Head of the Marshall Airfields 
All over the Place 
or 
My Old Man... 
Head the Boss of Radio City 
Head of General Motors 
The World’s Fair 
Head of Standard Oil 
Head of the Conferences - - - 
or, in at least one instance, 
- . . Head of Those Things. 
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confusion; she had, no doubt, too little ego- 
strength to be able to face this awesomely 
helpless aspect of herself. 

A turning-point came near the end of an hour 
filled with the usual inundatingly confused 
verbalizations from her. I had recurrently 
commented, * That was puzzling, wasn’t it?’, or 
“It’s confusing to you, isn’t it?’. Each time she 
had flatly denied that she was confused—had 
denied it in a way which I found progressively 
exasperating, since I felt very much confused 
most of the time myself, and since her tone, as 
well as her yerbal content, was clearly one of 


Finally, near the end of the hour, when for the 
nth time she had flatly disclaimed being confused, 
astically and very exasperatedly, 
congratulations, 


if it’s cleat to you, 
Jl isn’t clear to me, T’ve been 


confused by about 80 per cent of what you've 
been saying i if it’s all clear to you, 
“ons! You know, it’s one thing to be 

-e confused, and it’s 
d not even know 
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her from the realiza- 
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was kept under pressure to guess aloud at the 
meanings which were supposedly nascent in her 
fragmentary, ambiguous, and half-inaudible 
speech, or in her oftentimes odd non-verbal 
communications. Despite the fact that she would 
almost invariably react with an undermining 
sneer when I did manage, by dint of flights of 
intuition, to guess correctly, I kept trying with 
dogged devotion—and, as became increasingly 
evident, I was trying overmuch to, as she 
phrased it, * put words in my mouth’. 

It was such infringement on her striving to 
think for herself, and to become free from the 
transference-symbiosis, that brought forth her 
most sadistic responses to me. In an earlier 
paper (1959a) I have conceptualized such res- 
ponses as an effort to drive the other person 
crazy. She eventually came to make this sadistic 
motive quite explicit, in such statements as— 
near the end of an hour in which she had made 
clear, on the one hand, how much she suffered 
from genuine fragmentation of all her perceptual 
functions— ‘I hate doctors! That’s why I make 
things mush! ° 

This was the same woman who had said, 
earlier in our work when I was trying, as usual, 
to rescue her from her despair-filled fragmenta- 
tion, * There’s a weird doctor around here that 
doesn’t make Sense to me. He’s metal—he’s— 
everything ’, while looking uneasily about. 

Rosenfeld (1954) states that 


In the acute schizophrenic state the patient 
tends to put his self so completely into objects 
that there is very little of the self left outside the 
object. This interferes with most ego-functions, 


including speaking and understanding 
words... 


And Bion (1956) presents some extremely 
stimulating concepts, to the effect that one of the 
essential features of schizophrenic personality is 
a hatred of reality, which is extended to all 
aspects of the psyche that make for awareness of 
it, such that his own perceptual ego-functions, as 
well as his attempted collaborativeness with the 
analyst, is subjected to hostile splitting-mechan- 
isms. 

It seems to me that the concepts of both 
Rosenfeld and Bion do not take into adequate 
account a factor inherent in the early family life 
of the patient, wherein the invasiveness of the 
symbiotic parent(s) was such as to prevent the 
child from meeting a genuine reality either out- 
side himself or within himself as an individual. 

We need to see that it is not reality as such which 
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the patient hates, but rather the only ‘ reality 
which he has so far known, a symbiosis-derived 
pseudo-reality, a reality derived, in Broar 
(1959, 1961) terms, from the mother’s (0T, 
would add, the father’s) ‘inner workings °. It} 
this ‘reality’, this facet of the pathogenic 
symbiosis, which the patient is healthily 
though seemingly so sadistically and castrativey 
and destructively—determined to shed, in orde 
to emerge and be born as an individual. 7 
A chronically paranoid woman, whose moten 
in the words of an uncle who gave us an pa 
sion history, had ‘ loved to dominate ’ this ea 
and had given the girl, from her own iso E 
eccentric, ambulatory schizophrenic social p ry 
tion, unequivocal but remarkably contradictor 
edicts as to how to think and behave in yt 
situations, came to reveal, in the course Pines 
several years of work together, various of 
psychodynamics with unusual clarity- . men, 
Like one of the foregoing hebephrenic WO fact 
this patient became able to acknowledge the ears 
of her own confusion, defended against for atte 
by vociferously uttered delusional certai en 
only after I had come to experience, an a 
reveal, a deep confusion in myself in react! - 
her forcefully- and tenaciously-expresse 
sions, which I came eventually to feel as Se nt 
eroding all the underpinnings of my Se hd 
identity, all the things about myself of i at 
had felt most sure: namely, that I am ama i a- 
Tam a psychiatrist, that I am engaged in work; 
mentally decent rather than malevolent ie te 
and so on and so on. She now became w apy” 
say, simply and seriously, ‘I don’t Kno ishing 
thing’, and to evidence a steadily dimin 
resistance to my therapeutic efforts. een 
I knew that he denti of her mother ki ral 
one of the circumstances, if not the e of 
significant circumstance, attending the ne ag. 
her paranoid schizophrenia, several year. it of 
time came in our work when, in a ugh a 
unusually positive transference, alno ne WAS 
usual she was delusional and confused, ; 
Struggling unusually hard to try to rien 
and convey to me what she was ee a 
during the course of the session. At other 
she explained to me, * You see, my MO 
my mind’, and this was said in such int 
poignantly to convey the implication, fully 
I lost her, I lost my mind.’ It was pai” xtent he 
during the hour to what an awesome € n 
had indeed lost her mind, as measure ite 
incredible depth of her confusion. 
Teproducible here. 
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sa aM of a se Pencil and paper, drawing a 
the -> and one ery tall H, a turtle, an ark, a 

or two other items. Included in 


the tes I 
e Made s 
mment, subsequent to this session was 


Wi 
Nat q 
er Makes this e 5 
PA mpera e so terribly difficult is that 
as | much Sui ho her castrativeness, which 
to gely to nulli her awareness, is so strong 

ify such efforts as I do make 


Tes 
lab, sPOnd 
bora ive to her indubitably sinc 
ness. itably sincere col- 


grad 
ually bee: a eee 
ed y NA very clear to mepand 
we help hep that the ‘ getting well? I 
ith Betting achieve was to her synony- 
fle Pt in yar castrated. This concept she 
les omat Various wi i E tbe 
Cree ology whic vays, in schizophrenic 
any Te as ea N sometimes made one’s 
Erse neiden mention but one among 
ep ome ee stripped all the 
y firey, iriant plants which she had 
ore and ane in her room. She began 
Wing :ttlous er; ore clearly that, in perform- 
“th le direction, acts, she was obediently 
at tras 4: which she heard coming 
. oma 
a Introject in my head’, who was 
S own Ane matter how distorted 
anxiety and hostili 
hee ais y and hostility of the 
her childhood. y: 


Y, w 
» When 
wi Nexto tom, G a suggested, as had long 
Sh hohe., You k s see what comes to your 
h Sin keep aski fe 
y Ho” SI MY mind: asking me what’s in my 
nee went on but she has nothing to do 
l Utter] on to make it evident that 
qlly Ever z ignored and unrelated-to 
husa We Courag, endeavoured, with those 
č thi a her to express herself. 
Wag core i ag person’s mind as the 
his self: but she showed me 


no 
means true for her. It was 
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evident, in retrospect, that when, all along, I had 


been endeavouring to help her explore and 


elaborate what was in her mind, she had b 

reacting as though my effort had been to ee 
out finally her upward-struggling autonomy. a 
castrate finally her individuality, so to speak, by 
rendering permanent and total the sway which 
the introjected symbiotic mother already held 


over her ego-functioning. 


aving this discussion of the forms in 
e-psychosis is manifested, it 
hat just as all these various 
n by any one patient, at one 

the course of his psycho- 
le to demarcate clearly 
chosis in general, on 
-neurosis on the 


Before le 
which transference 
should be noted tl 
forms may be show 
time or another in 
therapy, so is it impossib 
between transference-psy' 
the one hand, and transference 


other hand. 
Freud (1911 


We have lo 
has as its result, 
purpose, & forcing of the patie 
life, an alienating of him from reality . - - 
Neurotics turn away from reality because they 
find it unbearable—either the whole or parts 
of it. The most extreme type of this turning 
away from reality is shown by certain cases of 
hallucinatory psychosis which seek to deny 
the particular event that occasioned the out- 
preak of their insanity. But in fact every 
neurotic does the same with some fragment of 


reality «+ - 


b) made the comment that 


ng observed that every neurosis 


and probably therefore as its 
nt out of real 


er in 1957 concerning the 
one schizophrenic patient, 


between what he calls the psychotic personality 
and the non-psychotic personality, concludes the 
presentation of his theoretical formulations with, 
his holds true 
believe there 
d by neurosis 
screened 

has to be laid 


Bion, in his pap 
differentiation, M any 


[consider that tl 
rotic, in whom I 
onality conceale 
lity is 

that 


_.. Further, 


psychosis 1 ; 

bare and dealt with j 

And in a papet inl which I E EN 

i erenc! 

hase of symbiotic relat in de An 

relationship between = z P nie Pehe 

and his therapist. @ g ee 
resolution of the scl phrenia, J inc! 

als tement tha 
“i further, that 
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y experience 
[symbiotic ri 
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necessary phase in psychoanalysis or psycho- 
therapy with either neurotic or psychotic 
patients, respectively . . . (Searles, 1959b). 


The ‘Technical Management’ of 
Transference Psychosis 


Bion conveys in his 1955 paper entitled 
* Language and the Schizophrenic ’ a warning of 
the patient’s tendency to project his own sanity 
upon the analyst, and of the massive regression 
which follows if this is condoned by the analyst. 
He states: 


. ..I have no doubt whatever that the 
analyst should always insist, by the way in 
which he conducts the case, that he is 
addressing himself to a sane person and is 
entitled to expect some sane reception . . . 


And Rosenfeld, in his paper (1952b) concerning 


his analysis of an acute catatonic patient, 
writes, 


. . . My own approach was analytic, in so 
far as a great deal of what I was able to 
understand of the patient’s words and 
behaviour was interpreted to him, and 
whenever possible, and that was frequently, 


the analytical material was related to the 
transference situation . . . 


In principle, such an approach seems unassailably 
valid, and we recall some of the examples of the 
apparently dramatically beneficial results which 
followed from verbal interpretations of trans- 
ference psychosis, as reported by Rosenfeld and 
others. 

But in practice I, at least, seldom find it suitable 
to make verbal transference interpretations to 
the patient who—in contrast with the borderline- 
schizophrenic individual, for example—is still 
deep in chronic schizophrenia. Typically, such a 
patient is too unable to employ, or even hear, 
verbal communications to be able to make use of 
verbalized transference interpretations. More- 
over, it is my experience that he actively needs a 
degree of symbiotic relatedness in the trans- 
ference, which would be interfered with were the 
analyst to try, recurrently, to establish with him 
the validity of verbalized transference inter- 
pretations. I do not feel that the recognition of 
the patient’s need for a relatively prolonged 
period—asting, say, for several months—of 
predominantly non-verbal, symbiotic relatedness 
with the therapist is tantamount to one’s fostering 
the patient’s projection, upon one, of his own 
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sanity. And I wonder whether such frequent, 
verbalized transference interpretations as Rosen- 
feld employs, as indicated in his reports of his 
work, are not suggestive of his own unconscious 
resistance to the development of the nek 
dominantly silent ‘ therapeutic symbiosis pi 
which, in my experience, the patient so deeply 
needs in the course of the transference-evolutio™ 
I presume that what is needed is for the theta 
to be so attuned to the patient’s needs as to a 
able to maintain a dynamic balance between, S 
the one hand, some considerable degree of m 
ticipating in symbiotic relatedness with him ean 
on the other hand, helping him at appropri is 
times to see the transference-meanings in W e 
transpiring, or has been transpiring, between 
two participants. 

In a session with a paranoid 
woman, after I had just endeavoured to “4 been 
attention, verbally, to something that ia dis- 
going on between us, she looked great ings 
concerted, and told me, ‘ When you say : with 
like that, I feel as though I had been ziomy eer 
you in an airplane, and that I had jus cean’ 
dropped down into the bottom of the ke ha 
Later on in the therapy, at a time when 5^% eor 
been trying for many months to make a teste 
herself out of all sorts of materials, she att to 
to me on one occasion, ‘ The minute d “bout: 
say something, you say something E does 
“ Does this remind you of your mother, nebody 
this remind you of your father, oF re 1i 
else? ”—so naturally I don’t feel that, ortant 
I felt that she was making a valid and imp Í 
point here, although by any ordinary $ 


a ic 
schizophren! 
all het 


: r 
tanda felt 


had not been overdoing such comments ai 
that she was clarifying a central determi son! 
her years-long lack of a sense O jencinĖ 
identity, which extended into her expe" 

her body as not actually her own. 

A hebephrenic man met, for 4 ! arat 
years, nearly every one of my compi tag0 i 
infrequent verbalized questions with an nee 
istic retort, ‘I don’t know you,’ OF 
Stranger,’ or ‘I just got here.’ ue 
dawned upon te and was sul jo 
confirmed, that he heard each of thes¢ 3 e nicl 
as conveying the covert, rejecting messiah t the 
he himself spoke. That is, it became eV! na val 
to him the very fact that I would ask hie ine 
tion—concerning either what he was xP as ak 
at the moment, or some past event— new ” vat 
by him as a denial on my part that okloe 
was close to him, and had a great 
Shared experience with him. 
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Be oe before I 
questions a ne pe ae replied to one of my 
atten: vati the disappointed and disgusted 
in such a we here’s no friendly intuition here! ’, 
degree of Er as to make me realize that, if the 
that he w Ty intuition existed between us 
necessar ob mi for, no words would be 
make Be ut one reason why I was so slow to 
man B discovery is that this hebephrenic 
Various othe habitually tell not only me, but 
overtures, ‘ apap about him when they made 
missed the m a stranger ’, and so on; hence I 
Telationshi personal significance of it in our 
UP the Py This is all another way of pointing 
Silent, ts ng s need for a predominantly 
therapist, ally symbiotic relatedness with the 
I . 
Tosa Teni that in a later predominantly 
Work with raped symbiosis ’ phase of my 
Sc boshresi. previously-mentioned paranoid 
oom duri ic woman, we were sitting 1n her 
e, na one of the sessions, in a comfort- 
: Nitting I silence, and she was peacefully 
interrupted started to say something, and she 
OU satisfi TS with, * What’s the matter—aren’t 
adar? > 7 with what you're getting on your 
Whereupo Started to protest, “Yes, but—’, 
Would Seo said, in the way a fond mother 
en be -y buf gently admonish a little child, 
did quiet. i 
terpretation, then attempt a transference in- 
as in ion, nor do I feel, in retrospect, that one 
© had sł Many times, earlier in our work, 
hown great pressure of speech, and had 
lcipation against my comparatively silent pat 
Stand « with the statement that she couldn't 
n instane intimacy of silence ’. This I regard as 
ese ver ed the so frequent situations, with 
for the rd eeply ill patients, when it is essential 
but also ane Sag to be able not only to endure, 
Sitions į enjoy, a wide variety of transference- 
Most eae io ihe patient, before the 
Xplicit] an become able, acknowledgedly and 
degree e to accept him as a therapist to such a 
Terence-inte be able to attend to yerbalized faa 
Mis treat ne from him. To try to do 
losis p aturely, before the therapeutic-sym- 
“Ome ¢ ase has been allowed to develop and has 
pati SNe the end of its usefulness to the 
x Cept oe pales sa to the therapist's using the 
TOtect hi transference. as a kind of shield to 
imself from the necessary degree © 


Psy 

chological ; 

i arogical intimacy with the patient, 1n @ way 

Use © 2Nalogous to the patient’s own unconscious 
a kind of 


1; . 
S delusional transference as 
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shield to protect himself from experiencing the 
full reality of the therapist as a person in the 
present. 

There is widespread agreement that it is in- 
herent in therapy that the therapist functions as an 
auxiliary ego to the patient in the patient’s 
struggle with inner conflicts, until such time as 
the patient, by identification with the therapist’s 
strength, becomes able to make this greater 
strength part of his own ego. To the extent that 
the schizophrenic patient does not possess an 
observing ego of sufficient strength to permit the 
therapist usefully to make transference-interpre- 
tations, to that degree the therapist must be able 
to endure—and, eventually, to enjoy—various 
part-object transference-roles, until such time as 
the patient, via increasing ego-integration, 
becomes able to see the delusional-transference 
nature of this view of the therapist. Another 
way of saying this is that the patient develops 
ego-strength, in the face of his own id-impulses 
and pathogenic superego-retaliations, via identi- 
fication with the therapist who can endure, and 
integrate into his own larger self, the kind of 
subjectively non-human part-object relatedness 
which the patient fosters in, and needs from, 


him. 
Severa 
pretations of transferen 
beyond the merely verbal level. 
example, comments: 
a considerable proportion of 
nly evidence on which an 
interpretation can be based is that which is 
afforded by the counter-transference. 


He evidently uses the term ‘counter-transference’ 
to refer to the analyst’s feeling-reactions to the 
atient’s transference. He illustrates the role of 
the analyst’s feelings in this regard by a descrip- 
tion (quoted earlier here) of a successful trans- 
ference interpretation derived, initially, only 
from Bion’s own awareness of a fear in himself 
that the patient was contemplating a murderous 
attack upon him, without there having been at 
that moment any discernible outward change in 
the patient’s demeanour. i i 
Little, in one of her papers concerning patients 
hom she finds a delusional transference to 
emphasizes, concerning these patients, 
importance for them of body 
and says, albeit in somewhat 


tantalizingly Vague phraseology, 
soa the body events may become the 


interpretations. Verbalization then becomes 


| writers have made clear that inter- 
ce psychosis must extend 
Bion (1955), for 


uae LOL 
analytic time the o 


in W 
exist, 
‘the supreme 
happenings 3 
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the second stage in a two-stage process, both 
stages being necessary for real insight to be 
attained, but the second only effective as a 
result of the first, i.e. of the body happening. 

. . . Discharge, and consequent differentia- 
tion [out of the delusional basic unity], comes 
through some body event—a movement, a 
scream, salivation, etc.—by means of which 
some kind of bodily contact with the analyst 
occurs. Through repetitions of such events 
the patient comes gradually to recognize the 
difference between his body, his sensations, 
and his emotions, while those of the analyst 
are discovered as separate from his. The event 
has concerned two people, and the patient 
discovers himself as a person who has moved, 
screamed, etc., in relation to another person, 
whose separate existence, experience, move- 
ments, and responses can also be recognized. 
The delusion breaks up, recovery begins, and 
relationship becomes a possibility. 

The importance of these body happenings 
lies in the fact that in those areas where the 
delusion is operative the patient is to all 
intents and purposes literally an infant, his 
ego a body ego. For him, in these areas, only 
concrete, actual, and bodily things have 


meaning and can carry conviction... 
(Little, 1960). 


i The following comments by Little show how 
important she considers it to be, to the patient 
that he be as it were free to feel at one with the 
analyst—in line with my own views; but she 
evidently feels less sure than I do that the 
analyst inevitably participates in this in reality. 
and that this mutuality of what I call the 
therapeutic symbiosis is indeed essential to a 
successful therapeutic outcome. That is, where 
I would say that the patient’s ‘ delusion’ of 
basic unity with the analyst needs to become a 
mutually shared reality between the two partici- 
pants, she comments, variously, that 


[Concerning one particular woman]... 
Her recovery has been based on this delusion 
of total identity with me, which has had to be 
gradually broken down, as far as factual 
reality is concerned, while the psychic reality 
of it has had to be preserved with the greatest 
CATE. 5 5 

. the delusion [of unity with the 
analyst], although accepted as true for the 
patient, is not shared by the analyst (unless, 
unfortunately, he has something of a counter- 
transference psychosis). 
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. . . The underlying principle [of relevant 
analytic technique] . . . is that of acceptance 
by the analyst of the truth for the analysand of 
his delusion of absolute identity between them, 
his entering into it, and demonstrating both 
its psychic truth and its objective untruth. 

... If the analyst is sufficiently one with 
his patient psychically, he experiences him, at 
times, as himself, or himself, at times, aS the 
patient. But because of his unity with himsel 
he also experiences what he says or does to be 
himself . . . (Little, 1960). 


Boyer has reported upon his use of a moditied 
analytic technique, in his office practice with 
schizophrenic patients, which apparently CO? 
forms more nearly to classical psycho-analys!§ 
than does any other reported approach ile 
anyone treating such patients. Even he, whil 
not making mention of any use of phys 
contact between himself and the patient 1 a 
course of his interpretations of delusion 
transference, does highlight the crucial sign! 
cance of physical phenomena in these patients: 


It is to be remembered that with inadequat? 
differentiation of ego and id, tensions are 0 a 
fixated to physical phenomena - - ° oe 
previous report (Boyer, 1957) I have sic nic 
a fragment of the history of a schizophre sis 
whose analysis was given tremendous mP on 
through repetitious direction of his atten 
to physical tension and movements «+ * f sig 

. . . preverbal communications are n 
nal importance with many, if not all, reg 
patients. The analyst’s understanding 0" 
and communication of their meanings Be 
patients not only to break through resista 
and to help them to learn about peale g 
to restore body-ego deficiencies and to ign 
self from non-self. In addition, a eg? 
pretation helps analysands to progress not 
growth to where they can accurately ie 
municate in words. It is not unusu? iple 
that the words being said may have gut 
importance as messages in themselvei 
constitute the contributions of a decê® 
part of the self, while the meaningful 2 sof 
is invested in the posture and movem 
the moment (Boyer, 1961). i 


fario 

In general, while my own approach Is f pel 

being as abstemious as Boyer’s appeat® th 

cannot wholeheartedly accept Little's cave sere 

tic endorsement of physical contact; F re 
a number of clear-cut instances in w 
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declini 
eae provide physical contact has been as 
twee ae tek the resolution of delusional 
Gillen! ea e, as has been my touching of the 
(Searles ni occasions. In a recent paper 
therapist-r cea concerning the role of neutral 
phrenic le ti in the therapy of the schizo- 
to help m ient, I have emphasized that if one is 
must be mer to become subjectively alive, one 
aa of functioning as the trans- 
alive a ap of the subjectively un- 
eatly-perceiy the patient's self, or as the very 
She had = attributes of the mother, before 
uman ae as a whole and alive and 
rior to aa in the perception of the infant. 
comparably { a development the mother, and 
situation el the therapist in the transference 
One Whiten ieet very important to the patient—as 
‘Oke jee paranoid patient phrased it, a 
Mis needs—tha for the automatic gratification of 
herapist m hat, from his view, the mother or the 
herapist Paa not have a separate aliveness. A 
Ontact wi E 1S neurotically afraid of physical 
Patients, t ith people, including schizophrenic 
Process jy © that degree complicates the recovery 
Who ier the patient; but so does the therapist 
n ce ay needs to reassure himself of his 
Celine p g humanness, his own capacity for 
Of physical dramatically ‘ curative ° employment 
Stance ‘hie with the patient. In the latter 
Tightened is only ostensibly the trembling and 
therapist’ patient who is being helped by the 
Is there S reassuring touch; covertly the patient 
n cate oting the therapist of the latter's 
ilner y for life and lovingness. 

therap (1952), in her beautiful account of her 
Outer id of an 11-year-old boy who had found 
of «` tality mechanized and soulless by reason 
own spontaneous 
d traceable to a 
If-created outer 
achieve a 


its 
Creation AeCePtingness of his 
tema’. ê difficulty she foun 
polity, de loss of belief in a self 
healthy scribes how she helped him to 


Matu 


tance “4 Teality-relatedness through her accep- 
Self is treating her as being part of him- 
l eing his own malleable, pliable, 


Ove 
Creator Stuff’, his * chemicals ’, which he had 
Me shay Winnicott (1945, 1948), in the same 
eps ie Conjectured that the healthy mother 
E Ple baby, in the nursing situation for 
rllity th towards an acceptance of external 
saillity oer helping him to experience this 
D Methin as something alien to himself but as 
atien, 2 self-created. I have described the 


Deur tt ; ; e 
Cutie. tapist relatedness during the ‘ thera- 


& eeri ank t 
‘sentj Ymbiosis ° phase of therapy as being of 


t: 
= e here that 


y this same nature. We se 
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what might be called a form of * delusional 
transference ’"—the patient’s reacting to the 
therapist as being an inanimate, or at least not 
separately alive, product of the patient himself— 
is really, in its nucleus, the primeval form of 
healthy, creative relatedness to external reality, 
and that this development could not occur if the 
therapist were unable to become comfortable 
with this ‘ inanimate ’ role in the transference. 

A 32-year-old woman patient who had by now 
progressed far towards recovery from her 
chronic schizophrenia produced, in a number of 
sessions over the course of a month, material 
which illustrated memorably, for me, the point 
that a person can come to relinquish the oceanic 
ego-state, and to experience outer reality as 
such—can bear the loss involved in this develop- 
ment—only by finding an essential sameness 
between self and outer reality; her experience is, 
I think, closely comparable with that of Milner’s 
boy-patient. 

In the first 0 
she was talking 
room-mate, a wom 
personify, in many 
sicker—more para 
former self, as she 
ment. She spoke w 


f the sessions I wish to mention, 
about her recently-acquired 
an whom I by now knew to 

respects, my patient’s own 
noid, more self-absorbed— 
had been earlier in her treat- 
ith much feeling, including a 


particularly memorable, childlike naiveté. She 
a walk with another 


told of having been for 

woman patient and of how in the course of their 
walk they had come upon a little feather lying on 
the ground, which my patient, Edith, picked up. 
It so happened, she mentioned to me in her 
that her room-mate, an artist, had 
art she had done, a montage 


which had on it, among other things, a feather. 

When Edith subsequently came into their 
her room-mate, Mrs Simmons, was in 
there and saw Edith coming in, wearing the 
little feather on her blouse. Mrs Simmons 


immediately said, : feather?’, 
accusingly. Edith explained to me 

typical of Mrs Simmons—that is, it was charac- 
teristic of her to think of everything 17 terms of 
herself. Edith described how, in essence, Ta 
then had patiently but firmly pointed aut to 4 
Simmons that no, this was not the latter ae a 
feather—that Mrs Simmons’ feather To m 
the montage, and that this was a di ae 
which she, Edith, had just picked up 0U o 


spital grounds. Boe 
noA here on in her account to me, Edith s 
tone took on a kind of childlike naivete and 
hesitancy; but she went on determinedly, 


narrative, 
hung up a work of 


room, 
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though finding it hard to express her thoughts in 
words. ‘ When I first came here, I was a little 
that way,’ she said, and this made me smile a bit 
inwardly, because it was such an understatement. 
‘Then,’ she went on, ‘I sort of woke up, and 
said, “ There are so many people here—could be 
somebody else—we all have almost the same ”.’ 
She explained that it had been her seeing, in a 
department store window, dresses which were the 
same as one she was then wearing, and the same, 
likewise, as she had seen on various other women 
at that time during her trips into the community, 
that was the context in which she had awakened 
to this realization. 

She then added that, in contrast to Mrs 
Simmons (who had been here in the sanatorium 
for only two months, in contrast to the several 
years of Edith’s own residence here), when she, 
Edith, first came here, ‘ I didn’t have anyone to 
tell me they had a feather’. This was said in a 
tone of painful deprivation, and I felt pained on 
hearing it, although this did not seem to be said 
with any aim of reproaching me for not having 
made clear to her that I, too, have a feather. 

In a session near the end of that same month, 
she told me, * Dr Searles, you know I’ve told you 
that I very seldom dream. But I had a dream the 
night before last. You remember that purse I 
have with flowers on the side of it? I dreamed 
that I rushed around so much that I lost the 
flowers from my purse, and I saw another 
woman pick them up and put them on her purse 
and I said, [tone of strong protest] “She's 
taking my flowers! ” 

She then went on, with much interest, to 
contrast the feeling she had had in the dream— 
describing it now in the following way: a sharp 
intake of the breath, with ‘ I lost my flowers! >— 
to the feeling she had had a few weeks previously 
when, while downtown shopping, she had,seen a 
woman with a purse almost like her own, except 
that the other woman’s purse had flowers on the 
top, whereas Edith’s purse had flowers on the 
side. Edith described her feeling on that earlier 
real-life occasion with a tone of pleasure, ‘ She 
has almost the same as mine!’ In saying how 
different from this had been the feeling in the 
dream, she said, ‘ I guess I do feel that something 
has been taken away from me.’ 

Jt did not become established in that hour 
what the ‘something’ might be, and I was left 
with this as an unanswered question in my own 
mind. In the earlier years of our work, she had 

very often indeed. expressed her conviction that 
she had been robbed; she had been unable for 
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years to express a feeling of Joss as such, but 
instead had felt deliberately robbed, of this or 
that person or thing, by maliciously inclined 
other persons including myself. 

Then, in a session a very few days later, she 
described how the previous evening she had been 
in the nursing office, typing up the minutes of the 
recent ward-meeting, and Mrs Simmons had felt 
convinced, erroneously, that the paper Edith was 
using was from Mrs Simmons’ art-tablet. Edith 
showed her that this was not the case—showed 
her that the tablet she was using was her OWD, 
with some of her own drawings in it, and went 
on, emphatically but not unkindly, ‘Mrs 
Simmons, you have an illness, and I want you to 
get over it right this minute! You think every- 
thing is yours. I know, because I’ve been 
through it myself; I used to think that everything 
was—well, that everything concerned me, am 
was mine, and (here Edith’s voice, in her telling 
me, became filled with a sense of loss) was gone 

I felt that this material revealed how the 
paranoid person, involved as she had been, years 
earlier in her treatment, in a state of not- yek 
completed ego-differentiation from the outsic 
world, feels. robbed of everything, and that th 
process of individuation can go on to com 
pletion, and the outside world be found accep” 
table and no longer made up of one’s own stole? 
former contents, only upon one’s finding a 
essential sameness between self and outer yee 
—symbolized by the feathers, the flowered purse i 
and the identical women’s dresses. By the ser 
token, the patient can become individua 
vis-d-vis the therapist only after she has com i 
find that the therapist possesses in reality ess i 
tially the same qualities which she has ones 
know in herself—that her various transferen iot 
to him, her various projections upon him, ate 
devoid of nuclei of interpersonal reality. 

We begin to discover that this whole T 
various kinds of delusional transferenc® the 
transference-psychosis, can be seen o by 
therapist to be, and needs to be responde? ont 
him as being, an effort on the part of the } ion 
to build up whole-project interpersonal © 
ships and a whole-object ego-identity- rovg” 
can be seen as part-object phenomen@ ` pjt by 
which the patient successively builds oi 
bit, through processes of both project! age of 
introjection, a psychological feeling ™ fet Ao 
both himself and the mother-theraP = oe 
whole persons. One borderline pa" A dis” 
Perienced this process most explicitly ig fe 
placed terms in his relationship wit? 


ealm ° 
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meari a morherfigure to him. In the course of 
Ei es successively with various 
Nose, ang wife—her genitals, her breasts, her 
his fascin e part being the object of 
OYE a nate attention when he was with her, 
ie of months he built up to the 
hie, i a that she was a whole person, and that 
ese aa partly through identification with 
wee : ious part-attributes of her, was also a 
The person. 
in e to which the therapist feels a 
Patients eee of deep participation In the 
him duri elusional transference * relatedness to 
Wherein i the phase of therapeutic symbiosis— 
Personif 1e patien, is reacting to him as being the 
to Sion on of the Good Mother—is difficult 
therapist. in words; it is essential that the 
feeling- es to know that such a degree of 
transfer, RUSIpauOn is not evidence of * counter- 
of What psychosis , but rather is the essence 
Phase of is patient needs from him at this crucial 
Who had he treatment. A hebephrenic woman 
me for or intense antagonism towards 
he perso A years eventually came to see me as 
er mother caron of the loving potentialities of 
et room A and when, one day, as I was leaving 
Said Sadi the end of a therapeutic session, she 
Teplied a ‘ Goodbye, Mother,’ I simply 
his chs h like fondness, * Good-bye, Betty.’ 
aying fn had no quality of ungenuine role- 
that iio o it: but on the other hand I felt 
tion es a any pathological misidentifica- 
Oodbye A She could as well have said, 
emotional ; arold °’, without any shift in the 
felt it th genuineness of this brief exchange. I 
a lang tna and have subsequently regarded it, as 
transfere in terms of my deeply accepting the 
erms dihen role’ of mother to her, and in 
p ein pec of me in that capacity. 

Belts. woman, who had reached the 
T er eae phase of the transference 
hats eren years of comparably intense negative 
igh] ce, suddenly asked in the midst of a 
Productive session, ‘You mean I own 
was not aware that I had been making 


any ù 
iad ie ments which could be 89 (ranslated; but 


in 
the mp0" 4 number of reeni pcoasions Hows 
t whatever 


Je 
ct, she fond exchanges abou 
ould suddenly ask, ‘Are you 
g love to 


Teo ysin 
Thi pag >, or * Are you makin 
©, when she asked, ‘ You mean 
Oy replied, ‘ Well, I’m very much 
ou—if you call that owning me, 


: x : 
‘ly ow me.” I had never acknowledged $° 
much a part of her I had come to 


thera 


You 9> 
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feel, and it is noteworthy that this woman, who 
several years earlier in our work had shown 
an intensely paranoid reaction against feelings of 
fond intimacy, showed no such anxiety now. In 
the course of the next several months she came to 
express feelings | of glowing adoration of me, 
viewed as an inexpressibly beautiful mother 
whose body was, the patient felt, interchangeable 
with her own; and now for the first time I began 
to get from her a picture of her mother not as 
multiple, suddenly changeable, and predomin- 
antly malevolent figures, but rather as having 
been, on at least some occasions during the 
girl’s upbringing, a single, whole, healthy, and 
fond mother to her. 

It has been my recurrent experience that one of 
the necessary developments in a long-delusional 
patient’s eventual relinquishment of his delusions 
is for these gradually to become productions 
which the therapist sees no longer as essentially 
ominous and the subject for either serious thera- 
peutic investigation, OT argumentation, or any 
other form of opposition; rather, the therapist 
comes to react to these as being essentially 
playful, unmalignant, creatively imaginative, and 
he comes to respond to them with playfully 
imaginative comments of his own. Nothing helps 
more finally to detoxicate a patient’s previously 
self-isolating delusional state than to find in his 
therapist a cap with him in a 
delightfully crazy playfulness—a kind of related- 
ness of which the schizophrenic patient had never 
had a chance to have his fill during his childhood. 
Typically, such early-childhood playfulness was 
subjected to massive repression, because of 
yarious intra-familial circumstances which I shall 


not try to elaborate upon here. 


One of the ingredients of schi € l 
my experience, one of the regular ingredients—Is 


a basically healthy and normal small-child 
playfulness which, for various reasons referable 
to the early environment, was early subjected to 
repression and has long been acted out in 
manifold ways, often highly destructive Ways, by 


hizophrenia—in 


re of the extent to 


i i i awa 
the patient, who is ue ie et Site 
which he hes eek Wi I i irreplaceable and 
irresponsible spirit, with y tren et elation 
fi "Tre obese if In essence, the 
sy nd situations in his li ldap to the 
ships a” ° eto become Mae Ek 
he fiddling while Ry e est e quite 

this. 14 i icall 
therapi n E setting espite its w 
comfort spect ill later © ‘At this 
wasteful a, to share in oducing 
n 


276 


juncture the patient, having gained the realiza- 
tion that he is not at heart a malevolent being for 
wanting to play, becomes interested at long last 
in putting out the fire, clearing away the rubble, 
restoring what can be restored, and building 
anew. 

For the therapist thus to succeed, in the long 
run, in enlisting the patient’s active co-operation 
in the therapy, he must be able to cope along the 
way with feelings of guilty irresponsibility on his 
own part. For example, not long ago I felt 
considerable guilt at discovering that I actually 
had come to regard with aesthetic appreciation 
the abundant delusions of a paranoid woman 
with whom I had long been working. I found 
myself drinking in, as it were, with appreciation 
and admiration, productions which my profes- 
sional conscience told me I should continue, as I 
had for years, to struggle manfully to investigate 
with her, or somehow to counter. But as the 
sessions went on, my enjoyment became less and 
less tinged with guilt, and it was in this context 
that the patient came, for the first time, to speak 
with healthy pride of her own lifelong imagina- 
tiveness. I no longer reacted to this imaginative- 
ness as being in any sense an enemy; I could now 
enjoy it, and participate in it with my own 
verbalized imaginatively ‘ crazy ’—childishly 
playful—associations. For a number of years, 
earlier in her treatment, during what I term the 
ambivalently symbiotic phase of the therapy, 
when she had showna high degree of anxiety and 
hostility of at times near-murderous proportions, 
I had surely done much of what Bion, in the 
following illuminating passages, describes his 
patient as having ‘ felt *—supposedly a trans- 
ference-phenomenon without any basis in 
reality—that Bion had been doing: 


. . . Throughout the analysis the patient 
resorted to projective identification with a 
persistence suggesting it was a mechanism of 
which he had never been able sufficiently to 
avail himself; the analysis afforded him an 
opportunity for the exercise of a mechanism of 
which he had been cheated. . . . There were 
sessions which led me to suppose that the 
patient felt there was some object that denied 
him the use of projective identification. In 
the illustrations I have given, . . . there are 
elements which indicate that the patient felt 
that parts of his personality that he wished to 
repose in me were refused entry by me... 

Associations . . . showed an increasing 
intensity of emotions in the patient. This 
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originated in what he felt was my refusal to 
accept parts of his personality. Consequently 
he strove to force them into me with increased 
desperation and violence. His behaviour, 
isolated from the context of the analysis. 
might have appeared to be an expression O! 
primary aggression. The more violent his 
phantasies of projective identification, the more 
frightened he became of me. There were 
sessions in which such behaviour expressed 
unprovoked aggression, but I quote this series 
because it shows the patient in a different 
light, his violence a reaction to what he felt 
was my hostile defensiveness . . . (Bion, 1959). 


It is particularly in the realm of playfulness 
that I have seen clearly before me the technical 
choice, whether to make a verbalized trans- 
ference interpretation, or to accept, as it were, 
the transference-role which the patient = 
needing me to occupy. Repeatedly I have 
found that transference interpretations prove tO 
be jarring and stultifying and essentially anti- 
therapeutic until such time as the patient $ 
experience of shared playfulness with me has 
become so customary that we can easily regain 
it, and the inore clearly investigative * work | 
aspects of what we are doing have become 


accepted as part of a basically enjoyable enter- 
prise. 


Delusional Identification 

In this final section of the paper 1 shall attempt 
to illustrate the point that, just as the ea 
phrenic patient’s symptomatology comes 11 he 
Course of treatment to be revealed as consisting 
in manifestations of psychotic transference, 5 
does this very symptomatology, or at any S n 
large increments of it, come to reveal an me 
deeper meaning as evidences of what might e 
called * delusional identification’. That is, i 
patient’s crazy behaviour needs to be seen ce 
Possessing, along with the psychotic transferon, 
root, a root in the form of an expressed ide? 
fication with the therapist—an identificati y 
which, no matter how psychotically distor * 
possesses a kernel of reality in terms ° is 
therapist’s real personality-functioning- ter- 
essential for us to see this identificational Eg s 
minant of the patient’s illness, for only ace o 
we can acknowledge and confirm these nue atte! 
reality in his identifications with us (NO eect? 
how reluctant we may be to discover, of $° sp- 
tinize with unprecedented directness, the 
tinent aspects of our own personality), ca 


ay 
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Aie ability and his confidence 
ie of contrast, Rosenfeld, in his in many 
Seer iene paper of 1952 entitled, * Notes 
Conte: : sycho-Analysis of the Super-Ego 
ey wry ho Acute Schizophrenic Patient °, to 
eee discounts the very real evidences of this 
dears mother’s murderous possessiveness 
mene her son, the patient, and by the same 
that ee seems unaware of the possibility 
fetes himself was capable of murderous 

io = n response to the patient's transference to 
eae mother. We see no hint of Rosenfeld’s 
ie ess of such a possibility in his treatment 

ch data as the following: 


oe Once he said: “ How can get out of the 

noti I felt here that he implied that in 

gadis his self, his depression, into me, he 

tot nclosed by me and so I became a tomb 

aie which he wanted my help to be 
ased . . . (Rosenfeld, 1952a). 


a Pot footnote in the same paper, he expresses 
Valuable of view which certainly contains a 
the a of the essential importance of 
Which T El realm in the patient—the realm 
Concerning th Stressed in a recent paper (1963b) 

this g the family therapy of schizophrenia. 
o inderste is also a sample of his tendency 
Carly aE the etiological significance of 
the ext ily-environmental factors, as well as 
t €nt to which the schizophrenic patient in 


. era x 
ingred>, is responding to real personality 
inevitably which the therapist is feeding, 
thera; and constantly, into the patient- 


apist relationship: 


w — papers on schizophrenia particu- 
Pun ne writers like Pious and 
« schizo oe the mother’s hostile and 
Stressed” hrenogenic” attitude has been 

now th woes In our analytic approach we 
Progress 5 it is futile and even harmful to the 

he pati of an analysis to accept uncritically 
ae an s attempts to blame the external 

aah, ment for his illness. We generally find 
extern T exists a great deal of distortion of 
ave is factors through projection and we 
Phant © help the patient to understand his 
Until ti and reactions to external situations 
is ph s becomes able to differentiate between 
co es and external reality (Rosenfeld, 


277 


In another paper (1952b), Rosenfeld writes 


. . . In my opinion the schizophrenic has 
never completely outgrown the earliest phase 
of development to which this object-relation 
[i.e., the patient’s relating to the object by 
projective identification] belongs, and in the 
acute schizophrenic state he regresses to this 
early level . . . 


I consider it essential for us to realize that no one 
ever does completely outgrow this (or, for that 
matter, any other) phase of development. 
When we realize this, we shall no longer over- 
look the extent to which we too share in the 
patient’s projective-identification mode ofrelated- 
ness—or, in my terms, we shall be able to see and 
accept the fact of our own participation in the 
symbiotic mode of relatedness between the 
patient and ourself. 

Bion never acknowledges the possibility of his 
making, or having made, a real contribution to 
his patient’s psychotic transference; typical is 
the passage, in his ‘ Attacks on Linking’ paper 


(1959), concerning 
. what he felt was? my refusal to accept 


parts of his personality .. - 


th this viewpoint that he says, 


It is in line wi 
t’s patho- 


concerning the origin of the patien 
logical attitude towards linking, 


. . . On the one hand there is the patient’s 
inborn disposition to excessive destructiveness, 
hatred, and envy: on the other the environ- 
ment which, at its worst, denies to the patient 
the use of the mechanisms of splitting and 
projective identification . . . (Bion, 1959). 


When we see the extent to which the environ- 
ment contributes to the patient’s difficulty— 
when, in particular, we discover the extent to 
which he is reacting, in his psychotic transference 
to us, to real and intense sadism, murderous 
feeling, and so on in ourselves—we find little 
need, I think, to conjecture that as a newborn 
baby he possessed some inordinately great, 


inborn disposition to hostility. Whereas Bibo 

(1959) refers to the patient’s ‘ belief that the 

analyst strives . - - to drive him insane , I have 

found much evidence, not only in my own work 

but from various colleagues’ anes “4 Hee 
-ving is indeed at WOrK 

that such a striving ig Beane 


i A 
therapist, among various 0” s 
flictual feelings towards the patient, during the so 


2 Italics mine.—H.F-S. 
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difficult ambivalently symbiotic phase of the 
therapy. It seems to me that relatively abundant 
transference interpretations might be used by the 
therapist in an unconscious effort not only to 
protect himself against symbiotic relatedness 
with the patient, but also to deny the extent to 
which his own sadism, so much at odds with his 
genuinely therapeutic intent, is playing a part in 
shaping and maintaining the patient’s psychotic 
transference—to deny specifically the extent to 
which, at the deeper, symbiotic level, he is 
cruelly and destructively denying the patient 
access into himself. 

In a paper in 1958, I described a number of 
instances of patients’ acting out as being partially 
traceable to my own previously unconscious 
urges in the same directions, and mentioned the 
previous reports concerning this kind of pheno- 
menon by Schroff (1957) and Barchilon (1958). 
Then in a later paper (1961a), concerning schizo- 
phrenic communication, I noted: 


Particularly hard for the therapist to grasp 
are those instances in which the patient is 
manifesting an introject traceable to some- 
thing in the therapist, some aspect of the 
therapist of which the latter is himself only 
poorly aware, and the recognition of which, as 
a part of himself, he finds distinctly unwelcome. 
I have found, time and again, that some bit of 
particularly annoying and intractable be- 
haviour on the part of a patient rests, in the 
final analysis, on this basis; and only when I 
can acknowledge this, to myself, as being 
indeed an aspect of my personality, does it 
cease to be a prominently troublesome aspect 
of the patient’s behaviour . . . 


It is only more recently that I have become 
better aware of the identificational significance of 
these events: when, for example, the therapist is 
able to become aware of the relevant aspect of 
his personality to which the patient’s acting-out 
behaviour has been a kind of caricatured 
reaction, he is thereby accepting the patient’s 
struggle to identify with him. In an earlier paper 
I did note that the schizophrenic patient tends to 
identify first with those aspects of the therapist’s 
personality which are least acceptable to the 
latter. 

I have already given several instances of a 
yariety of transference psychosis in which the 
patient endeavours ambivalently to get the 
therapist to do the patient’s thinking for the 
latter—in line with a family background of a 
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‘ know-it-all ° parent’s doing the thinking during 
the patient’s upbringing. Typically, such a 
parent has to maintain such a ‘ know-it-all’ 
demeanour as a defence against inner confusion. 
I have described the beneficial result of my 
coming, eventually, to acknowledge freely my 
own confusion in response to such patients 
extremely and often sadistically confusing 
verbalizations; and I believe that here again We 
can see in retrospect that the patient’s confusion 
has had, among other determinants, a trans- 
ference root in the form of a delusional identifica- 
tion with the very real confusion in the parent- 
therapist. The therapist’s becoming able to be 
aware of and to acknowledge his own confusion 
helps to resolve the delusional, crazy quality of 
the patient’s confusion. Particularly does it help 
to resolve the mocking, caricaturing, sadistic, OF 
otherwise destructive aspects of the patients 
efforts to identify with the therapist. 

In one hour with a hebephrenic man, who was 
generally either utterly ignoring of me or openly 
furious at me, and of whose yearning to identity 
with me I was quite unaware, I once put Ja: 
my cigarette inside the top of his plastic waste 
basket, after having first noted that it was empty- 
During the following session I was startled when, 
during one of the customary long silences, the 
wastebasket caught my eye: there was a blac! 
ring around the inside of the top of it where thi 
heavily-smoking man, who had never done 2 
before, had been using the wastebasket as an as 
tray as he had seen me do. The potentially 
destructive nature of his identification sta tle 
me, for I felt no assurance that he took cate, m 
had, to make sure that the wastebasket was " 
full of paper. e- 
_ Incidentally, I did not attempt a transferen? 
interpretation at this point, for from ing 
experience I knew that it would be like talki 
into the wind; but the incident had a longt is 
usefulness in helping me to be more alert tO is 
need and his efforts to identify with this Saheim 
of whom he ostensibly wanted no part W af an 

In my monograph concerning the non f the 
environment I presented, as an instance © uis’ 
schizophrenic patient’s inability to disting on- 
clear boundaries between his self and his from 
human environment, the following incident 
my work with a hebephrenic woman: 


t 
e 

. . . [She] shockingly conveyed tO r pead 
statement that the whole left side of ne if #0 
“is gone . . . caved in”, speaking aeense4 


reference to an inanimate object; 07° 


| 
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her ow i 
(1960p ae and despair about this . . . 


a dam that have passed in my work with 
Occurred ra aia a sa T 
a i vo additional significances of this same 
ten ats a come to light. About five years 
es babe she had long since become 
ae Uere so far as one could deter- 
the os jectively, as measured by my and 
ay ns’ responses to her—fully human, I 
he following note: 


mara with Pauline continues to show 
months] een true, by that time, for many 
Ei sett most prominently, her making clear 
a Obes efforts to achieve, and to avoid, 
tativeror ie relatedness with me as a represen- 
three ek a father . . . [For example] about 
floor tto s s ago when I came up on the fourth 
into Poni another patient there, and stepped 
the ere s room for just a moment while 
Onco ama; patient was getting ready, Pauline 
side arn a made some reference to the left 
terrible a head’s being gone, or some similar 
A NOA defect which I cannot precisely 
exactly nd at the moment. This -was almost 
kpressed e kind of thing which she had 
ere, and ce very long after her admission 
Privately wi ound now that I reacted to it 
Notation: | ith a completely different con- 
tay Ges nad it as a very formidable effort to 
of taking o a kind of solicitude and a kind 
ashion Meee her life for her in a symbiotic 
but jaw ctually I did feel solicitude for her, 
di it, much more this time than J initially 


> 4S a tr: H 
l transference manifestation. 


My di 
oca Sei reaction this second time was 
zag Ted in he more to the change which had 
On than terms of increased ‘ humani- 
Carlie. t Over ma an increase in insightfulness on 
fron titties sen intervening five years. At that 
ang a uch a uch communications had emerged 
Such a oauan > over-all demeanour, 
tne; SSPair oe tone of horror and other- 
i p Whether nd eeriness, as to make the 
Sten ge Ek in sh me or other personnel members) 
igh inter ock, and be quite blinded to any 
"l more onal-transference significance. 
o with as Arie three years later still in our 
DAN a kin me nearby and looking at my 
by Sd. Someth; of private amusement, as I was 
Ady Ts it = a can’t recall what. She 
5 ubbing | going to fall off?—Is it that 
er forehead and the top of her 
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head as she spoke in such a way as to convey the 
idea that they—these areas of her body—wer 

all crumbling. Her tone in asking this was 
semi-serious one, and to this extent conveyed a 
genuine delusional experience; but her tone was 
also a semi-amused one. I replied, * You do feel 
that I’m awfully serious, eh?*. She said, with 
warm and open amusement and without any 
tinge of delusional anxiety, ‘ Yes.’ I had been 
aware for many years that among the personal 
eccentricities which survived the ravages of my 
personal analysis are a chronically worried look 
and a tendency to take everything too seriously; 
but I had not been aware that some of this 
patient’s delusional behaviour was a reaction, in 
part, to this aspect of my personality. Each of 
her parents possessed this quality in abundance, 
which no doubt was relevant here; but I felt it 
better simply to acknowledge this real aspect of 
myself. To have made some transference inter- 
pretation at that juncture would, I think, have 
placed needless distance between her and me, 
and would have vitiated my corroborating her 


own reality appraisal of the here-and-now 


situation. 


The sequence which I have described, as 


occurring over the years of my work with this 
woman, is but one among many analogous ones 
which emerged as she became progressively 
human and progressively able to distinguish 
between literal and metaphorical meanings. As 
another brief instance, whereas there were 
occasions relatively early in our work when she 
seemingly perceived me as being inanimate— 
once, for example, looking at me in a kind of 
uncanny astonishment as Į] smoked a cigarette, 
and exclaiming to herself, ‘ What makes it 
smoke? "several years later this bizarre per- 
ception of me devolved into a querying of me, 
clearly at this time as a transference representa- 
tive of her compulsive father, as to whether I 


considered the way I lived to ye really living. 
Her seeing me as being, in this 

‘dead’, contained, despite the element or 
e distortion and xaggeration, 


istic view Of $ 


which she was 
nd of one 0 mai a 

E ork, 
od in our W ented, ‘ Well, 


z omm E 
acation A ay.’ She replied in 


ç from 5 
a week as then starting out the door 


[ll see you 
> My first thought was 


an ironic tone, 
of her room. 
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that she meant by this that in her opinion our 
efforts during the session had been futile—as she 
had been indicating in many ways, both verbal 
‘and non-verbal, for years. But then another 
possibility occurred to me, and I asked, ‘ Do I 
sound defeated when I say that?’, which she 
corroborated in a tone of delighted warmth and 
closeness. I had long known that she had viewed 
her father as being a disappointing quitter: but 
she had finally got the message across to me as to 
how defeated I, as I now realized in retrospect, 
often appeared and indeed felt, though I 
characteristically tend to repress such feelings. 
I believe it correct to think that the tremendous 
despair which this woman had shown during the 
first several years of our work, and which she 
acted out in myriad hebephrenically-fragmented 
forms of personality functioning, consisted in 
large part in a delusional identification with the 
despairing aspects of her father, her mother and, 
as the treatment relationship developed, myself. 
A few months ago, a paranoid schizophrenic 
woman said to me, in reply to a verbalized 
interpretation I had just Suggested to her, 
“When you talk to me like that, I feel that Pm 
going to be led to the edge of the world and the 
people are going to decide whether [’ll have to 
jump off or not’. I had known her to be living 
for years in a chaotically and terrifyingly 
delusional world, and when she said this I was 
momentarily awed, once again, by this glimpse 
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into the vastly terrifying world in which she 
lived. But {Hen this other viewpoint, concerning 
the possibility that I had unwittingly contributed 
to such a degree of delusional experience on her 
part, occurred to me, and I asked simply, * Do 
you mean that I sound so portentous ? ’, and she 
replied, even more simply, ‘ Yes’. Even more 
recent developments in our work have suggested 
that her having been living for so long in @ 
terrifying psychotic world has been due, in part, 
to her delusional identification with what she has 
now come to call her ‘ fraidy-cat ’ therapist, who 
tends somewhat—as did her mother to a very 
great degree—to hide his own fearfulness behind 
the demeanour of the strong, calm parent- 
therapist. 


In summary, it is my experience that even the 
most other-worldly, even the most ‘crazy > 
manifestations of schizophrenia come to revea 
meaningfulness and reality-relatedness not only 
as transference reactions to the therapist, but, 
even beyond this, as delusional identifications 
with real aspects of the therapist’s own Pet 
sonality. When we come to see such meanings 17 
the schizophrenic individual’s behaviour, W° 
come more and more to realize not only that he 1s 
now in the human fold but that, if only there ha 
been someone all along wise and perceptive 
enough to know, and brave enough to acknow“; 
ledge, he has never really been out of it. 
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PRIMITIVE OBJECT RELATIONSHIPS AND THE 
PREDISPOSITION TO SCHIZOPHRENIA’ 


By 
ARNOLD H. MODELL,? Boston 


One of Freud’s proudest achievements was the 
transformation of the therapeutic relationship 
which takes place in psycho-analysis into a tool 
of scientific investigation. Freud also believed 
that ‘the future will probably attribute far 
greater importance to psycho-analysis as the 
science of the unconscious than as a therapeutic 
procedure’ (Freud, 1926). Nevertheless in recent 
years the importance of clinical research has 
been underestimated and a growing cleavage has 
developed between the researcher and the 
clinician. Scientific investigation, in common 
with all other forms of human group endeavours, 
is subject to moods as well as to the whim of 
fashion, and this has led to some disappointment 
with the contribution of psycho-analytic psy- 
chiatry to the problem of schizophrenia, which 
has resulted in a turning away from the investiga- 
tion of the psychology of schizophrenia, with 
the hope that biochemistry and neurophysiology 
will solve its riddle. 3 

Let us consider the relation between clinical 
research in psychiatry and the investigations of 
basic science. Every generation of psychiatrists 
seems to have faced this problem. I quote from 
a lecture given by C. Macfie Campbell (1935): 
‘ The prestige attached to research dealing with 
the impersonal process of diseases leads some to 
hold that further progress in psychiatric in- 
vestigation must await advances in the basic 
sciences. It is dangerous, however, for psy- 
chiatry to take this dependent attitude towards 
the solution of its special problems and to 
demand too much from other disciplines . . . 
Human nature cannot be adequately analyzed 
by the methods of chemistry and physiology and 
general biology.” é , ; 

Some knowledge of the history of science in 
general, and of medicine in particular, is useful, 


S 
since it puts these issues in their proper peri 
spective. We, in our vanity, tend to believe tha 
the problems of our day are unique. Itis uge 
standable that we are impressed with the rap! 
expansion of biochemistry in its application to 
medicine, which in a short time has transforme 
some aspects of medicine from an art to f 
science. But let us suppose that biochemistry 
had achieved its present state of maturity whe 
medical knowledge was no further advaner 
than it was in the eighteenth century, when te 
description and differentiation of clinical SY a 
dromes as we know them today were just ee 
ning. Had biochemistry been available to A a 
clinician of that day, it could not have ae 
applied, since the medical syndromes themselv® 
had not yet been sorted out. It would have be 
as if botany had adopted a physical-chemie 
theory of living organisms before it had esta 
lished a systematic typology (Nagel, 196) 
some respects psychiatry is at a stage in 
parable to medicine in the eighteenth centu! y, 
that modern clinical observation is still 1 at 
infancy, as it was born with the work of Kraep 
lin, Bleuler, and Freud. The application. 
basic science is possible only when mo if 
clinical knowledge. It would be serious inde tive 
the clinician were to relinquish his investig® 
role to the basic scientist. 

The tendency to undervalue and ” 
clinical research is only part of the problem ne 
previously mentioned, there has bee? apy 
discouragement with psycho-analytic ines ted 2. 
an investigative method, and this has ree ods of 
premature attempts to substitute the met of 
the more precise disciplines. The 


eglect 


histo" awe 
Science documents the phenomenon ee 

of the mature sciences that is exper! ae: phe 
those whose own discipline is less pre 


1 ted in honour of the Semicentenary of the 
mE eee Mental Health Center (Boston Psycho- 
pathic Hospital), 12 October, 1962. 


ital 


A HosP' rd 
* From the Psychiatric Service, Beth pr s par? 

Boston, and the Department of Psychiatry 
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Pt p eces is something with which we are all 
RA in our own lives; science, as well as the 
rie ual, adopts a similar response—imitation 
a more mature. Nagel (1961) notes the 
~ a effect of the attempt to reduce pre- 
Caent y the less advanced to the more precise 
fore 5 since this diverts needed energies away 
i= What are the crucial problems at a particu- 
aM se in a discipline’s expansion. To 
chemist an example: Newton’s influence on the 
and M yor his day was catastrophic (Bronowski 
motel kee 1960), for mathematics became the 
atten F all sciences, and chemists, in their 
tiot to imitate Newton, dropped their own 
chemis aon techniques. Advances in 
the Ro ry In England came entirely from outside 
the So yal Society, because the scientists within 
Probin” attempted to apply mathematics to 
Way, ns that could not yet be dealt with in that 


a ne awe of Newton’s systematic description of 

or a universe influenced medicine as well. 
ashion a y after Newton’s discoveries, it became 
€Xplan able to construct speculative systematic 
Sterile ations of diseases which proved to be 
‘clin’, Since they were divorced ‘rom direct 


7. . 
1946)" observation (Garrison, 1929 Guthrie, 


Within 

ee £ a few decades physics has under- 
Subj disciplines revolution, and those of us 
With © €d to sj ines are less mature have been 
20) the ees influences, We are bedevilled 
What towards quantification before We 
: ents we are quantifying ot have the 
in oy tical ee which to measure. And the 
fhi ay 1evements of physics are imitated 
to Sa al a In Newton’s, by the development 
t “come ract theoretical systems which tend 
bsg ction a form of scholasticism as the 
“hein tion come increasingly removed from 
ely iz Psycho-analysis also has not been 

Une from this tendency. 


ty chizg 
Conen a atni is not a disease entity, but 
Mereg ¢ Symptom complex which could be 
ee nal common pathway ’, that 1S, 
y e of a variety of pathological 
Shia ackson, 1960). In this sense 
Sg N diagn 1S comparable to the eighteenth- 
Sng e Pr osis of dropsy. In order to apply 
€S to, “ise techniques of the piologica 
Ben tst y Problems of schizophrenia things 
Yong tions Sorted out. The detailed clinical 
analy, tt are the daily work of the 
Ytic psychiatrist should help tO sort 
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out the variety of different clinical syndromes 
that we call schizophrenia. Careful psychological 
observations of the schizophrenias and related 
disorders may uncover clues as to where a 
purely psychogenic as well as a purely biological 
hypothesis falls down. It is my thesis, therefore, 
that the more general or inconclusive observa- 
tions gained from psycho-analytic psychiatry 
must prepare the way for the application of the 
more precise techniques of biological investiga- 
tion. To paraphrase what has been said in 
another context, although clinical description 
fails to satisfy the standards of precision 
achieved by modern physics, it is prepared to 
present inconclusive evidence rather than no 
evidence at all (Sommerhoff, 1950). 

For the past three decades, psycho-analysts 
have become increasingly better acquainted with 
the group of patients who fall between the 
designation of neurosis and that of psychosis. It 
is customary to refer to these patients as border- 
line cases. These individuals demonstrate a wide 
variety of symptom complexes: they may be 
eccentric, withdrawn people who could be 
alled schizoid; or they may be 


properly c: 

depressed, addicted, or perverted, or any 

combination thereof. You may question whether 
differing symptomatic 


such a wide variety of 
syndromes can be brought together under a 
single heading. If we consider the issue, not in 
terms of the presenting symptoms but in terms 

relationships, 


imi ature of their object I 
i ar ds uniting these seemingly 


to be more SsuD’ 
in schizophrenia. 
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The differences between this group and the 
schizophrenias also need to be emphasized; for 
in them, unlike most schizophrenic patients, we 
do not observe widely fluctuating ego states. 
There is, however, evidence of a certain stability 
of character and, as Gitelson (1958) has em- 
phasized, their defences operate exceedingly 
well. They may at times regress into psychosis, 
but as a rule this is a circumscribed psychosis; it 
does not involve the total personality. They 
may, for example, develop ideas of reference, 
but they do not develop a major schizophrenic 
syndrome as described by Bleuler (1911) with a 
relative abandonment of object relationships. 
Although their difficulties with other people are 
serious, they tend to retain their ties to objects 
and, as Gitelson has expressed it, they ‘ place 
themselves in the way of object relationships °. 
It should be noted, then, that I am using the term 
‘ borderline ’ not, as it has sometimes been used 
(Knight, 1953; Zilboorg, 1941), to refer to 
incipient or early schizophrenia. 

The fact that the pathology of borderline cases 
tends to be relatively stable and that they tend to 
maintain object relationships makes it more 
possible to use the transference relationship as 
an investigative tool. It is both their closeness to 
and their difference from the schizophrenias that 
provides a certain contrast that may prove 
illuminating. 

I shall describe in considerable detail my own 
observations as well as those made by other 
psycho-analysts who have treated these patients. 
I do not claim any originality for these observa- 
tions, since the salient features have been 
described before; I shall draw heavily upon the 
work of Hendrick (1936), Helene Deutsch (1942), 
Jacobson (1954), Klein (1948), Fairbairn (1940), 
Winnicott (1945, 1951), and Gitelson (1958). I 
have tended in my own clinical work to specialize 
in this group and have augmented my direct 
observations by a larger series of cases whose 

treatment I have supervised (at the Beth Israel 
Hospital), so that I have a strong degree of 
conviction that what I shall present is accurate. 

Hendrick and Helene Deutsch were among the 

first to explore psycho-analytically this group of 
disorders. Both authors were aware that they 
were observing a group of character disorders 
which appeared to be more closely related to 
schizophrenia than to the neuroses. Although 
their clinical material was by no means identical, 
both believed that they were observing a 
developmental disorder of the ego that placed 
special strain on the processes of identity an 
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identification. Helene Deutsch’s (1942) descrip- 
tion of the ‘asif’ personality has become a classic. 
She describes a group of people who superficially 
appear to be normal but whose life lacks genuine 
feeling. They are able to form relationships, but 
these are based more on identification than on 
love. As such their object relationships have @ 
primitive quality corresponding to the child’s 
tendency to imitate. Their sense of identity 1S 
borrowed from the partner, so that their 
emotional life lacks genuineness. Not all border- 
line patients are ‘ as if’ characters; some display 
other psychopathological mechanisms; but let 
us assume that the ‘as if’ trait is a syndrome 
within the borderline designation. Deutsch was 
not certain whether she was describing a Po 
sonality type predisposed to schizophrenia OF 
whether the symptoms constituted rudimentary 
symptoms of schizophrenia itself. , t 
Hendrick (1936) described three differen 
character types—the schizoid, the passive femi- 
nine man, and the paranoid character. 7” 
Stressed the fact that these three had a ane 
mentally different ego structure which To 
closer to schizophrenia than to the neuroses. f 
understood: this structural pathology tO resu 
from a failure of the normal maturation 
process. He noted the prominence of pini 
destructive phantasies which interfered with ie 
ego’s executant functions, and offered an ex 
planation which I believe can be confirme a 
recent observation. Hendrick speculated ir ; 
these primitive, infantile, aggressive phantas! 
would normally have been terminated bY io 
process of identification which had failed 
occur. oB 
I am using the term borderline to refer be pts 
symptomatically heterogeneous group of pati 


: tity 
who nevertheless form a nosological iot 
because of their similar transference Te hizo 


ships. In the older literature the term > 86 a 
personality’ was employed to designate 
similar nosological group, placed somen tcf 
between neurosis and psychosis. This ee op 
type was considered most predisposed to de 
schizophrenia. The schizoid individual 1$ 
who is described as aloof, irritable, an 
to form close relationships. It was to 
believed that such an individual was ye this 
form a transference. We now know omnes 
view is incorrect. The withdrawn, waar type? 
is only one of the very many persona a s do 
who may become borderline. These PA pich is 
form a transference relationship, ie sig 
frequently extremely intense, but d 
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oy nam that formed by neurotic patients. 
now ewe erence has specific features which I 
distnos; gnize as a useful operational method of 
ae the borderline patient. 
os es elationships established by these people 
ship a aor order, not unlike the relation- 
icine vild to a blanket or teddy-bear. These 
outside th abee: me recognized as something 
Deak e self, yet they owe their lives, so to 
ide eres oe arising within the individual. 
he A perceived in accordance 
Orrowed Hh or * realistic ° qualities. I have 
object, whi spiel s concept of the transitional 
these ing a H he applied to the child’s relation to 
ee a a eea (Winnicott, 1951), and 
patients ee this designation to the borderline 
telationship ation to his human objects. The 
t erapist 'P Is transitional in the sense that the 
self, yét 5 is perceived as an object outside the 
as Esine someone who is not fully recognized 
almost eh a separate individual, but investe 
he patie irely with qualities emanating from 
re atonta We can place this form of object 
he Ea midway between the transference of 
outside ag (where the object is perceived as 
istorted = self, and whose qualities are also 
Ut the obj y phantasies arising from the subject, 
e emaa, exists as a separate individual), and 
Unable Fins of certain schizophrenics, who are 
the self perceive that there is something outside 
TaNsitio For these reasons I believe the term 
a dosti to be accurate, as it truly designates 
SO inact g 
e i describe this state of affairs in the border- 
the Patient in greater detail. The relationship of 
Ous Orderline patient to his physician is analo- 
beg, O that of a child to a blanket or a teddy 
ost e can observe that there is a uniform, 
fe nce monotonous, regularity tO the trans- 
Phases eae, especially in the opening 
5 habi treatment. The therapist is perceive 
nj Y as one endowed with magical, 
Cop Potent qualities, who will, merely by his 


Act with the patient, effect a cure without the 
If to be active and 


why this should 
f the borderline 


Nece 
1s aay for the patient himse 
be Cee We may question 
Patient idered characteristic of t 
i Sici since most people attribute to their 
di ci ans certain omnipotent powers, especially 
Pote, T need is great. The wish for an omni- 

Protector may indeed exist in everyone: 
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the difference here resides in the fact that the 
borderline patient really believes the wish can be 
gratified.* We shall find that the borderline 
patient’s belief in'the physician’s omnipotence 
corresponds to a belief in his own omnipotent 
powers, for he thinks that he can transform the 
world by means of a wish or a thought without 
the necessity for taking action, that is, without 
the need for actual work. He is, in contrast to 
the neurotic patient, unable to perceive that after 
all the physician is only a human being like him- 
self; the idiosyncrasies of the physician’s 
personality, which make the physician a separate 
individual, do not seem to register. I am aware 
that many borderline patients share with some 
schizophrenics an uncanny ability to perceive 
accurately some aspects of the physician’s 
personality. This perception, no matter how 
accurate, mistakes the part for the whole, as 
these patients are not able to place what they 
note in its proper context. For example, 
Hendrick (1936) observed that the paranoid is 
indeed correct in perceiving the hostility in 
others, but that that is all he is able to perceive. 
It is striking that, regardless of the many different 
personality types represented by a group of 
residents treating these patients, this phantasy of 
omnipotence remains uniform. It is soon found 
that the patient is unable to perceive the therapist 
as he is, for he is unable to perceive himself as he 
is. The omnipotent therapist corresponds to the 
omnipotent self-image; so that although the 
therapist is perceived as outside the self, he is 
endowed with qualities identical with those of the 
self, and the distinction between self and object 


is only partial. 

We need to describe in 
image of these patients, W 
uniform. It too is transit 
standing midway between a state of affairs where 
there is an absence of the sense of self, as 1n 
certain psychotics (Jacobson, 1954), and one 
where there is a distinct sense of self. There 1s a 


fusion or confusion of the sense of self with the 
ived in accordance 


object; and the object is percel ) 
with certain infant phantasies cones me 
mother. For t i he self is regularly 
composed of two portions, © 
infant, the other that of s¢ 
potently giving OF mnipotent 
The patient attributes t 


greater detail the self- 
hich is also strangely 
jonal in the sense of 


nication). There, how- 
on distinction 


tig, A 

ang wiease analogous to the transitional object rela- 

nis strug there is lack of self-object discrimination, 
he ngele accepting the loss of omnipotence, occurs 

alysis of neurosis, especially in the terminal 


e (zetzel—personal une case 
conten ee ae therapeutic alliance 1S 
tf (zetzel, 1950- 


ever, ! 
between 
maintaine 


al 
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volent or omnipotently destructive aspect of the 
self-image to the physician. He in turn is left 
with the feeling that he is nothing but a helpless 
child, whose identity may be lost in the object. 
I say ‘he’, but it is also remarkable here that 
this process occurs in both sexes. 

The analogy of this human object relation- 
ship to the child’s relation to the blanket or 
teddy-bear, though not to be taken literally, 
nevertheless still demonstrates further points of 
similarity. For if the therapist is able to establish 
himself in the patient’s mind as benevolently 
omnipotent, rather than destructively omni- 
potent, it is not uncommon for the patient to 
believe he is safe as long as the contact with the 
therapist prevails. This is of course an illusion. 
It is as if in some magical fashion the therapist 
will protect him from the dangers and vicissitudes 
of life, as the child feels safe when he has his 
teddy-bear in bed: the patient has the illusion 
that he is not actually ‘in the world’ as a 
Separate object, and that the therapist in some 
way stands between him and the dangers of the 
outside world. This belief is reminiscent of the 
young child’s belief that as long as he is with his 
mother he can come to no harm. As with a 
blanket, the therapist must be there; but as 
compared with an inanimate object, the thera- 
pist is less subject to control, Blankets may also 
be mislaid and lost, but the threat of losing the 
human object is greater. This aspect of the 
relationship is reflected in the borderline patient’s 
obsessive need to be assured of the constancy of 
the physician. It can be seen that the dependence 
on external objects is enormous, if the patient 
believes his fate to be in the hands of another, 
Yet this dependence is usually denied by means 
of an illusion of self-sufficiency. 

At times it seems that the patient feels that he 
and the therapist are the only people in the 
world. Hendrick (1951) has described this one- 
to-one relationship as dyadic, in contrast to the 
later phase of object relationships associated 
with the oedipal stage, which he called triadic, 


This excessive dependence on the object of the 


therapist and the lack of appreciation of his 
qualities as a human being lead to a certain 
exploitive tendency. Winnicott (1945) has 
described this as analogous to the preconcern of 


the young child who is ruthless and is simply 


interested in gratifying his needs. This aspect of 
primitive object relationships has also been 
described by Anna Freud (1952), who made a 
special point that the small child is concerned 


more with care aspects than with specific people. _ 
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The therapist is endowed with qualities that 
are in accordance with the patient’s own 
primitive and undifferentiated self-image which 
is composed in part of both omnipotently 
creative and omnipotently destructive portions. 
There is then constant danger that the omni- 
potently benevolent and protective physician 
may be transformed into his opposite. m 
people experience the harrowing dilemma © 
extreme dependence coupled with an inier 
fear of closeness. It is the familar centra 
conflict in both borderline and schizophrenic 
patients. The differences between these groups 
lie not so much in the content of the conflict a 
in the psychic structures available to mediate the 
conflict. 

If one is faced with the belief that one’s safety 
in the world depends on another human me a 
and this is coupled with the conviction bs 
closeness to this other person will be anne 
destructive, the solution lies in maintaining it 
Proper distance. This dilemma is beautify a 
illustrated by Schopenhauer’s famous simile 
the freezing porcupines, quoted by Freud in ny 
Group Psychology (1921, p. 101): ‘A onr 
of porcupines crowded themselves very © 
together on a cold winter’s day so as to ale 
from one another’s warmth and to save We 
selves from being frozen to death. But soon t to 
felt one another’s quills, which induced thena 
separate again, and the second evil arose “aa 
more. So that they were driven backwards nti 
forwards from one trouble to the other, ‘they 
they discovered a mean distance at which 
could most tolerably exist.’ to the 

The quills of the porcupine correspond ills, 
anger of these patients, which is, like the dtion 
mostly defensive. Although mutual destru je 
is feared, when we examine their aise 
closely we recognize that the true dante the 
not so much from their aggression, as Hye 
more tragic fact that they fear that their © ob- 
destructive (Fairbairn, 1940). F airbaea d: 
served the phantasy that can be easily con o ove 
to give love is to impoverish oneself—an te that 
the other person is to drain him. We no fter a 
hostility is expressed easily. It is only e 
long and successful treatment that TNG o; 
observe the genuine expression of pos! 
tender feelings. d scribed 
__ It may be thought that what I have d° that 2 
1s to a certain extent present in all of te aM 
fear of closeness may be part of the the 5 
condition. This would appear to weaken sition? 
that it is a specific characteristic of tran 
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eaaet a If we grant that what has 
Eo ae is part of the transitional object 
be ae if what I have been describing,may 
i be a ved in all human beings, then how can 
aa aintained that transference based on a 
Ron T object is diagnostic of the borderline 
the ra z me attempt to resolve this question: 
I wth of object love is a developmental 
of the fle anon pa by the development both 
ler Ra ae and of the ego (A, Freud, 1952). 

beein F aree phases of object love that have 
the E icit in this discussion. We assume that 
respond st phase exists in the young infant who 
make z to the mother but is as yet unable to 
self ay! pyehologieal distinction between the 
described he object; the middle stage has been 
relation. oe the stage of the transitional object 
tS stane € more mature stage of object love is 
a a re there is a distinct separation 

condensed f and object. This is, of course, a 
should suff and over-simplified view, but it 
Sequence į fice to demonstrate a developmental 
View is n the growth of object relations. This 
Of adults b merely inferred from the observation 
tion of cl ut is also based on the direct observa- 
E bon hildren, For example, Mahler (1955) 

developmen Ely demonstrated that in the 
continuing of the normal child there is a 
imperfecti phase where self and object are 
has T differentiated: the stage which she 
eneral v3 ed as symbiotic corresponds in a 

transition T to what we have described as the 
age of S object. Further evidence that the 

eyond t e ‘transitional object is an advance 

resented t earliest stage of object relations is 

are able | by Provence and Ritvo (1961). They 
to confirm the observations of Piaget 


and 
Others (Rochlin, 1953) that the child’s 


relati 

ionsh; ) i ? 

ionship to inanimate objects parallels his 
fants who were 


‘elat, 

institua to the human object: in r 
t de ionalized and deprived of mothering did 

tions velop transitional objects. Their observa- 
S Suggest that a certain degree of gratification 


om 
the AG e maternal object has to be present for 
ob Hild to reach the stage of the transitional 

j onal object is not 


ect: 
the E the stage of the transitiona t 
eee the earliest stage of object relations. 
Teud wrote (1930): 
4 
cen f in mental life, nothing which has once 
Der ed ean perish—[that] everything 3 
Ciren, how preserved and [that] in suitab e 
Roe Mstances (when, for instance, regression 
S back far enough) it can once more be 


Ti 
Sught to light. 
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Applied to our immediate discussion, we would 
then say that remnants of earlier, more primitive 
» stages of object relations are present in all of us 
to a greater or, less degree. The difference 
between the borderline and the neurotic patient 
resides in the fact that for the most part the 
psychic development of the former became 
arrested at the stage of the transitional object, 
whereas the neurotic patient has passed through 
this stage, to develop love for objects who are 
perceived as separate from the self. It is true 
that, in the neurotic, remnants of these earlier 
stages may be found, and this is especially so 
when we look at certain creative processes where 
we can observe feelings of fusion and merging of 
the self with objects similar to those described in 
borderline patients. This also is true of certain 
religious experiences, for, as Freud noted (1930), 
the experience of religious ecstasy may be felt as 
an oceanic fusion and may exist in otherwise 
normal persons. William James (1902) describes 
the conviction of the religious person as a 
belief that no harm can befall him if he maintains 
his relation to God. This relation is also 
experienced as a partial fusion and mingling of 
identities, which seems quite similar to our 
description of a transitional object relation. 

We cannot avoid using the concepts of 
fixation and regression. Freud’s analogy of the 
deployment of an advancing army, used to 
describe instinctual fixation and regression 
(quoted by Knight, 1953), is particularly apt. 
For in describing the deployment of an army we 
introduce a quantitative factor, that is, where 
are most of the troops—are they in the forward, 
middle, or rear positions? In the borderline cases 
we would say that most of the troops are at 
the position of the transitional object, though 
a few may have achieved a more advanced 
position. In the neurotic individual, most of the 
troops have advanced beyond the position of ‘the 
transitional object, though a few may be left 


behind. 

I have now to return to the larger question ` 
implicit in the title of this paper. that is, the 
relation of these clinical observations to the 
problem of schizophrenia. I have stated earlier 
that observations of the borderline patient may 
help to clarify certain nosological issues and may i 
indicate where purely psychological or purely 
biological explanations fail. We have to con- 
foregoing material in accordance with 


this larger problem. 


Clinical observations su ggest thata nosological 


“? 
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distinction be made between two groups of 
patients: one consists of those individuals whose 
defences are unstable, who demonstrate fluctua- 
ting ego-states, who appear to possess a capacity 
to suspend or abandon relations to external 
objects, as occurs normally in a state of sleep. 
We would say that in these cases the illness 
appears to involve almost the total personality. 
In the contrasting group, of which the borderline 
patients form a portion, psychotic illness appears 
to occupy only a part of the personality, and the 
defences of the ego are more stable; these 
patients appear to be unable to suspend or 
abandon their relations to external objects in a 
total sense. Their relation to external objects is 
impaired and distorted but somehow main- 
tained. 

The presence of psychosis is defined as loss of 
ability to test reality. We know that the failure 
to deal with reality is a consequence of an 
altered ego function (Hendrick, 1939); it is the 
consequence and not the cause of a psychotic 
deficiency (Federn, 1943). We know that the 
testing of reality depends upon the fact that in the 
ego’s growth a distinction has been made between 
self and object (Freud, 1925). It is only when 
this distinction has been made that there can be 
a differentiation of what arises from within from 
what arises from without. In an earlier paper 
(Modell, 1961) I have presented some clinical 
observations that suggest that there are degrees 
of alteration of this function of testing reality 
that correlate with the degree to which self and 
object can be differentiated. Self-object dis- 
crimination is a dynamic process with no 
absolute fixed points. As I have described, the 
borderline transference is based on a transitional 
object relation where there is some self-object 
discrimination, but where this discrimination is 
imperfect. That is, the therapist is perceived as 
something outside the self, but is invested with 
qualities that are identical with the patient’s own 
archaic self-image. Reality testing, then, is a 
process where degrees of alteration of function- 
ing can be observed. If the definition of psycho- 
sis is based on the loss of the capacity to test 
reality, it would then follow that the point at 

which we designate a phenomenon as psychotic 
is not a fixed point but a somewhat broader area. 

The dynamic, that is the mobile nature, of this 
process needs to be emphasized. For example, 
borderline individuals may at certain times in 
their dealings with others be able to maintain a 
sense of reality. In the transference relationship 
this function may undergo a regression which 
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may last only during the therapeutic hour. In 
these instances, the distinction between self and 
object that has been maintained, although 
imperfectly, becomes obliterated. When this 
occurs the patient could be said to be technically 
psychotic in the transference situation. This 
dynamic regression observed in the transference 
is at times unfortunately not limited to the 
treatment hour, and may extend into the 
patient’s life. When this occurs we should judge 
the patient to be not only technically but 
clinically psychotic. The step backward that 4 
borderline patient needs to take to be judged 
clinically psychotic is a short one. This step 
may be adequately understood in terms of a 
dynamic and structural psychological regression 
involving a further loss of self-object differentia- 
tion. If the etiology of what we call psychosis 
results from a further loss of self-object differen- 
tiation, there is no need to introduce the hypo” 
thesis that the induction of psychosis in thes? 
patients is the result of a neurochemical pe 
that operates at the point in time at which ie 
psychosis becomes manifest. The crucial oe 
logical issue here is not the emergence of psy ih 
sis, but those factors that have interfered aes 
the growth of the ego, which in turn na 
resulted in the imperfect self-object dieren 
tion. For the etiology of psychosis in the borde i 
line group would appear to result from ia 
developmental disorder of character that leads 
an arrest of object relationships at the stag° 
the transitional object. ‘ons iS 
We know that the growth of object relation oP 
the result of the interaction of two broad ae 
the one relates to the quality of mothering © 
the other to the child’s biological equip™ iy 
Now it is conceivable that inherited or prenat ent 
acquired variations in the biological equip” uly 
may significantly interfere. I have previ 
reviewed some aspects of this problem l 
1956). For example, it has been observe 
some infants appear to be born with an unts” iS 
sensitivity of their perceptual apparatus: “hid 
conceivable that such an oversensitive jess 
would find the stimulation of nursing were 
pleasurable than a normal child. If HS ould 
true, a biological factor in this instance? iy to 
conceivably interfere with the child’s capan jlat 
form his first object relationship. This 1$ Pa izar 
to Hartmann’s (1952) suggestion that neu ically 
tion of instinctual energy is a poll? ent 
determined process, and an inherited imP" pired 
of this process could also lead to an i™ Jon 
capacity to form object relationships: 
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u 
owa by eee 1949) proposed that some 
frustration nt ; — incapacity to tolerate 
een wnt anally, Ae ee l 
ligence. Others jerited Hea shal Popi intel- 
—e mS such as Greenacre (1941), have 
DrGcessasy hat the operation of biological 
Somes Si not be transmitted in the chromo- 
Br ‘bith may be the result of specific prenatal 
traumatic e ; She suggested that a 
Excessive Bey r capers may lead to an 
the child. of anxiety in the development of 
T it admit that all of these proposals, 
E a _ remain unproven. But I 
a biologi a to indicate that if we do establish 
group Peun in the borderline psychotic 
With the i — to those factors that interfere 
infancy ar ae of object relations 1n 
evelopmer hence lead to an arrest of ego 
that ee Although those biological factors 
Temain fae with the growth of object relations 
Ae ern probable—there is 
Support tl e clinical observation tending to 
Care is ath view that some failure in maternal 
een an TaN in all those cases Where there has 
ailure S of the growth of the ego. This 
Oss of T take many forms. It may be actual 
Mother ci mother or separation from | the 
owever p Bowlby (1961) „has emphasized. 
oes Salonen my own clinical experience, it 
Of the B S to have been actual physical loss 
took mo her, but a failure of mothering which 
Mothers re subtle forms. In some cases the 
With ae unable to make emotional contact 
Severely a children, as they themselves were 
it was epressed or even psychotic. In others 
etna to reconstruct the fact that there 
of holdi significant absence of the usual amount 
the physics and cuddling. In still other patients 
b aig care appeared to have been adequate, 
Mother's was a profound distortion in the 
&xampl attitude towards the child. For 
Chil a a mother’s incapacity to perceive the 
incapacit: separate person may induce a relative 
from ue on the child’s part to differentiate self 
‘0 State he We are not, however, 1n a position 
u them, at these deficiencies of mothering will 
Biologie ee without the contribution of other 
z ariet factors from within the child, lead to 
a the ego’s growth at the stage of the 

Wi al object. 

the owe to emphasize t 
ci aa aline patient and the related group of 
Sy) ei psychoses is not the onset of the 
is or psychotic-like condition, put is the 


hat the crucial issue in 
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developmental arrest that results in the impai 
differentiation of self from is io ees of 
reality testing that defines the anset of psychosis 
is but a slight further accentuation, or regression. 
of an already impaired characterological fore 
mation. ’ 
The difference between the group which we 
have just described and the ‘other schizo- 
phrenias’ appears in a certain instability of 
defences resulting in fluctuating ego states, and 
culminating in the ability to suspend relations 
with objects in a manner analogous to dreaming 
while in the waking state. It is my impression 
that these two groups are separate nosological 
entities, and that a member of one does not 
become a member of the other. I interpret this 
observation to suggest the fact that something 
must be added in order to permit an individual 
to sever his relations to the external world by 
means of a dream-like withdrawal. As Campbell 
(1938) stated it— I prefer to think of the schizo- 
phrenic as belonging to a Greek letter society 


for which the conditions for admission remain 


obscure.’ I suggest that the capacity to suspend 


relations to external objects, which the border- 


line group does not possess, is determined by the 


presence of something that js unknown, and 
something 


which may well be of biological and 
not of psychological origin. Some can gain 
admission to this fraternity, others simply 
cannot, no matter how hard they try. 

A biological hypothesis seems to me un- 
necessary to explain the onset of psychosis in the 
group whose defences appear to be stable, that 
js, in the borderline group; in my opinion, 
however, something must be added in order to 
develop 4 * major schizophrenia °. I do not 
believe that a pu i xplanation 
of this ‘ something J am aware 
that the differences 
schizophrenic groups 
terms of the strength 0 
operating in the former group. 
Federn (1947) has suggested 
personality protects the person r 

ic. Glover 

erversion which may frequent 
the borderline group als 

against psychosis an k 

negative of certain psychotic 

could assume that thi 


> js adequate. 


have been exp ained 
tructures 


entirely sb OE 
need to intro 

have A i argument that certain defensive 

greater calamity 


thesis- 
structures prote! 
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seems to be reasonable, but I believe such an 
assertion begs the issue. For we are left with the 
question why these defences are effective: what 
is it that permits such defences to be main- 
tained? If we wished to maintain the argument 
for a purely psychological determination, we 
might say that the strength of the defences is 
simply the consequence of the degree to which 
the ego has matured. The gist of this argument 
would be that the difference between the schizo- 
phrenic and the borderline is the result of the 
fact that the degree of arrest in ego development 
is more extensive in the schizophrenic patient, 
perhaps as a result of an even greater disturbance 
in the early mother-child relationship. This 
appears to be a plausible argument; but the fact 
that many schizophrenias do not develop until 
mature adult life negates this hypothesis. For 
observation does not show that ego development 
in the schizophrenic is necessarily more primitive 
or more severely arrested than that of the border- 
line patient. We know that individuals who 
develop schizophrenia are able to marry; in many 
instances they have distinguished careers prior 
to the onset of their illness. It is inconceivable 
that such accomplishments could be possible in 
an individual whose growth had been arrested at 
the earliest levels, Schreber (Freud, 1911) was 
a distinguished jurist and was 37 years old at the 
time of his first illness. There is, therefore, no 
evidence that the ego-arrest of schizophrenic 
patients is in all instances greater than in border- 
line cases. I would suggest, therefore, that it is 
not possible to explain the differences between 
the borderline and the schizophrenic groups on 
purely psychological grounds, 
Clinical | observations suggest that we are 
dealing with at least two separate problems. 
One is a problem of character formation, which 
is a consideration of those factors that have 
interfered with the ego’s growth so that love 
relations become arrested at the stage of trans- 
itional objects. The other is probably a biological 
problem—What is it that is added to permit an 
individual to suspend his relations to his love 
objects? Whether the character development of 
the borderline and schizophrenic patient pro- 
ceeds along separate or similar lines is a question 
that awaits further exploration. We would 
suspect from what can be reconstructed from the 
history of schizophrenic patients that their love 
relationships proceeded no further than that of 
the transitional object; that is, it is quite likely 
that they are unable to make a complete separa- 
tion between themselves and their love objects. 
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There is undoubtedly wide individual variation 
concerning the age at which ‘ that certain bio- 
logical something’ is added. It is likely that the 
early presence of this hypothesized biological 
process in the schizophrenic group would 
produce certain divergences in character develop- 
ment as compared with the borderline group. 
The consulting psychiatrist, however, rarely 
has an opportunity to see a schizophrenic patient 
prior to the onset of his psychosis, so that there 
are few clinical data that can be utilized to 
clarify these questions. I was very pleased to 
learn that a research project headed by Makkay 
at the Judge Baker Center will attempt to naar 
tiate the character structure of borderline chil- 
dren from that of children who might later 
develop schizophrenia. t 
Although we are unable to state to a 
extent the prepsychotic development of t t 
schizophrenic is similar to or different from oe 
of the borderline patient, it is likely that a 
arrest of the development of object relations A 
the transitional level is a predisposing factor it 
the development of schizophrenia. We me 
hypothesize that the unknown biological eee 
thing that must be added will result in PE 
phrenia only where the ground has been prepar in 
that is, only where there has been some ss 
the ego’s growth. To state it another W 
transitional object relations are a necessary 
not a sufficient cause of schizophrenia. « abilit¥ 
I have placed special emphasis on the & i 
to suspend relations to objects’, using ® yis 
analogy the normal state of sleep. This analog n 
however, inaccurate, at an important pon e 
sleep we do not find substitutes for relatio toi 
objects that have been suspended. In S° pave 
phrenia such substitutes are established. g) that 
attempted to show elsewhere (Modell, 195 ) for 
auditory hallucinations serve as substitu o ug 
the ‘real objects’ that have been lost, alth em~ 
in a certain sense, as Rochlin (1961) ae ed- 
phasized, objects are never entirely relingu ether 
It is of the utmost importance to know ies i 
these objects are other human beings OF ~ qpe 
Schreber’s terms, ‘ cursorily improvise * thet 
capacity to conjure up substitutes fop ot all 
human beings is one which we 4° 
Possess, 


ome oi 


I will now attempt to gather up po-an 


loose strands of my argument. Psy¢ es 
exploration of the borderline states suet drome 
hypothesis that they represent 2 ee T 
separate from the major schizophre™ 
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e aldi 
| mace gee rests in their lack of capacity 
tiect It „or abandon relations to external 
result a : s possible that this capacity is the 
nérvous's iological variation of the central 
ri ge and is notin itself psychologically 
didua . In their character development, 
raas s who „develop the major schizo- 
fact that on with the borderline group the 
fot bear: eir object relations tend in the main 
object e at the stage of the transitional 
borderline ether the ; pre-schizophrenic and 
distinguish cm disorders can be further 
We are ed from each other is a question that 
Hitec prepared to answer now. This 
of E suggests at least two different orders 
Phrenia: s3 biological determinants 1n schizo- 
Capacity t cs has to do with an impaired 
is Presum ut evelop mature object relations and 
Other se y operative from birth onwards; the 
With obie age the capacity to suspend relations 
t eccime cn S, and this particular anomaly could 
indiyj naa at varying ages in the life of an 
Maturit » In some instances not until full 
develo y or middle age. The arrest of ego 
ae at the level of transitional objects is 
evelopme, ut not sufficient determinant for the 

RE nt of a major schizophrenia. 

Capacity gosological criteria are based on the 
dreamlik o suspend object relations and enter a 
Of react; e state, it can be seen that the concepts 
Te-evalunt = process schizophrenia need to be 
istinction i Our hypothesis suggests that the 
actors in etween psychological and biological 
little to d the development of schizophrenia has 
example o with the outcome or prognosis. For 
taepelj it has been customary to follow 
Severe q n (1919) in the belief that the mor’ 
Origin nd deteriorating disorders are organic in 
Psyc p mle the transient schizophrenias are 
Cceives enic or reactive. This mode of thinking 
acknow], no support from medicine, where an 
Samut adged organic disorder may run the 
debilitat mild and transient to severe and 
i erin ing without jeading. one to: assume 
In) ie etiologies. I see, therefore, no reason to 
Tonicity with the piologic, and transient 
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discern that an individual may enter a transient 
schizophrenic turmoil as a result of readil 

identifiable psychological traumata, we route 
not therefore assume that the schizo hreni: 

itself is explainable on purely paychalogical 
grounds. Whether such a person recovers may 
also be observed to be again the outcome of 
psychological factors, e.g. whether the en- 
vironment affords him any real satisfaction; this 
observation, however, should not lead us to 
conclude that the disorder is entirely psycho- 
genic, for in medicine we know of many in- 
stances where recovery from organic illness is 
influenced by environmental factors. We can 
further note that psycho-analytic observation of 
character disorders provides no support for the 
notion that what is transient is psychogenic and 
what is stable or unchanging is of biological 
origin. For psycho-analysis is well acquainted 
with a variety of extremely rigid, relatively 
unmodifiable character disorders which do not 
necessitate, because of their poor prognosis, the 
introduction of a special biological hypothesis. 
There is no reason to connect prognosis with 
etiology. From this point of view the individual 
witha circumscribed paranoid character develop- 
ment who may have the poorest prognosis may 
have a more purely psychogenic disorder as com- 
pared with an acute but transient schizophrenic 
turmoil state. I believe that our hypothesis would 
explain the paradox that Jackson (1960) noted, 
namely, that the chronic paranoid who has 
nearly as bad a prognosis as the simplex patient 


shows the least variation from the norm in 
physiological terms, in weight and intactness of 
intelligence, dilapidation of habit patterns, etc. 

It has been the theme of this paper. that 
psychological knowledge has a certain priority 
over the biological, a priority in the sense of 
sequence of observation; that is, that the more 
inclusive, imprecise psychological observations 
must precede the less inconclusive, more precise 
biological observations. The psycho-analytic 


psychiatrist has first to sort things out in order 
where to look. 


that the biologist may know l 
This hypothesis js one that is not proved, but is, 


I believe, quite testable. 
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THE CONCEPT OF 


NARCISSISM IN SCHIZOPHRENIC STATES 


By 
THOMAS FREEMAN, GLASGOW 


The c 
ee of narcissism is fundamental to 
the a ytic theories which set out to explain 
Freud Asn of schizophrenic manifestations. 
complet oe. 1914) suggested that partial or 
obest A i ee withdrawal (decathexis of the 
Sretne d and the corresponding mental 
A FOTS) is followed by a libidinal 
May be eo oa narcissistic phase. This regression 
a alec R toa primitive (pathological) 
Eneu stage. He pointed out that the 
Sarainia symptoms so frequently encountered 
Probab! ar hallucinatory experiences) was 
y due to reactions (restitutional trends) 


- tot 
he RAN É : 
narcissistic and auto-erotic regression. 


T 
Dio = oo of narcissistic regression has 
meine pennies value in enabling the clinician 
Stent in nace ise of clinical phenomena which 
concept Spa every schizophrenic illness. The 
influence. D ie had a unifying and integrating 
omnipoten elusions of grandeur, magic thinking 
auditory i of thought), certain forms of 
odavan visual hallucination, alterations in 
World ee oes withdrawal of the interest in the 
Sunderst complete self-preoccupation can all 
Narcissisti ood as the result of a regression to a 
ith a phase. Other data—e.8. delusions 
Teactions apes) content—can be regarded as 

bia o this regression. 

thesis Panoan anen of Freud’s original hypo- 
c i been necessary in the light of the 
instinct th hich have taken place in the sphere of 
nentali Today reference 1S made to the 
. ization of aggression and sexual drives 


‘i Ic y . . 
TS occurs simultaneously with the narcis- 
ung, "eBression, The instinctual cathexes fall 
, Verbal 


idea” the sway of the primary eee these 


would seem to be a useful undertaking because 
of the fact that narcissism isa concept which is 
generally invoked to explain both normal mental 
functioning and the mental state of those who 
develop psychoneuroses and sexual perversions. 
In addition to this, narcissistic phases are 
regarded as developmental states in both 
infancy and early childhood. The question is 
how do the different forms of narcissism relate 
to the narcissism of the psychotic patient? In 
what way does this narcissism differ, and what is 


its function? 
Before attempt 
differences it is impo 
analytic investigation: 
Federn (1953)—indicate 
tions of a schizophrenic patient during the 
illness and in the prepsychotic phase have a 
narcissistic basis. The cathexes which are di- 
rected to objects are not object-libidinal in nature 
put consist of narcissistic (instinctual) libido. 
Katan (1954) has also pointed out that a special 


narcissistic form of the Oedipus complex is to be 
nic patients. In these in- 


observed in schizophre 
dividuals the mother embodies the boy’s wished- 
for femininity. not invest the 
mother with objec i 
cathexis is based upon the percep 
femininity. Nunberg (1955) has similarly drawn 
attention to the association which exists between 
‘loose? object relations and the tendency to 
project aspects of the self (narcissistic cathexes) 
on to the object. baie’ 
It is generally assumed that these narcissistic 
object relationships in the schizophrenic or pre- 
ssistic fixations 


schizophrenic patient reflect nare! 
occurred during the development of 
j onsiderations raise 


Jife. Such © S Ti 
j: because narcissistic 


ing an elucidation of these 
rtant to recall that psycho- 
s—particularly the work of 
that the object rela- 
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some reference to the narcissistic phenomena 
which occur in non-psychotic cases. By doing so, 
some insight may be gained, first, into the factors 
which promote pathological narcissism and, 
second, into how far these considerations are 
relevant to the narcissism of the psychotic 
patient. 


Narcissism in Sexual Deviations 


The psycho-analytic treatment of sexual 
deviations has thrown light upon the origins of 
narcissistic object choice. This knowledge has 
come from the form transferences take in these 
cases and from accounts of childhood experience. 
In the vast majority of such cases the growing 
capacity for object relationships is disturbed by 
traumata of various kinds. Two illustrative 
examples are described below. In the first case 
the patient had been looked after in childhood by 
a series of nursemaids while his mother continued 
with her profession. A consequence of this was 
enuresis and faecal soiling (encopresis). At 4 
years of age the patient was evacuated to the 
country, where he was in the care of a woman 
who terrorized him. In a second case, the 
patient had a very close and intense relationship 
with his mother until the age of 4 when a brother 
was born. Until his brother’s birth he had slept 
in his mother’s bed. She was in the habit of 
exciting him excessively by fondling his body, 
biting him playfully and caressing his buttocks, 
This concentration of attention was heightened by 
the mother’s disappointment in the father who 
became bankrupt when the patient was about 3 
years old. 

When patients who are dominated by narcis- 
sism in their object relations enter psycho- 
analytic treatment the transference immediately 
falls under this influence. The patient considers 
himself completely superior to the analyst, and 
this can be a source of serious resistance, as 
Abraham (1919) pointed out many years ago. 
Occasionally this grandiosity is hidden behind a 
facade of timidity, and it is expressed in a 
delight in finding fault with the analyst, and 
exposing his mistakes when they occur. In other 

instances the patient endows the analyst with 
omnipotence and omniscience. Anna Freud 
(1954) has referred to the difficulties which these 
patients present. In such cases the patient is 
easily disappointed and refuses to acknowledge 
or tolerate the limitations of the analyst or the 
treatment. If the analysis is able to advance, the 
grandiosity and conceit is soon found to be 
based on anxiety. 
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As these analyses proceed, the fluidity of the 
patient-object (analyst) duality becomes ‘ape 
parent. This fluidity characterizes every relation- 
ship which the patient has entered since early 
childhood. In the course of one or two sessions 
the patient may switch roles with the analyst oD 
many occasions. In the second case referred n 
above, the patient grumbled and complained 
about the analyst’s performance in just the pane 
way as he had done with his mother. At a a 
point he feared mutilation, being poloni 
devoured, or being controlled magically by t 
analyst, once again in the role of the mother. 5 
other times he revealed an identification with t i 
mother and behaved towards the analyst a$ 
the latter were himself. 7 1of 

In this case the slightest sign of withdrawa 2 
interest on the analyst’s part—for oa 
change of time, slight delay, meeting anO to 
patient by chance—led to an intensification on 
the reappearance of homosexual inclinations S 
to resistance in the analysis. This resistance rA 
the form of an aggressive silence. It was Ping 
tuated by veiled criticisms and by the follo e 
behaviour: he would begin to relate poe 
incident pertaining to the analysis and e of 
forget what he had wanted to say. On OP by 
these occasions he prefaced this forgetting in 
saying that a friend had been about to con®, 
him and then changed his mind. The P 


I a : thus 
identified with the frustrating friend. ointed 
reversed roles with the analyst and disapP® i, 


him as he felt himself to be disappointe in the 
friend in the present and by his nee his 
past. He deprived the analyst of materia e and 
mother had once deprived him of lov? ivê 
attention. The analysis of the es se 
defences resulted in this patient’s becoming ence 
of his own oral and anal sadistic trans ratio” 
phantasies which had followed upon frus 
and disappointment. ron 
In the first case (the patient who suffered f lys! 
enuresis and encopresis), terror Of He other 
Tepeated the dread of the numerous his ™ Ai 
Which he had had in childhood. TPP ible 
regarded the analysis as a kind of 5 act 
exposure of his body—again a repetitio” ypin® 
events in childhood. Once exposed SOY) 
would be taken from him against his wees 
likened this to circumcision and to the ai 
which were so frequently administer? an 
early years. These assaults upon his bo we op 
Constant feeling of helplessness were © in whic 
by omnipotent (narcissistic) phantasies " ypes 
he controlled and punished at Wi" 
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went back to the age of 26. She was admitted 
to hospital at that time because of erratic and 
unpredictable behaviour. Her general prac- 
d that she might be suffering from 
a schizophrenic illness. According to the 
patient's statement at that time, difficulties 
first appeared when she began her University 


In thi 
Tep us patient, as in many others, self-love career. Before this she was considered good- 
natured and conscientio 


masturba 

childhood. și phantasies could be traced back to 
im feelings erections induced at will gave 
Was personified power and strength. The penis 
Commands i as an object at the mercy of his 
etween aut n this example the close association 
See, o-erotism and narcissism is clear to 


titioner feare 


aced obj 
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There was no evidence of a formal thought 
disorder, delusions or hallucinations. She 
admitted to acting on impulse. Her depressive 
symptoms disappeared within a matter of 
weeks, and she was discharged from hospital. 
During the following year she undertook a 
teacher training course and began work. 
After teaching for one year she noticed that 
she was for ever in low spirits, had lost con- 
. fidence in herself, and had little interest in 
work. It was on this account that she con- 
sulted her doctor who referred her for a 
psychiatric opinion. The patient was offered 
psychotherapy on a psycho-analytic basis. 
At this time there seemed no reason to suspect 
that this woman was potentially psychotic. 
The out-patient treatment continued for a 
period of four years until she had to be re- 
admitted to a mental hospital at the age of 32. 

The psychotherapeutic process can, for the 

purposes of description, be divided into three 
phases. The initial phase was characterized 
symptomatologically by depressive manifesta- 
tions. The patient was depressed in mood and 
self-reproachful. The self-reproaches were 
initially confined to her performance at work 
but later they found expression in other 
spheres—particularly in the patient/therapist 
situation. During this phase this woman 
developed an intense positive transference, 
and without much difficulty she expressed her 
love and desire for the therapist. Her idealiza- 
tion stamped this transference as narcissistic. 
She believed he had abilities and attributes 
quite beyond his real capacities, and refused 
to examine the background of such beliefs. 

It was not long before she began to express 
concern for the therapist’s health and welfare. 
The self-reproaches, which had previously been 
confined to the work situation, now extended 
to the therapist. She was for ever worrying in 
case she had upset him. She inspected his 
appearance whenever possible to ensure that 
he looked well. She worried lest her case 
imposed too great a strain and made him ill. 
Throughout this time she did everything which 
she thought would please the therapist. She 
tried to make the ideals and standards which 
she attributed to him her ideals. 

During the early part of this phase she 
talked about her family circumstances. Her 
father was unequal to his temperamental wife. 
The latter was an unstable, irritable, and 
quarrelsome woman who liked to have her 
own way. The patient was the eldest of five 


daughters. The next sister was born when the 
patient was 5 years old—the others when she 
was 7, 9, and 13 years old. respectively. 
When the patient was 2} years old she was 
admitted to hospital on account of eczema 
and remained there for three to four weeks. 
During this stay in hospital her limbs were 
splinted to stop her scratching. p 

She had no difficulty in expressing heg 
dislike of her mother and her conviction that 
the latter had never had any interest 1n her. 
The acceptance of death wishes towards the 
mother and sister led to some alleviation a 
guilt and of the depression. Her work po 
school improved and she seemed much mon 
settled. There was no change, however, 1 Re 
narcissistic nature of the transference. o 
therapist was still idealized. Much atten 
was paid to the analysis of introject! 
defences, without any appreciable result. nie 
patient had securely internalized hoger 
therapist and the sadistic phantasies per 
were directed against him. The motin Sen 
bad, the therapist good. This isO A 
mechanism continued throughout the wio a 
the first. phase. Projection of super 
attitudes—exacerbated by the introjection 7 
aggression—onto the therapist led to a fea 
being criticized and found wanting. 

Holiday periods were difficult 
patient. She was -generally depresse“ y 
worried about the therapist. While she jst’s 
willing to phantasy about the therapi 
holiday activities she was unable to op he 
any dissatisfaction at being left. Towa ead 
end of the first phase, which lasted for atio? 
the whole four years, she brought pontin per 
of the narcissistic phantasies whic pese 
haviour and utterances had suggested- ressiv? 
came to light during a recurrence of dep g jm? 
symptoms. She explained that for a lo” ment 
she had been convinced that the improv was 
in her mental state and her life situation. ist. 
due to actual interventions by the uA the 
She had thought that he had sp eal and 
headmaster of her school on her be} som” 
made arrangements for her to cad she 
fortable lodgings. At this time, how pe 0° 
generally realized that this could 2° : 
and must be imagination. ee 


r the 
fo oud 


d 
Although little progress Was, mization 
dissipating the resistance of 1 t A 
(narcissistic transference), a gre? eas] 
material was obtained relating tO aliz? 


it 
childhood and to the traumata of bO P 


he - 
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tion and the birth of her sister. The separation 
difficulties which appeared in the transference 
Situation were a repetition of these early 
experiences? . The introjective defences so 
clearly seen in the transference suggested that 
these were the mechanisms utilized in child- 
hood to deal with the hate engendered by loss. 
The patient’s identification with the therapist 
was a new version of the identification with the 
mother. At no time was this patient ever able 
to accept, other than intellectually, the hatred 
which she bore against her mother. 
The second phase of the therapy lasted only 
2 few weeks. At first there was no special 
indication that the patient had altered. She 
was inclined to be silent and withdrawn. This 
pilavious did not give cause for anxiety 
ecause it had appeared many times before. 
Gradually, however, she became depressed in 
Mood, and there was a return of other depres- 
ave manifestations. This development was 
nexpected, because things seemed to be 
going well. She had started going out with a 
an some months earlier and was happy about 
ie Only later did she announce that this 
this ee had come to nothing and it was 
TA T pronome. which ushered in the 
this nd phase. As might have been expected, 
eae was chosen on the basis of narcis- 
an She over-valued intellect, and her 
oe riend was highly intelligent and cul- 
ed. This choice was no doubt determined 
2 nda but in such a patient such a 
“opment suggested a widening of her 
activities. 
A Investigation of the depressive outbreak 
ele that its onset coincided with a dis- 
ea with her landlady. She expressed 
real resentment against this woman; but no 
wall cause could be found for this attitude; it 
sug utterly inappropriate. Her behaviour 
Rigen that an aggravation of the mother 
‘perme y was already active. Shortly after- 
$ S she became very upset, saying that the 
at nea was angry with her and that the 
atin ady’s behaviour was a message from him 
Ouncing his displeasure. 
n the next session it became obvious that 
Deri Some weeks the patient had been ex- 
Mencing auditory hallucinations, 1m which 
Wh, therapist’s voice talked to her. Usually 
at was said was pleasant and reassuring. 
ther Voices indicated the closeness of the 
the apist. She believed that she had noticed 
therapist walk past her window and she 


for 


was sure she had seen him at school. Associa- 
ted with these ideas was a confused feeling, of 
being all ‘ mixed up’, no longer an indepen- 
dent entity, and of being unable to oppose the 
thoughts of those with whom she came in 
contact. 

The transition from the second to the third 
phase occurred whenever the patient began to 
develop persecutory ideas. She accused the 
therapist of arranging for the landlady to annoy 
and upset her. The landlady was putting the 
patient’s underclothes near the window to 
embarrass her. She was leaving dishes 
unwashed and playing the piano to annoy her; 
nothing happened in the house which was 
without significance. All such occurrences 
were the result of the therapist’s activities. 
Coincidental with these persecutory ideas she 
believed that it had all happened because she 
had annoyed and irritated the therapist. She 
seemed calmed and reassured by the ven- 
tilation of these thoughts. It was about this 
time that she revealed that she was no longer 
meeting her man friend. 

During the next two months she seemed to 
be making progress towards gaining insight 
into the irrational nature of her ideas. She- 
acknowledged the guilt which had been 
generated by sexual interest in her man 
friend, and at the same time seemed to be 
aware of the anger occasioned by her rejection. 
However, this favourable trend came to an end 
with the sudden appearance of a full-blown 
delusional complex. In a state of great 
distress she said that the night before she 
was forced to have sexual relations with the 
therapist—she felt his body beside her. There 
were microphones and some kind of television 
machine which transmitted everything that 
was going on. When she experienced sexual 
feelings the therapist had sexual feelings. She 
felt herself to be a part of him. She explaine! 


that the persecution had been ine y ee 
ist’s wi d that the latter 4a! - 
therapist’s wife, an ate land 


tained the help of her friends 1 
damage both the patient and the eee 
They had made her think she cou eae 
al relations wi 9 
nE her. ey were determined to 
punish her and she interpreted et fe 
i 1 sence as rela h 
ae se per ed that the therapist 
E had knew that he 
was upset, 
was weeping also. Y E 
The patient was admitted to hosp x 
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day of these disclosures. Persecutory delusions 
and auditory hallucinations continued for a 
number of months later to be accompanied by 
the appearance of depressive symptoms, and 
a fear for the therapist’s future. 


Discussion of Case 

In the prepsychotic phase the patient made 
narcissistic object choices in much the same way 
as do patients with sexual deviations and 
character defects. The analytic work undertaken 
in the first phase showed that this narcissism had 
arisen primarily as a defence to counter psychic 
pain following childhood traumata. The nar- 
cissism was in part the result of introjections 
which affected both object and instinctual drive. 
The transference manifestations revealed these 
processes clearly, and the predisposition to 
depressive attacks arose upon the basis of these 
introjective mechanisms. Depressive attacks are 
also particularly common in cases of sexual 
deviation whenever there is a threat to the 
integrity of the deviation itself. This is a logical 
outcome of the introjective mechanisms which 
are always present in such cases. In the case 
described, guilt regarding auto-erotic practices 
deprived the patient of a means of dispelling the 
depressive affect. She was unable to sexualize 
the traumatic experiences, as in cases of per- 
version. 

It was only at the beginning of the second phase 
that the dramatic change in the nature of the 
patient’s narcissism took place, rendering it 
quite unlike that encountered in the sexual 
deviations. Although the patient had moments 
of insight into her ideas she usually had complete 
conviction in her beliefs. She was withdrawn 
from the world of reality and completely 
preoccupied with thoughts of the therapist. In 
metapsychological terms, the regression had 
affected the instinctual basis of object relations 
in such a way as to lead to a withdrawal of 
cathexes (narcissistic) from objects and their 
being invested in thought complexes (phantasies) 
and memory traces. Wishes came true—the 
therapist was with her, looking after her, and 
she could hear his voice. Guilt led to a fear of 
the landlady and to the fear that she had dis- 
pleased the therapist. This oedipal colouring of 
the manifest material is a common feature in 
schizophrenic states. 

An important aspect of the second phase lay 
in the fact that although the patient’s narcissism 
had become more extensive and pathological 
she had not completely abandoned her relation- 
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ship with the object (the therapist). In this 
respect the clinical data were characteristic of 
phase one of Freud’s model of psychosis—with- 
drawal (complete or partial) of object cathexes 
and the regression to narcissism. 

The appearance of the third phase Was 
characterized by further changes which gan be 
explained as resulting from both narcissistic an 
ego regression; it may be that the impact of the 
former was more than the ego could assimilate. 
The material showed, first, that the patient a 
unable clearly to discriminate herself from t i 
therapist—a state akin to that conceptualized s 
primary identification—and second, that she ate 
used the projection mechanism freely. onm 
made her have sexual feelings; they were anon 
to destroy her and the therapist. At no ae 
however, was her sense of identity, in contrast i 
her discriminatory capacity (self-object); per 
in jeopardy. In the third phase, the exten a 
tion of the superego—itself a product of el the 
jection and projection processes—indicate ses 
degree to which dissolution of psychic pror 
had occurred. This was matched by the exter 
ization (projection) of id impulses. f the 

It would appear that the precipitation © f the 
psychotic phase was activated by the loss f ably 
male friend. This relationship had presun s 
awakened genital drives which the patien teria 
unable to assimilate. In this respect the SA cte 
of the first phase showed that she had condus 
a continuous, unconscious struggle aP an- 
masturbation and the derivatives of the R me 
tasies in the transference. There witdho? 
indication of a short-lived, intense ene to 
masturbatory phase which had succum? pan 
repression. Masturbation with oedipal ean 
tasies burst into consciousness in phase “sia al 
it was these phantasies which assumed der, nat 
quality as the result of the regressio” 
cissism. + source? 

It is reasonable to assume that the erent is 
of dread in phase one was oedipal wishe tae 
Narcissistic Oedipus complex to which g the 
(1954) refers. The therapist embod! 
patient’s wished-for masculinity. = 5 
demanded that she should remain te" snd ii 
mother relationship and not proceed boy y w 
Once this defence failed—overwhelmer acts, 
stimulation and disappointment of he lasi 
relationship—regression ensued. In ex" 
resort the decisive factor was ecoDOM” "1 ex! 
and aggressive wishes—the instinctual or cis 
resulted in cathectic withdrawal and "# 
regression. 
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The Nature of Narcissism in the 
Schizophrenias 
fo reho analyrie investigation of sexual devia- 
i. s and schizophrenic states demonstrates 
Nequivocally that two major categories of 
| ological narcissism can be distinguished. 
A paneton , of prepsychotic phases and 
Eo gained during the schizophrenic 
Piers itself suggests that the differentiation 
on] en these two forms of narcissism occurs 
y when the psychosis makes itself manifest. 
a this time object relationships are similarly 
yamine is, upon narcissistic cathexes. 
in eon of the life history also indicates 
Nae ee oth groups of patients the instinctual life 
een arrested in its object-cathectic aspects 
a rci fixations. These fixations result, 
image u a (1914) originally demonstrated, in the 
object of the self being taken as the model for 
choice. 
ie the analytic therapy of the sexual 
a — the constituent processes which led to 
an thst narcissism are laid bare. It is 
tion a recognized that processes of internaliza- 
redie ennn both object and instinctual drive 
AOSE S towards this result. Introjective 
erated b, employed to deal with anxiety 
isappoint y aggression attendant upon loss and 
o jeca prevent the development of 
ion allos inal cathexes. The transference situa- 
ject A the emergence of these internalized 
uj iyi ationships, and their characteristic 
eviant nas been described. In spite of this, 
elves a, Patients never fail to discriminate them- 
s entities, 
the Hl ase ons narcissism encountered in 
itis is deviations has a defensive function, 
Tesista Or this reason that it manifests itself as 
s nce in the transference. Tt is essentially 


and 
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mee Pet data fr the ital f he 
op the. a i in the developmental phase 
Wè oe athe ee narcissism. The latter, 
KS ‘ ae ge A model, arises on the basis 
in Alon, then ‘al of object libidinal cathexes 
(ieethaj, With o Sermalized (introjected) into the 
Tada tion the object of the drives. This 
Malt foe identifies y ego identifications 
NN Ry s Wh; n). _ 
ites the ich the pathological narcissism 
paty that th Schizophrenias is sO strikingly 
opp is ae € is every reason to believe that 
tenje ferent also. Examination o 


States shows that along with the 
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appearance of the pathological narcissism there 
occur certain manifestations which can only be 
ascribed to the activity of the primary process. 
The latter governs the content of delusions and it 
is instrumental in leading to auditory and visual 
hallucinations. The varying degrees of failure of 
self-object discrimination and the disorder of 
conceptual thinking must be attributed to the 
primary process. 

Delusions with grandiose content are the most 
obvious expression of the pathological nar- 
cissism. These delusional formations are usually 
regarded as having a defensive function. In this 
respect, therefore, the narcissism appears to have 
the same function as it performs in the per- 
versions. As a rule these delusions are in the 
nature of a reversal of the patient’s true situa- 
tions. The content enables the patient to deny 
his real state and to substitute in its place some- 
thing more agreeable and pleasing to self-esteem. 
This aspect of delusional ideas can be likened to 
the form of childhood thinking which Anna 
Freud (1937) has described as ‘ denial in phan- 
tasy’. She says *  .. the method by which 
objective “ pain » and objective anxiety are 
avoided is very simple. The child’s ego refuses to 
become aware of some disagreeable reality. 
First of all it turns its back on it, denies it, and in 
imagination reverses the unwelcome facts . . - 
if the transformation is successful, and through 
the phantasies which the child constructs he 
becomes insensible of the reality in question, the 
ego is saved anxiety and has no need to resort to 
defensive measures against its instinctual im- 
pulses and to the formation of neurosis.” 
Persecutory delusions can similarly be regarded 
as the result of the pathological narcissism and as 
having a defensive function. 

It is now appropriate to consider whether the 
defensive function which paranoid delusions 
(based on narcissism) undertake is ie 
reissistic manifestations which ocen 
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to describe the pathological narcissism of the 
schizophrenias as a pathological variant of 
primary narcissism. It is in the very nature of 
narcissistic organizations whether normal or 
pathological that the object world becomes 
subject to the individual’s wishes and phantasies 
—word representations take the place of object 
representations. The question is, what is the 
origin of this narcissistic disposition? An answer 
to this question is provided by Freud’s (1914) 
statement that narcissism is not a primary state 
of the mental apparatus. Freud proposed (1914) 
that ‘. . . there must be something added to 
auto-erotism—a new psychical action—in order 
to bring about narcissism’. As Bing, McLauchlin 
and Marburg (1959) point out, the answer to this 
question is given by Freud (1914) a line or 
two earlier when he says ‘. . . the ego has to 
develop’. The beginnings of narcissism must 
be dependent upon a sense of self, however 
fragmentary and unstable. 

According to this way of thinking it is the 
auto-erotic drives of infancy which provide the 
basis for narcissistic organizations. It is through 
the auto-erotic zones that the child can obtain 
pleasurable sensations. They can be obtained at 
will, and in these early times are independent of 
an object. A belief in the power of wishes super- 
venes, and this contributes to the foundation of 
narcissism. 

In one of the non-psychotic patients described 
above, auto-erotism was utilized in childhood to 
produce the narcissistic phantasy of omnipo- 
tence. Narcissism thus receives its power from 
auto-erotism. It is only with the appearance of 
object-libidinal cathexes and the corresponding 
diminution of auto-erotism that narcissism 
becomes limited in expression. The loss of 
object cathexes heightens auto-erotism and leads 
to a potential increase in narcissism. This is 
easily discernible in the healthy as well as in the 

psychoneurotic subject. Wishful phantasies and 
self-preoccupation replace the lost object 
relationship. Their conscious representation will 
“depend principally upon superego attitudes. In 
psychotic patients the complete breakdown of 
repression can lead to a vivid expression of this 
auto-erotism which can either be oral, anal, or 
phallic. The auto-erotism of the schizophrenic 
patient discussed above appeared in the delu- 
sional ideas about intercourse with the therapist. 
Concomitant with the development were the 
other manifestations of psychotic narcissism. 
Roheim’s observations (1955) on the origins 
of magic give support to the idea of a relation- 
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ship between auto-erotism and narcissism. 
Magic thinking is a counterphobic mechanism 
enabling the individual to free himself from 
dependency and the threat of object Joss. In this 
respect magic is defensive in the same way as 
are the grandiose delusions and omnipotence? 
of the psychotic patient. Roheim goes on us 
point out that magic is based upon the child’s 
capacity to call ‘on the sources of pleasure 
within its own body ’—that is, upon auto- 
erotism. ‘Magic may thus be oral, anal, ure 
thral, narcissistic or phallic. It is our grea 
reservoir of strength against frustration ote 
defeat and against the superego. while t 
magical omnipotence phantasy of the © n 
means growing up, magic in the hands of e 
adult means a regression to an infantile pha 
tasy ’ (Roheim, 1955). nd 
A further source of narcissism is to be Sie) 
in the hypothesis of hallucinatory wish fulfilm al 
—based upon the data of dreams and prer e 
observations. Freud (1900) proposed that tra- 
first mode of cognition results from the frus the 
tion of drives. The reaction consists ° -ons 
revival of memory traces of past satisfactio 
which are then transformed into perceptia 
(hallucinatory experience). Drives are intima? jus 
linked with these memory traces an drives 
wishes—the mental representation of the © and 
—can achieve a transient reality in infancy tact 
early childhood. This mechanism remains 19% 
in later years although buried beneath, 
processes which are concerned with 
mental adaptation—with the reality prince eud’ 


the secondary process. According to sea te 
hypothesis (1900) the cathexes underly ast) 
wish are detached from the object (the © aces 
and then utilized to energize meMOTY ition 


bringing them to a hallucinatory eon 1959) 
(topographical regression). Roheim S ` sam? 
explanation of magic is based upo? ma jer 
principle. Cathexes are withdrawn from © 
and invested in verbal ideas. sexu? 
The pathological narcissism of pe o th? 
deviant does not involve the activation ead © 
primary process in such a way as tO pailut? 
perceptual and conceptual discriminator ante 
Primary processes operate under thie o p 
of the ego; thus phantasies never aasian 
reality quality which is characteristic of r d H 
In these cases the ego remains intact | 
pathological narcissism—defensive 1™ 2 
deviant form of secondary narcissis™ „sads 
schizophrenias the instinctual regressio" sens 
a pathological narcissism in whic 
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self may be retained but the patient does not 
always clearly discriminate himself from others 
in his environment. Further regressive move- 
ment beyond this narcissistic stage can lead to a 
loss of identity and to a general fragmentation of 
mental function. 

It is the uncontrolled activity of the primary 
Process in schizophrenic states that leads to the 
formation of ideational complexes—delusions, 
hallucinations—in which the patient has com- 
Plete belief. These complexes are utilized 
Testitutionally, to use Freud’s (1911) expression. 
The conflicts regarding real object relationships 
have by this time assumed a secondary sig- 
nificance because they had been abandoned at 
the onset of the illness. This applies to both 
external objects and to their endopsychic 
Me niiin In a previous paper (Freeman, 
K 2) an attempt was made to demonstrate that 

Stitutional phenomena should not be regarded 
nade] as defences against emerging repressed 
th ntents, Their structure is quite different from 

e psychoneurotic symptom, which is a com- 
cite formation between repressing forces and 
the repressed. According to Glover (1949) 
+ S psychotic cannot stem the repression by 
iline be compromise products; repression 
at are his regression stops only when he can live 
and a Ying level free from superego pressure 

3 eto discharge id tension more freely than 
Aers e ee and a fortiori the normal 

Stefi is able to do. The symptom formation 1s 

rin i a reactivation of archaic functions, 
totally which conflict elements are almost 

a y denied. Delusions and hallucinations 
esi faces concerned with protecting the 
ies ego from further deterioration. The loss 
Stable, psychic formations exposes the vul- 
ais k mental organization to the anxiety which 
eee upon the initial withdrawal and 
Schuman of object cathexes. It is only with the 
i ioe of the regression which affects the 
Tecath ual basis of object relations and with the 
ae of the object world that the need for 
itutional phenomena becomes unnecessary. 

R A concept of primary narcissism embraces 
tiate Ta of a primitive self which is not differen- 
is ie from objects: it does not mean that there 
thie Jclationship with the object world. During 
th, Phase the mental apparatus is governed by 
ho Primary process; cathexes are instinctual and 
nÈ It is the phase of hallucinatory wish 
brie t. Primary narcissism provides the 
UNAN reservoir of cathexes for the phantasy 

ing which occurs in healthy individuals 
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throughout life. In the schizophrenic patient a 
state is reached which has all the characteristics 
attributed to primary narcissism. 

The purpose of this paper has been to demon- 
strate that in schizophrenic states a pathological 
narcissism appears which is completely different 
in nature from that encountered in the sexual 
deviations, in character abnormalities and in the 
neuroses. In the former the narcissism can be 
regarded as a pathological variant of primary 
narcissism, and thus closely related to it. In 
the latter the narcissism assumes a form based 
upon secondary narcissism. Similarities within 
the two groups exist only while the schizophrenic 
patient is in the prepsychotic phase, as was 
demonstrated in the case described above. While 
in this state the patient’s narcissism is based upon 
secondary narcissistic processes, and is thus 
similar to cases of perversion. At the same time 
this narcissism is compounded of introjective 
processes, and acts as a defence against anxiety 
and guilt springing from object relationship 
conflicts which have been internalized. 

Once the schizophrenic illness breaks out, the 
narcissism upon which the delusions and 
hallucinations are based is no longer related to 
the prepsychotic narcissistic manifestations. 
They belong with the ‘ non-psychotic layer z to 
use Katan’s (1954) term. The prepsychotic 
narcissism, like the narcissism of the sexually 
deviant, operates under the influence of the 
secondary process. It is subject to a series of 
controls which prevents the emergence of the 
narcissism which is characteristic of psychosis. 
This non-psychotic narcissism is confined to self 
and object representations; it is in this respect 
discrete and differentiated. Schizophrenic nar- 
cissism is diffuse and not limited to self and 
object representations because of the dominance 
of the primary process. Mental functioning 10 
these circumstances can again be likened to the 
phase of primary narcissism because 1m this 
hypothesized developmental phase ment 
activity is not governed by anxiety or guilt 
emanating from ego go structures. 
Mental function is under the rule of the pleasure 
principle. This is the state of the ne anpi 
tus which Glover (1950) has referred to 
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instance a patient passed from a conn i ni 
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to a state in which they were virtually without 
representation. The patient was a man of 46, 
who had been hospitalized for many years. 
During certain phases of the illness he was 
depressed in mood and self-critical. He had 
delusions in which he accused himself of various 
crimes, and had auditory hallucinations with a 
similar content. He also believed that his wife 
was intending to kill him. His cognition in this 
state was fair. He could use words reasonably 
well, but his perceptual function was deficient in 
so far as he misidentified people and had 
difficulty in discriminating himself from others. 
He did not have any difficulty with respect to his 
sense of identity. 

During psycho-analytic investigation he 
showed that he was concerned for the welfare 
of the analyst and that aggressive drives were 
introjected into the superego as a defence. It 
was, however, of special interest that he could not 
successfully introject the object which he felt he 
might have damaged. This failure could be 
attributed to the deficiency in the ego boundary. 
Exacerbations of anxiety about his health or his 
future were always paralleled by similar anxieties 
about the analyst. This contrasts with successful 
introjective defence when anxiety about the 
object is completely relieved and replaced by 
self-concern. The supremacy of the primary 
process explains this inability to differentiate 
self-object representations—again a characteris- 
tic of the primary narcissistic state. 

This depressed state alternated, at varying 
periods of time, with over-activity and with an 
even greater cognitive disorganization. Verbal 
communication was extremely difficult and 
perceptual discrimination seriously damaged. 
In this state the patient was careless with him- 
self, exposing his genitals, masturbating, and 
dirty in the extreme. The delusional content was 
now entirely grandiose. In the investigation 
(patient-analyst) situation, both aggressive and 
sexual drives had free play. He was critical, 
aggressive, and at the same time demonstrated 
exhibitionistic and homosexual tendencies. This 
material suggests that the ego was seriously 
damaged in its cognitive as well as its defensive 

functions—the superego which previously had 
been partially externalized was now completely 
out of commission. Delusions of grandeur 
(psychotic narcissism) had full expression un- 
disturbed by superego pressure. Damage to the 
counter-cathexes allowed the expression of 
instinctual drives. 

In this condition mental life has almost 
returned to its original undifferentiated state, 
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although ideational representations might give 
the impression of higher-level activity. Changes 
in the level of instinctual tension, in turn 
dependent upon the degree of inner stimulation 
and capacity for instinctual release, determine 
the nature and form of the clinical phenomena. 
Psychotic narcissism can therefore be looke 
upon as a manifestation of an endopsychic 
interaction between processes of * excitation an! 
discharge’ (Glover, 1950). The dissolution © 
ego, superego, and the secondary processes 
allows this state to supervene. The pathologic? 
narcissism of the schizophrenic is not the outcome 
of defensive processes arising out of disturb 
object relationships as is the case with t 
narcissism of the sexual deviations. It resti 
from the activity of the primary process yi 
‘constructs? the delusional ideas and p 
hallucinatory phenomena. The content of these 
‘structures’ is derived from prepsychott ee 


> š A pRa « non- 

flicts which still find expression 1n the Te 

psychotic layer’. The delusions and © 
the tren 


pathological products will assist in ni 
towards creating an equilibrium between P 
cesses of excitation and discharge. 


categories. First place must be 
psychotic narcissism which characterizes 
schizophrenic process. This narcissism me it 
conceived as a functional state in S° pi ithi® 
expresses the economic situation existing ratus 
the pathologically disordered mental ap PA ep 
The phenomena through which it finds are 
resentation (delusions, hallucinations, © = ot 
not directly related to conflict. They ame of 
compromise formations, as are the symP “(com 
a psychoneurosis. Such constructions "170° 
promise formations) are to be found in a6 the 
phrenic patients, but they are limite 

non-psychotic ’ layer. trates 

The schizophrenic patient also demon eat” 
non-psychotic narcissism which makes it§? duri”? 
ance in the pre-psychotic phase as WC 54 0 
the established illness, The composition, 
narcissism is similar to that encountere 
sexual deviations and in the chara 
malities. In the schizophrenic patie 
narcissism is not part of the psychot Jay yo 
but belongs with the ‘ non-psychoue ie w 
is the failure to differentiate betwee? s! i 
forms of narcissism in any one cas? oat n 
phrenia which has led to the theory eon 
sism in such cases is essentially 2 * 
(defensive) reaction. 
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HOPE AND REPUDIATION OF HOPE IN PSYCHO-ANALYTIC 
THERAPY! 


By 


THOMAS M. FRENCH anp DAVID R. WHEELER, CHICAGO? 


i 

In one of his technical papers, Freud (1912) 
tells of a therapeutic experiment. He told a 
patient (a young woman) about a repressed 
homosexual experience of which the girl’s 
mother had informed him. The patient went into 
a convulsion each time Freud mentioned this 
incident. She finally ‘ simulated imbecility and 
total loss of memory’ to defend herself against 
what Freud had told her. 

This experiment illustrates a fact that we all 
know but sometimes forget about psycho- 
analytic therapy. We know that the deep 
unconscious is not directly accessible to thera- 
peutic influence. The direct impact of the 
therapy is at the level of the system preconscious. 
We influence the unconscious only indirectly and 
very slowly through the medium of its pre- 
conscious derivatives. 

In the course of a psycho-analytic treatment, 
patterns from the past are repeated over and 
over again. When our attention is focused on the 
past, nothing seems to change. What changes 
from week to week is much closer to the surface. 
Consequently, if we wish to understand the 
therapeutic process, we must follow very 
strictly Freud’s advice to ‘analyse from the 
surface downwards’. We must focus our 
attention first on what is happening in the system 
preconscious. 


II. 


Traditionally, when we analyse the patient’s 
orientation towards present reality, we concen- 
trate our interest chiefly on his resistances. 
Sometimes we take his therapeutic incentive for 
granted. We may even lose sight of the motives 
that keep him coming to the treatment in spite 
of his resistances. 


1 Read at November, 1958, meeting of the Chicago 
Psychoanalytic Society. 


z nesis 10 
This leads us to our most important thesis, 


this paper. This is that the therapeutic ince yst 
which makes successful therapy possible cees- 
have its basis in the patient’s latent and s for 
sively emerging hopes of finding a solutione 
his conflicts. This thesis is based on 4 jm- 
general one—that hopes play a centra HE, 
portant part in the motivation and integrat! g 
all rational behaviour. They are the centra 

of the ego’s integrative function. tl 

Psycho-analytic literature, until rece ae 

given very little recognition to the significa tis 
hope in human and animal behavion™ 
rather to poets and philosophers that \ quence 
turn for evaluations of hope and of its Ne rature 
on behaviour. In general psychological eee t 
probably the first to pay systematic atten! pook 
hope was Alexander F. Shand. 1” “1914 
entitled The Foundations of Character \ to 4 
Shand collected and tried to organize f and 
comprehensive system what literary a r had 
anecdotal observers of animal behavio erent 
written about the part played by sor He 
emotions in the formation of charac oh be 
devoted a number of pages to hope» jary ts 
includes among the emotions subs! sire * be 
desire. * Hope increases the activity a T 
writes, ‘aids it in resisting misfortune in poth 
influence of its depressing emotions, ay i He 
ways furthers the attainment of its Si pP ais? 
quotes a number of poets and essayists “amie! ; 
of hope. Of these, a quotation oit gs 
Journal intime is particularly, exp ary 
dramatic. * At bottom ’, says Amiel, £ o singl 
depends on the presence or absence of one jes ° 


jvit 
s activ}! 
element in the soul—hope. All the a 


* Dr French is Director of Research, as 
for Psychoanalysis. The late Dr Wheeler sis- 
Associate, Chicago Institute for Psychoan 
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like those of someone falling from a height. 

In a paper entitled ‘ Adaptation to Reality in 
Early Infancy °’, Benedek (1938) emphasized the 
importance, for the development of the infant’s 
ego, of his ‘ confidence ’ in relation to his mother 
In earliest infancy. 

In Childhood and Society (1950), Erikson 
aa an outline of the psychosocial ‘ crises ° 
Ah the emotional background for the 
This ee of the ego from infancy to maturity. 
inf levelopment, he postulated, starts with the 

ant’s ‘ basic trust’ in his mother. 
a a recent essay, Erikson (1962) has included 
PN as the earliest of the ‘ virtues ? which guide 
ote hen its development towards integration 
ii in itself, with the mother, and then into the 
€ of the family and the community. 

a scientific literature on the motivation of 
E aviour, one reason for the relative neglect of 

o has been failure to distinguish between 
Dener, and other kinds of wishes. In two earlier 
‘hin, (1941, 1945) and then in a series of 

ie entitled The Integration of Behavior, 
SAR, h has made this distinction a starting point. 
bon neh yo between two kinds of wishes, 

Reni of goals or poles of behaviour— 
Bet ria n what one is trying to get away from or 
away H and what one is seeking. We try to get 
to put an pain or from something that we fear, 

Sain end to hunger, to get rid of sexual 
such x2 Need-pressure ’ is the name we give to 
ee urge to escape from or put an end to 
Biessirese stimuli, We contrast such need- 
exerted h with the positive attraction or pull 
Present y hopes—which may be based either on 
Mismo opportunities for satisfaction or on 
ad of previous satisfaction, or both. 
ed the in with this distinction, French elabora- 
Plan th hesis that hope of success in carrying a 
en rough to execution 1S the essential 
Makes c source of the integrative capacity that 
effort be possible for the ego to subordinate 
thesis © purpose in rational behaviour. Our 
<< ae quoted) concerning hope as the 
elabo al basis for therapeutic incentive was 
olu rated and illustrated in detail in the third 
me of this series. 
ore recently, Menninger (1962) has spoken 
N ritten in praise of hope. Starting with the 
oo Greeks who condemned hope as an 
culo on and a curse, in contrast to St Paul who 
Sized ‘faith, hope, and love,’ Menninger 
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and of poets, about hope. He concludes by 
citing much general and clinical evidence in 
support of his conviction that hopeisa potent and 
‘indispensable factor in psychiatric treatment 
and psychiatric education E 

The ambivalence of philosophers and poets 
towards hope is of considerable interest in 
relation to our present thesis. As the title of this 
paper suggests, our patients, too, give evidence 
of considerable conflict about entertaining hopes. 


Ill. 


Let us now repeat our thesis: The patient’s 
therapeutic incentive is based always on specific 
hopes, which are in part realistic, of what the 
therapy can do for him. 

We wish at the outset to forestall a possible 
misunderstanding. When we talk about hope we 
do not have in mind only some vague anticipa- 
tion on the patient’s part that the therapy will 
help him, or an equally vague confidence in the 
therapist, based probably on a rather unspecific 
positive transference. What we are talking about 
are specific hopes of exactly what the treatment 
can do for him. These hopes are usually only 
preconscious. They are always in part based on 
the realities of the therapeutic situation. 

We must also warn against another possible 
misunderstanding. The hopes that we are 
speaking of are not the therapist’s hopes for the 
patient. They are the patient’s own hopes. They 
are not even hopes of which the patient 1s 
conscious. They are preconscious hopes which 
the patient must struggle energetically to repress 
and to repudiate. Indeed, repudiation of his 


therapeutically significant hopes is usually one of 
resistances. 


the patient’s most important 

To illustrate this thesis we shall now report 
parts of the analysis of a patient in whom this 
resistance against hope was unusually strong and 
persistent. This patient had been in analysis for 
some three hundred hours before we had begun 
our detailed co-operative study of her material. 
At this time and for many months before, the 
patient’s hours on the couch had seemed to be 


characterized by @ consistent, dee a ee 
Much of the time she was silen a 


lyst. 
prodded by the ana 1 
emerge, Was limited to seemingly aoh 
unavoidable reactions tO the nume: ee 
irritations of everyday life. e 
med to elicit nO response except on th 
cn e and matter-of-fact level, completely 
id of fantasy or affect. The result was 4 
Opt d discouraged reaction on 


306 THOMAS M. FRENCH and DAVID R. WHEELER 


the part of the analyst. He had lost much of his 
own hope of being able to help the patient. 

This was the state of affairs when we became 
interested in reviewing this patient’s case. 
Somewhat to our surprise, we then discovered 
that the patient’s monotonous resistance had not 
been at all in evidence at the beginning of the 
treatment. It had developed at definite points in 
the analysis in reaction to specific dynamic 
situations. 

In this paper we shall try to give the reader 
some picture of how our insight into the inter- 
play of hope and disillusionment that constituted 
this patient’s therapeutic process gradually 
deepened. 


IV. 


We will begin with an abbreviated summary 
of the patient’s anamnesis, as reported in her 
first three hours. 


The patient had come to analysis with a 
diagnosis of ulcerative colitis and had been 
accepted as a research patient. She had 
already had some psychotherapy from Dr E; 
a woman internist working in a university 
clinic. When first seen at the Institute she was 
28 years old, rather frail and colourless in 
appearance, most subdued and shy in manner. 
She had been married for foùr years but was 
childless. She worked full-time in a clerical 
position. Her husband was employed as an 
engineer in an industrial plant and also atten- 
ded night school, working for a college degree. 

The patient was born in a small town in 
South Dakota, the third from the youngest in 
a Catholic family which included nine children. 
The true father was a rural mail carrier who 
was in disrepute with the rest of the family 
because he ‘drank’. According to family 
accounts, the patient was his favourite child. 
He used to take her with him on his mail 
delivery rounds. 

The mother had died only a day or two after 
the youngest sibling, a boy, was born. The 
patient herself was then about 43. Thereupon 
a maternal aunt took the new baby, while the 
older children continued to live in the home, 

except for the patient and her next younger 
brother, Lewis. They were soon afterwards 
brought to Chicago to live with the father’s 
sister and her husband, who became foster- 
parents. The patient and her brother were 
never legally adopted because the father would 
not give his consent. The foster-parents 


nevertheless changed the children’s surnames 
to conform to their own. 

The patient could recall nothing of her real 
mother, or of anything antedating the mother's 
death. She did remember an older sibling's 
telling her that Lewis and she were lucky, that 
they were going to be able to go to Chicago to 
live. The patient was surprised. ‘ My grand- 
mother later said that I was my father S 
favourite’, she recalled, ‘and she couldn't 
understand how he ever let me go.’ : 

The patient stated that the major disappoint- 
ment of her life occurred when she was 18; 
when she had to give up training as a nurse 
because of the acute and fulminating onset of 
her ulcerative colitis, After several weeks 
hospitalization with high temperature an 
haemorrhage from the colon, she returne 
home to the family apartment for convales- 
cence. Two years later her hopes of being 
allowed to re-enter training were finally 
denied by the nursing school authorities. 
Then, for once in her life, she allowed hem 
to weep. Being in training and living at t? 
hospital had enabled her to associate Wit? 
other girl, and to be free of the restrictiv? 
demands of her foster-parents and gran 
parents at home. ts 

Her position at home was in many raspet i 
that of a slavey. The foster-mother had a 
taste for home-making, and managed to eA 
busy running the apartment building whi 
they owned and in which they lived. Ae 
result, from her early teen years on, the €O att 
ing, cleaning, and sewing for the most Pi 
devolved upon the patient. There was als e 
invalid grandmother to take care of. hool 
patient had to come home directly from 5€? 
every day to take care of these duties, 
was not encouraged to participate in act 
with other young people, or to invite them | 
her home. The patient returned repeate 
these complaints about her foster parents: ent, 

Seven years before she came for treatm 


the foster-parents had adopted an infant rby 


who had been found abandoned in a N08" f 


alley a few hours after birth. Taking O° pe 
this child, little Bobby, also became chie m 

patient’s responsibility, though it way ined 
which she rather enjoyed. But she COMP" pis 
bitterly that the foster-parents had allow ; just 


teeth to become decayed through neg also 


as had happened in her own case. She wats nad 
bitter about the fact that her foster-Parr dre? 


decided that she should not have any © 


t 
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because of her health, and had talked her into 
setting aside the rules of the (Catholic) 
Church and practising birth control. She 
added that since giving up contraception some 
time ago, she had been worrying if anything 
might be wrong with her, because she was still 
not pregnant. 


V. 


In her fourth hour, her first on the couch, 
the patient unwittingly gave her first hint of 
what she hoped for from her treatment. 

She told of her husband’s having protested 
because she had stayed out until 11 p.m. one 
night recently to visit a sick woman acquaint- 
ance, She had promised to be home at 8 p.m. 
She agreed that he had every right to be 
angry, just as her mother had done on 
Similar occasions earlier. She added that if the 
analyst should change her in therapy, it 
Would be unfair to her husband, because 
then he would not have the submissive, 
dutiful wife he had contracted for. 

Pe other words, she was already hoping 
at the treatment would free ber from her 

compulsively compliant attitude. 

ten the next hour, she reported a dream 

about an overflowing sink. 


b Dream: A sink was leaking onto the floor, 
fre I couldn’t see where the water was coming 
irom. It went on and on. I kept trying to mop 


a but it was an endless job, it went on and 


oon analyst asked whether the overflow 
as clean or dirty. The patient ‘ guessed it 
Was clean.’ 


In the next hour, she admitted that she had 
aot reported the dream honestly. With much 
quirming, embarrassment, and painful affect, 
She confessed that it was not a sink but a 
toilet that was overflowing. It was filthy, not 
Clean, “Į have a quirk’, she added, ‘I could 
Never talk to anyone about sex, and I hate 
dirty stories.” She explained that it was due to 
er Catholic education. The nuns in school 
Were always talking about chastity, but she 
did not know what that meant. She would 
Never have got married if she had known what 
© priest was going to tell her just beforehand 
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—that sex was not a sin after marriage, that 
her duty as a Catholic wife was to have inter- 
course as often as her husband wanted it. ` 


It is evident that the patient had come to her 
analysis with an intense conflict about sexual 
thoughts, and much conscious guilt and shame. 

A dream reported in her tenth hour next gave 
evidence of how the patient hoped that the 
analyst would help her deal with this sexual 


conflict: 


Dream: I was at work. Mr B., the assistant 
boss, came out of his office—he is rather 
indifferent and cold—and stood in front of my 
desk and said matter-of-factly that he thought 
that I should go out and have a sandwich. 
Much later I was with a group from the office 
having dinner, and hoped that he didn’t think 
that I was eating because he told me I should. 

In association she added that Mr B. had 
recently been calling another girl in the office 
to ask about mistakes the patient had made. 
She protested to the analyst that she did not 
want any special consideration because she 
was ill. The analyst, taking the dream as a 
reference to himself, suggested that she felt 
that he, too, was telling her she could have 
something for herself. To this permissive 
remark she immediately gave a sexual meaning: 
“A speaker at a parent-teachers meeting! the 
other night said that it was up to the parents to 
teach their children that sex is a beautiful thing, 
and that they should warn them against 


making fools of themselves.’ 


strates the importance of 
+ ant? 

focused on the patient's 

r treatment. We 


This dream well illu 
keeping our attention 
preconscious responses to he : 
might be content to interpret it only as evidence 
of the patient’s sexual transference vite 
towards the analyst. Were we to do bs we a 
miss a more su erficial, but muc mor -= 
3 us hope oriented towards the 
therapeutic situation. The key to this hope 15 the 


The 
exact form o. 
patient is hoping that th 
similar to that of the priest “Y. } ae 
before her marriage. e is ee ee 
analyst will now tell her that she s$ pcg 
sex.2 She is reacting to me Hor To 
embarrassment. e: 
getically. She i 


x s. 
obp? was attending 4 parent-teachers’ meeting at 
Y's school. 


atient and not the analyst who related his 
T y to sex. 


2 Tt was the mS explicit! 


permissive rema 
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analyst might think she would be receptive to 
such a suggestion. as 

This dream also illustrates the fact that our 
patients must energetically repudiate the thera- 
peutically significant hopes inspired by the 
treatment. This fact is understandable. If these 
hopes had not been unacceptable to the patient’s 
ego, they would long ago have exerted their 
therapeutic effect and the patient would not have 
had to come for treatment. 

It was a sign of the patient’s growing response 
to the analyst’s tacit support that only three 
hours later she was able to tell of some disturbing 
memories. 


In hour 13 she asked for further reassur- 
ances that her material was confidential. 
Then she said that there was something which 
she could not confess even to the priest. The 
story came out with agonized affect and 
many pauses: 

One summer night in South Dakota when 
the patient was 12 or 13, her father was 
driving her home from her uncle’s——He had 
been drinking. It seemed like a nightmare!— 
He told her that she was so much like her 
mother, then asked how long it had been 
since her last menstrual period and said that 
he wanted to do something with her but 
couldn’t take the chance. 

In the following hour the patient concluded 
that she might as well tell it all. She went on 
to confess sexual activities, which she at first 
thought were actual intercourse, with an older 
brother during several subsequent summers in 
South Dakota. When she met this brother, 
Harold, on her first vacation there, she found 
him so considerate and obliging that she 
wished he had come to Chicago with her 
instead of her younger brother, Lewis. ‘ But 
after the first few summers things changed. 
There was all that attraction, all that filthy 
petting and stuff . . . I think I was probably as 
guilty as he was . . . I’m so disgusted with 
myself for letting things like that happen. It 
didn’t matter to him... . He tried to do it, 
but I wouldn’t agree. Then he said I had no 
right to get him all bothered and then not 
give in to him. But I didn’t, I don’t know 
why. I knew every summer that I should not 
go up there, but no one knew anything about 

jt and I couldn’t give any good reason for not 


going.’ 


The hours that immediately followed these 
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confessions were for a long time baffling to us. 
For a long time we were unable to find a con- 
tinuing dynamic chain of events that could make 
these next few hours intelligible as part of a 
therapeutic process. Then, finally, it began to 
dawn on us that the hopes directed towards the 
therapy that we had already recognized gave us 
the key to understanding what happened next. 

The reasoning that led us to this insight was as 
follows: Re 

Why, we asked ourselves, must a patient $ 
therapeutically significant hopes be repudiated as 
they begin to emerge? Our answer is that they are 
related to hopes that were once very important 
in childhood but had to be rejected because they 
were associated with disastrous consequences: 
In view of this fact, we must expect that the 
beginning emergence of similar hopes in the 
therapy will soon be followed by beginning 
mobilization of disturbing emotions arising O" 
of the old traumatic memory. 

With this thought as our clue we shall now 
review and try to understand the next perio 
(hours 16 to 30) in this patient’s treatment. 


In her sixteenth hour, the patient told of at 
fears. In her delirium at the time of her acu a 
attack of ulcerative colitis, she might hav 
talked about her sexual play with her brother 

In the seventeenth hour the patient ei 
pressed fear that her dentist, the one paiso 
aside from her husband whom she’ had it 
about her analysis, would tell her family OF ** 

Her next (eighteenth) hour she opene tly. 
a period of silence. Then she asked ane et 
‘Do I have to hate my parents?’ The ana ; 
asked what she meant. She continu 
‘ Dr E. said I have to learn to hate thems 
said I had every reason to. Then I went a a 
and hated her instead. But I really ne 
think I ever hated anyone. Oh, I’m all m! 
up! Maybe I did hate them.’ 


=A Of 
Why, we must ask, does this question 
hating her parents come up now? 


: e 
Instead of answering our question: i 
patient told of another incident which Vostet 
tend to justify her hostility towards het "3 it 
mother: ‘Once my mother gave away att it. 
that I liked, and she didn’t tell me abOY ith 
I decided to punish her by never playing het 
another doll, and I didn’t. I wouldn't "°° the 
why I wouldn’t play with them. It pe het 
satisfaction of knowing that it bome hav? 

I must have been stubborn or I wou 
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forgotten about it. At first I thought that she 
had no right to give away my things, but later 
when she did it I felt that nothing was really 
mine, and then it didn’t bother me so much. 
About the doll I knew that she would have 
said, “ That poor little girl has nothing. You 
should be glad to give her your toys.” The 
things came out of her pocket in the first place, 
so she had the right to take them back and give 
them away. I never felt anything was really 
mine, it was just mine to use. I guess it’s too 
bad I didn’t throw tantrums when I was a kid.’ 


We are impressed with this patient’s attitude 
of pious resignation towards her foster-mother. 
e are also impressed with her profound reaction 
to the loss of the doll. She herself explains her 
eee as one of spite against the mother, but 
is hardly seems adequate to account for her 
Tesolve, which she actually carried out in later 
oe never to play with dolls again. Her 
a anation was a rationalization, hiding behind 
| aggressive motive the realization of how 
Stlevously she had been hurt. Her real motive 
i to protect herself from any possible repeti- 
h n of her disillusionment by never letting 
erself become so attached to a doll again. 
el did this doll mean so much to her? We 
gin to get some inklings of the underlying 


tr; , “ 
ae matie memory from a dream reported in the 
ext hour, 


Dream: A girl at the office was showing me 
Some jewellery in a box. She said it was 
Jewelled initials for a purse. They were my 
Initials, 

She recalled that the foster-mother once 
ile her some initials for a purse. They were 
tell wrong kind, but, of course, she couldn’t 

her. The girl in the dream is only an 
acquaintance whom she sees at lunch. She is 
nice, a happy person, good company. The 
initials might have been hers, too; she has the 
Same first name as the patient. They were hard 
to read, like fancy script. She couldn’t be 
Sure they were her initials, and she wanted to 
90k again, but avoided it. She thought they 
Were R.B., her initials before she was married. 

She has had so many names in her life. She 
Tecalls resentment at the foster-parents’ 
Changing her last name to theirs even though 


Ta was not legally adopted. She had thought 


Changed comes out, usually in connexion with 
egal documents and records. The girl in the 
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dream once said at lunch that she was glad to 
change her name when she married. She also 
liked it when she heard this girl once mention 
having to go over and help her mother clean 
house, while her husband stayed at home and 
slept. 

In the next hour, the patient again said that 
the girl who figured in her dream had remarked 
at lunch the other day that she was glad to have 
got rid of her maiden name when she married. 
The patient admitted that she liked this girl, 
and again mentioned her speaking of having to 
go over and help mother clean house on 
Saturday. She was struck by the fact that 
this girl didn’t seem to mind. 

A little later her thoughts reverted to the 
time when she was first brought to Chicago. 
© They said that Lewis wouldn’t eat a strange 
dish when we came to Chicago unless I ate it 
first. My grandmother remarked, “ You'd 
think that the food was poisoned.” I suppose 
it’s hard for kids of that age to go into a house 
full of strangers and accept everything.’ 
After a silence she continued: ‘I think 
changing my name when I married bothered 
me, I don’t see why it had to be that way. It 
seems as though you give up your identity or 
something.’ The analyst agreed, and brought 
this feeling into relation with the loss of her 
own parents, adding that perhaps she always 
wondered what she did have that was her very 
own, that could not be taken away. Yes’, 
she replied, ‘ but isn’t it that Pm not able to 
adjust myself? If that was the way it had to be, 
I should have accepted it. They hada right to 
take away what they had given.’ 

Again we are struck by the patient's attitude 
of fatalistic resignation. 

For a long time we were unable to understand 


x ASE ts 
this dream. Finally, the patient’s twice repeat 
reference to the girl who did not mind helping 


her mother gave us the clue. | 

The patient, herself, is longing Tof > ey 
mother-daughter relationship, por A a 
seems to be Jeading her in @ ae pb 
threatens her relation to her foster- i 


5?’ she h 
Daa ere ay ee ould destroy the 
ati 


foster-mother w s 
possibility of a good mother-daughter relation: 
ship. if 
Now we must ask: dec 

she must ha l 
aala A she so afraid of losing her 
mo ? 


mother? 


does she expect the 
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In the light of her history we can understand 
why she so longs for a mother. When she was 


barely 4 years old she was suddenly deprived of , 


her true mother by death. Then she expected to 
stay with her father, whose favourite she thought 
she was. Yet, only a few months later, she was 
sent away to strange foster-parents and had to 
change her name. From the associations of the 
last two hours we can reconstruct the impact 
that these events must have made on her. 
Unconsciously she is talking about herself when 
she remarks how hard it is to go into a house full 
of strangers. The way that she dwells on the 
change of her name reflects her feeling at that 
time that she had completely lost her identity. 
First losing her mother and then being sent away 
to strangers by her father must have left this 
little girl with a feeling of being utterly uprooted. 

No wonder that her longing for a mother is so 
intense! The trauma of being uprooted must not 
happen again! At all costs, she must see to it 
that her hostility does not cause her to lose her 
foster-mother too. Hence her resigned, sub- 
missive attitude. 


This patient’s questions about hostility towards 
her foster-parents had emerged suddenly not 
long after her confessions about her sexual play 
with her brother. 

To account for this fact we recall that her 
mother’s death occurred when she was a little 
over 4 years of age, when she must have been at 
the height of her Oedipus complex. We also 
know that she was recognized as the father’s 
favourite before she came to Chicago, that he 
liked to take her with him on his rural mail 
delivery rounds, etc. Putting this together with 
the later account of his sexual advance, we may 
surmise that his relationship to her even before 
the mother’s death had been a seductive one. 

Now, in her treatment, the reawakened 

memories of the father’s sexual suggestion and of 
her incestuous play with her brother have begun 
to make her aware of where her hopes of sexual 
release (as a result of the analysis) are leading 
her. In order to be released from her sexual 
inhibition she would have to break away from 
her desperately submissive tie to her foster- 
mother. Dr E. (the internist at the hospital 
where she had been treated for her colitis) had 
actually advised her to leave home. She hed 
assured the patient that she had every reason to 
hate her parents; but the possibility of hating her 
foster-parents and leaving them only reactivates 
the memory of how completely uprooted she felt 
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when she really did have to leave home to go to 
live with strangers. 

The intensity of her reaction to the doll 
incident also begins to make sense. The doll 
had served as a substitute, consoling her for the 
loss of her mother. In her fantasy she ha 
probably given to the doll the mother whom she 
herself had lost. 

Relating back to an earlier fantasy, the doll 
was probably also a baby that she had wishe 
that the father would give her—just like the baby 
that he was giving her mother. In reality, 
instead of giving her a baby, he had sent her 
away to strangers. Indeed, intense resentment 0 
this disillusionment by her father was the one 
emotional reaction to these events that ha 
persisted in consciousness until the time of er 
treatment. For example, in her 11th hour, while 
discussing her feelings towards her og 
parents, she had suddenly blurted out, ‘I didn t 
see how anyone could honour my own Lae 
She added vehemently, ‘ I didn’t matter much y 
him, so why should he matter to me? Opyiona A 
he didn’t care a hoot about us. I wouldn't le 4 
family of mine be split up. I suppose I'll alway 
hold that against him.’ to 

Thus this patient’s Oedipus wishes seem, F 
have culminated in the wish for a child by nef 
father. This was followed by the death of p 
mother, and then by the loss of both her hom 
and her father. In view of these disastro 
consequences, it is not surprising that RE 
became a compliant, good girl, in this Ta 
clinging desperately to her new home and ally 
new mother. Now she must fight off energetics y 
any hope of being freed by the treatment, a 
thought of permitting herself to enjoy $°% 
pleasure. 


In these last three hours the patient has 
us a glimpse of a traumatic memory Of 8 the 
intensity. However, what happened next 19 © 
therapeutic situation was not at this leve- 
this time, she did not relive this traum? 
experience in her relationship to the ana ego 
This was fortunate, since at this time het ring 
would have been utterly incapable of maste 
such an intense shock of being uprooted. cess 

At this time the ongoing therapeutic Br ett 
was focused on preconscious hopes much © the 
to her real relationship to the analyst ‘popes 
therapeutic situation. To discover these ~ per 
we turn again to the manifest content © 
dream. 


atic 
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Dream: A girl at the office was showing me 
some jewellery in a box. She said it was 
Jewelled initials for a purse. They were my 
initials.—I wanted to look again but avoided 
it. 


From this dream we now conclude that she is 
hoping that the analyst, represented in the dream 
by the girl, will restore to her (show her) the 
memory of the close relationship she once had 
with her own mother. Yet, in the dream she 
Must avoid even looking to see whether the 
initials in the purse are really hers. The memory 
of losing her mother (and of the events that 
followed) is so traumatic that she must shrink 
back from even looking at it. 

i Can this insight help us understand the 
eatment hours that immediately follow ? 


In her 21st hour, after a silence, the patient 
suddenly asked, ‘Why do I want to live 
without emotions? I can’t remember ever 
having been hurt that much. I just want 
everyone to leave me alone.’ She continued 
with feelings of guilt towards her husband. 

I feel that Joe was terribly gypped when he 
got me for a wife. He deserves, something 
better. His relatives are so interested in us, 
but I don’t ever want to be bothered with them 
Or to have to talk to them on the phone. Yet 
I like them, too...” 

Continuing this theme in the 23rd hour, she 
ela that she had never wanted to ask her 
Oster-parents for anything. ‘I don’t like to 
accept things from them even now,’ she 
reams © Things they give me seem like a 

ribe + a, [don’t think they ever gave me 
paything because they wanted to. They did it 
Or their own reasons.’ 
ae this series of hours we detect a new trend. 
lov Tintroduction to her usual complaints about 
earn badly her foster-parents treated her, we 
ae ‘ac she is really more distressed when 
of i e treat her well, as, for example, in the case 

ier husband’s relatives. 


At the close of the 23rd hour, the analyst 
Pointed this out to her. He remarked that she 
Seemed to need to feel herself unloved and 
«Ploited and to get gratification out of self- 

©mmiseration. r . 
his interpretation made a great impression 

On her, She could not sleep that night. In the 
next hour, she wondered if < all this colitis and 
aui was not something that she had because 
he enjoyed it. A week later, she was still 
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worried. She had been unable to sleep ever 
since the discussion of the week before. 

In the 26th and 27th hours, she unexpectedly 
brought her concern into connexion with sex. 
She told of her unhappiness in her marriage 
because of her feeling that sexual relations are 
disgusting and abhorrent and often painful. 
She wants her husband to ‘ leave her alone’. 
Instead, he insists on intercourse almost every 
night. She continued, almost moaning, ‘ How 
can I stop feeling sorry for myself or enjoying 
it? I think that is what is wrong with me 
about sex. That discussion last week bothered 
me. I thought maybe there must be some 
reason... I just about decided that I spoiled... 
(laboured and gasping breathing) . . . that I 
spoiled sex by feeling sorry for myself and 
feeling abused.’ 


Thus, for the first time, this patient is con- 
sciously calling into question her whole maso- 
chistic orientation and in particular her repudia- 
tion of sexual pleasure. This beginning realiza- 
tion that she has ‘ spoiled sex ° may well be an 
important step towards therapeutic progress. It 
implies the possibility of her taking seriously an 
emerging hope. Perhaps her repudiation of 
sexual pleasure is unnecessary. Perhaps it is 
something from which her treatment can free 
her. 

We know, however, that such a masochistic 
pattern cannot be given up easily. We must 
expect that her new hope of sexual release will be 
followed promptly by reactivation of the under- 
lying fears that had made it necessary for her to 
* spoil sex’. 

In the next (28th) hour, she asked suddenly, 

< After a woman has five kids, is she apt to be 
nervous in having the next one?’ She went on 
to explain that yesterday was her 28th birthday 
and that her grandmother often told her about 
her mother’s becoming nervous before she was 
born because the doctor was away. She 


continued, ‘I was wondering if ae cate 
t think I’m alrat o 3 
opa S Jose to 30, and you 


Pm conscious of being © r 
should have kids when you are young. 


We know that the pati 


actually died after childbirt 3 

the patient seems now to w wa 

she too must die in E E 
tributi r ov 

T T which had been fulfilled by 

i à 


the mother’s death. 


sr 
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Her anxiety began to take another form in 
the 29th hour. ‘Have you talked to my 
family?’ she asked. Her foster-parents and 
her husband had suddenly become much more 
agreeable to her wishes in small things, so that 
she thought that the analyst must have been 
talking to them. The analyst told her that he 
had not contacted her family, but that per- 
haps she wished that he would. She vehe- 
mently denied any such wish, but the next hour 


she berated herself for having been so stupid: 


as to distrust him. She added that she would 
not have come back again if she had not been 
sure that he had not communicated with her 
family. 


For a long time we were puzzled to explain 
why this sudden distrust of the analyst had 
emerged just at this time. Then it dawned on us 
that this, too, was a logical consequence of the 
hopes that she had been preconsciously enter- 
taining. She had begun to anticipate the 
probable consequences of her hopes that the 
analyst would make her freer sexually. If he did, 
what would her family say? Then a possible 
solution had occurred to her (preconsciously). 
Pi ps the analyst might talk to them and 
secure their acquiescence in what he was trying 
to do for her. This preconscious hope actually 
became conscious in a less disturbing form. She 
suspected that the analyst really had talked to 
them. That was why the parents had been nicer 
to her lately. However, her disturbed reaction 
to this seemingly pleasant thought betrayed her 
underlying intense need to repudiate this 
dangerous hope. If the analyst should tell the 
parents of her hope that the treatment will give 
her sexual release, there is no question in her 
mind what their reaction would be. 


Vi. 


At this point, we shall interrupt our detailed 
report of this patient’s therapeutic sessions. We 
shall skip ahead to a later dream in which the 
hopes that we have just reconstructed came to 
overt expression. 

This patient’s basic character defence was 
one of masochistic submission to her foster- 
mother. Even after her marriage, she con- 
tinued to do many household chores for her 
foster-mother, in addition to holding down a 
full-time job, and also working hard taking 
care of her own home. All this did give her 
sufficient justification so that she could do a 
great deal of griping about her foster-mother, 


as well as about others. Although she herself 
was always accepted as the compliant, good 
girl, she also spent a good deal of time in her 
therapeutic sessions complaining about others 
on the job and elsewhere who got away with 
things. She had especially mixed feelings: 
towards her brother, Lewis. On the one hand, 
she was protective of him and his wife in their 
conflicts with the foster-parents; but she also 
expressed rather openly her envy of him 
because he had been able to get his own way 
much more than she. She was especially 
envious of him because he had finally bee? 
able to leave home after his marriage and f 
establish himself in another town som 
hundreds of miles away. 

In the therapeutic situation, wheneve b 
patient recoiled from her hopes of release ? 
the treatment, this whole masochistic pata 
was intensified, together with her gripes 
protest against it. Her rebellious or 
became stronger and more determined Aig 
ever she began to feel more secure 1 
analyst’s support. 

A particularly good opportunity for such @ : 
rebellious protest was reported in the | te 
hour—when her brother Lewis was ioe 
from his home. At this time he asked í 
foster-parents for a loan so that he could Me 
trailer for himself and his family. This, his 
patient said, would put him just WHEL a 
parents wanted him—under their dominati 
She was sure the foster-mother W° it 
manoeuvre him back into their apait a 
building and make him work there as Jami 
To prevent this, the patient herself ot 
offered Lewis a loan in case the parents Lewis 
refuse. When they did refuse, she let 
have the money. the 

Her reaction to this secret defiance WaS ef 
following dream, which was reported in a 
80th hour, just after Lewis and his family eit 
left the foster-parents to drive back to 
own home. 

Dream: I was in the apartment 
My parents and I were at the 
good-night to some callers who were i 
I thought they would never go. Whe ar 
finally did, I went into the dining TOO” ore 
you were there. I had realized that youxiows 
in the apartment, that was why I was iing to 
for them to leave. Then you were ta retty 
my mother. She looked as if she was Pating 
sore. You sent me out of the room, 10 p3 as 
that you could fix it up. I wondered ho 


r the 


A 
downstalt 
door sayin’ 
Jea vint 
a 
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ever going to explain this. I.thought I had put 
you in a heck of a spot because I knew you 
were there, they didn’t. I was responsible for 
you being there and the least I could have done 
was tell them. I was willing to let you try to 
fix it, but you didn’t know what you were up 
against. As far as I know, no one has ever 
crossed her yet. At the end of the dream I 
looked out the front window, and there 
weren't any sidewalks, rather deep trenches in 
their place, but it didn’t seem unusual or 
remarkable. 

Her only association was to recall how 
hostile the parents were towards the doctors 
at the hospital because they had told Lewis 
that his asthma had an emotional basis and 
had advised his getting away. In the light of 
this, she was awfully glad that she had never 
told them anything of her treatment ‘ here’. 


This dream illustrates a principle that we 
believe to be very important for the under- 
Standing of psycho-analytic therapy. The prin- 
Ciple is: As soon as a patient begins to take her 
hopes seriously, she must reckon seriously with 
the Consequences and find a plan for dealing 
with them. : 

Our patient is nourishing hopes of becoming 
free of her foster-parents. With the encourage- 
ie of the doctors at the hospital, Lewis did 
ave the parental home. Now, by lending him 
Money, she herself has just been supporting him 
in his desire to remain independent. In this way 
She is living out -vicariously her own wish to 

come free. She is already preoccupied (con- 
Sciously) with fear that they will find out what she 
i as done. This time she dreams openly of her 
lope that the analyst will intervene for her with 
ier foster-mother. But, her dependent need for 
the mother is too great. She cannot conceive 
Ow even the analyst’s support could prevail 
against her foster-mother. 


VII. 


At the beginning of this paper, we called 
attention to a fact which we all know but which 
We sometimes forget when we try to understand 

e therapeutic process in a psycho-analytic 
treatment. “The influence of the therapy on the 
Patient’s neurosis is not exerted directly on the 
Patient’s deep unconscious but rather at the level 
Of the conflicts that are focal in the system pre- 
Conscious. 

Just below the surface of the patient’s con- 
Sciousness, in every analysis that is progressing 
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satisfactorily, there is a continuing interchange, a 
kind of dialogue, between the analyst and the 
patient’s preconscious ego. It is at this level and 
in this way that the effective impact of the 
therapy on the patient’s behaviour is achieved. 

In this paper we have just been trying to 
follow and understand such a dialogue. We shall 
now summarize briefly the main steps in this 
interchange between the analyst and the patient’s 
preconscious ego. 

In the first twenty hours of her treatment, our 
patient’s dawning hopes of release from sexual 
inhibition had begun to awaken a traumatic 
memory. Early in her childhood, she had 
entertained sexual wishes towards her father and 
fantasies of having a child by him. Then her 
mother died and she lost both her father and her 
home. She was left with a sense of having been 
completely uprooted—abandoned to the care of 
strangers. Now, in the therapeutic situation, 
this memory was so disturbing that she was 
compelled to shrink back from looking at it. 
An old defence was reactivated, a shrinking back 
from all emotions. She had to shrink back 
especially from human contacts that threatened 
to reawaken her own deeply . aan a 
longings for affection. Di 

At this point, the analyst entered into the 
conversation, calling attention to her need to pity 
herself, to feel herself unloved and exploited. 
This interpretation caused the patient great 
distress, which disturbed her sleep for over a 
week. Behind all this distress, however, a 
therapeutically significant hope was hidden. 
The analyst’s interpretation of her masochism 
had reinforced once more her hope of sexual 
release as a result of her treatment. This time her 
reawakened hope was based on her beginning 
realization that she herself was ‘ spoiling sex’ 
quite unnecessarily. n 

Still the dialogue in the patient’s preconscious 
continued. Again her hopes were answered by 
fear of inevitable consequences. What would 
her foster-mother think? Her preconscious ¢go 
answered with a new hope. Perhaps the analyst 
might intervene for her with the foster-mother. 
However, even as late as her 80th hour, the 
patient’s hope of support from the analyst was no 
match for her desperate need to cling to her 


foster-mother. 


vill. 
If time permitted, we could trace this kind of a 


dialogue all through this patient’s very long 


treatment. Within the limits of this paper we 
s 21 
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shall have to content ourselves with a very brief 
summary of how some of her hopes, after being 
repeatedly repudiated, could finally be accepted 
in consciousness and find fulfilment in real life. 

It was imperative for this patient to get some 
kind of parental support for her wishes for sexual 
release. When she finally realized that she could 
not expect such support from her foster-mother, 
she turned next to her husband. 


Just before marriage, the priest had 
instructed her always to yield to her husband’s 
sexual demands. These instructions furnished 
the justification for her marital adjustment— 
on condition, of course, that she must not 
enjoy it. Later, her glimpse of the possibility 
of enjoying sex led to an intense reaction 
formation. She began to find excuses for 
refusing her husband. He, thus provoked, 
would not be put off. He became all the more 
insistent and demanding. On a number of 
occasions, he had intercourse with her while 
she was asleep and she succeeded in sleeping 
through it, only realizing in the morning what 
must have happened. 


Under these circumstances, it is understand- 
able that her husband should wish that the 
treatment would produce some change in her 
attitudes towards sex. The following dream 
reported in the 133rd hour is one of several that 
seemed to be trying to put her husband’s 
authority behind a hope, which she herself must 
repudiate, that the treatment might change her 
sexual attitudes: 


Dream: ‘ Sunday morning while I was putting 
my shoes on I remembered that Joe said that 
some of my shoes needed repairing. I asked 
him which ones it was, and he said that he had 
never mentioned anything like that. So I 
must have dreamed it, but I can’t remember 
the dream.’ [Silence]. 


_ In association to this dream, she spent the 
whole hour complaining vehemently about her 
husband’s sexual demands on her. 

Another dream, reported months later, revealed 
that this hope had been allowed to develop much 
further before being repudiated. 


Dream: ‘ Sunday morning I recalled that I had 
been dreaming that I had been cooking 
cabbage. I was thinking that he (the husband) 
was going to be very pleasantly surprised to 
find this in the house.’ 


Her first association repudiated this wish. 


THOMAS M. FRENCH and DAVID R. WHEELER 


The patient and Joe don’t have cabbage because 
she cannot eat it and Joe does not like it. 

As in other dreams of this patient, food has 
been substituted for sexual gratification. The 
dream has chosen a food that neither the patient 
nor her husband like in order to repudiate her 
hope of ‘ surprising’ her husband by enjoying 
his sexual demands. 


Once before this (in her 165th hour) the 
patient had reported having enjoyed her 
sexual relations with her husband. It was 
only much later that she came to accept and 
enjoy the marital relationship consistently. 


The doll incident, reported as early as a 
patient’s 18th hour, has already given us & hin 
that wishes for a child must have played a very 
important part in her childhood. They wel’ 
later energetically renounced as a protection 
against disillusionment. Later in her treatment, 
this wish emerged repeatedly and was repeate 
repudiated. 


The following dream was reported i? her 
102nd hour: 


+. the 
Dream: ‘1 dreamed that I woke up !? th 


S a iven 
morning and somebody said that I had pw 
birth to a baby. I didn’t know ator as 


everyone knew more about it than I— 
showing the baby to someone, but it was 
like showing off a new dress or coat.’ 
The background for this dream was ; 
that her foster-mother had been reme 
what a shame it was that Joe didn’t have iem 
kids—since he got such a bang out © i 
and liked to fix up Bobby’s toys SO id vet- 
During this period and for a long time @ any 
wards, this patients wish to have - ex- 
children (like her mother) was finding Fhe 
pression chiefly in a vicarious form: | of 
patient’s foster-mother was very citon ing 
Lewis’s wife, Helen, because she was e no 
pregnancies one after another with alm Casted 
interval between them. The patient prO ad. 
defiantly on Helen’s behalf that gae nd 28 
right to have children just as often 4 
many as she wanted to. pat th? 
It was not until two years later iy that 
patient herself first thought conscious own: 
it would be nice to have a baby of on was 
The thought came to her while z som? 
looking at patterns, in order to ™4 
baby coats for Helen’s children. 


tbe 
pt 
We recall that early in the treatme’ othe 
patient had very much envied het 


more 


$$$ 
nn 
(EE ——— 


HOPE AND REPUDIATION OF HOPE 


Lewis’ 
s’s havi o 
Pačenik te been able to move away from the 
she had aor. Pacis by lending him money, 
lesire to a6 th Mionroys expression to her own 
time, she had Te Still, in her dream at that 
a een unable $ i 
unable to conceive how even 


er an 
alyst c 
Mother, could prevail against her foster- 


Some 
her stent a after this, however, she and 
OF their buil began to dream and then to plan 
e urbs, o emg a house of their own in the 
these plans a r unconscious resistance towards 
ng cane the form at first of exaggerat- 
at Dienen. all the practical difficulties 
TA ies cx bes delay them. As the plans 
foa Med at the resin Dap: she became much 
f &t-mothe nought of how offended her 
poved to "a would be. These fears, t00, 
A rents finall oe exaggerated. The foster- 
their latie, ecame fairly well reconciled 
is reported i the patient's 415th hour, 
mad o EE a with a characteristic 
enp ie sive 7 n that they had actually 
bee nsiasm, ies Pe oe of her disavowal of 
cen: more ne ‘action in the hew house 
from ing months more apparent in the 
time ier job in orks Finally, she resigned 
her new oti be able to spend more 


. We 

i I 

wlistrate th 
tions etl 


ca 


at tl ‘ 
he fact rie few episodes will suffice to 
Tought Ea the therapeutic hopes this 
remonite, h her at the very beginning 
as a of the therapeutic progress 
n ally to achieve i 
8 treatment. e in the course 0 


e Sh, 
h all IX. 
Not © ther conclude b di 
l Only apeutic y summarizing our concept 
n ratic his rh ing Based on our analysis 
“onal case, but of others as well. 
tive © Pu . 

e rpose is made possible by 


capa f 
cit 

y based on hope of success 17 
We 


St ce y 
"ep 0 realities of the therapeutic 
rging. Such hopes are essen- 


bel : 
haviour the subordination of 
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tial for maintenance of : ‘i 
ere emis SE Ed pate increasing 
depetds. cess in therapy 
Unfortunately, these therapeutically 
nificant hopes are closely associated with other 
hopes from the past which once ended in 
disastrous consequences. For this reason, the 
newly emerging hopes must at first be repudiated 
Unless they are promptly repudiated they begin 
to reactivate the associated traumatic memories. 

At this point, the analyst can help by giving 
explicit recognition to the present realities 
towards which the patient’s new hope is oriented. 
He should also explain that the patient’s need to 
repudiate her new hope is a consequence of 
disturbing events in the past. 

The therapist should not expect such an inter- 
pretation to have an immediately beneficial 
effect. The immediate effect of his interpretation 
will be weak indeed in comparison to the patient’s 
own need to repudiate her new hope. If the 
associated traumatic memory pattern has begun 
to be activated, the patient may be preoccupied 
for weeks or months with disturbances resulting 
from this reactivation. 

The therapist's interpretation is designed not 
for present but for future effect. Ultimately, he 
expects, the disturbing affects will be dissipated 


or discharged. Then hopes similar to those that 
were repudiated in to emerge. 


will begin again 
When this occurs, he expects that his earlier 
interpretations w 


ill have had a latent effect. 
His previous explicit recognition , 


of the patient's 
new hopes will have increased their integrative 
even though they 


sig- 


have remained 


capacity, 

latent. Now these hopes will emerge more 
boldly and persist Jonger before they are 
repudiated. 

The analyst must remember that it 1S not hi 
own hopes but the patient’s repudiated hore 
that need recognition and encouragement: ba: 
order to achieve the ™ imum heeri 
effect, he should be alert tO ee eT an 

eutically significant hopes oie re patien ai 
only hinted at. If he gann og vented, 
ea emerging hopi p much the patien 
should be able to hasten very 
ultimate recovery- 
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ASSIMILATION OF UNCONSCIOUS MATERIAL 


By 


PAUL G. MYERSON, Boston 


The derivatives of unconscious conflicts that 
reach awareness during the course of a psycho- 
analysis are assimilated in a variety of ways, 
depending upon the psychological forces that 
are prevalent at the time awareness occurs. The 
nature of the assimilation process and the 
factors influencing its form are the subject of 
this paper. 

Assimilation is delineated by Hartmann (1958) 
as a cognitive process, and this meaning of the 
term is utilized here. He states that ‘ defenses 
not only keep thoughts, images and instinctual 
drives out of consciousness but also prevent 
their assimilation by means of thinking. When 
m defensive processes break down, the mental 
elements defended against and certain connec- 
tions of the elements become amenable to 
recollections and reconstruction. Interpretations 
not only help to regain the buried material but 
must also establish correct causal relations—that 
is, the causes, range of influence and effectiveness 
of the experiences in relation to the other 
elements. He views the process of assimilation 
as a highly organized type of mental functioning 
that involves thinking about correct connexions 
and establishing causal relationships between the 
various previously isolated elements. 

The psycho-analytic process leads to changes 
of a broader character than those involved in the 
assimilation of recovered conflicts by way of 
enone (Bibring, 1937). Yet the economic, 
oe structural, and adaptive changes that 
o. low psycho-analysis and which may be 
penite in new ways of tolerating and expressing 
apent and in more organized ways of behaving 
>; not occur without the intermediary effect of 
epler types of thought process. The manner 
Sie a recovered conflict is thought about 
À have a direct, although by no means 

Xclusive, influence upon the nature of the 
affective and behavioural responses that follow 


successful psycho-analysis, they have a defensive 
aim, concomitant with their value in assimilating 
the nature of the recovered conflicts. Glover 
(1955) has emphasized that the psycho-analytic 
process is ‘ limited and hampered by the same 
mechanisms as once helped preserve the ego from 
its unconscious taskmasters, the id and the 
superego’. The assimilating functions of the ego 
will be all the less autonomous the earlier and 
more urgently the instinctual conflicts have 
evoked defensive processes. 

Freud (1937) has described several types of 
resistance which hamper the psycho-analytic 
process and limit its effectiveness. He points out 
the difficulties in conducting a psycho-analysis 
where there is excessive strength of the instincts 
or where there are either inherited or acquired 
defects of the ego. In the more marked situa- 
tions of this kind, an intractable transference 
resistance or a resistance to the transference 
neurosis will persist and the evolution of the 
observing and assimilating functions of the ego 
will not occur. Even where a transference 
neurosis has developed and a therapeutic 
alliance has been established so that there is the 
possibility of meaningful interpretations 0 
defences and instinctual derivatives, the ghosts 
of long-established, though partially resolved, 
neurotic patterns haunt the ego as it tries to make 
connexions between the various mental elements. 

A comparison of the mode of assimilation 
manifest during the early stages of a psycho- 
analysis with the methods apparent at the 
termination of the treatment is helpful in 
understanding the forces that promote Or limit 
the development of such important function’. 
The best opportunities for making such com- 

. ; elatively 
parative observations are during se BATE 
similar periods of stress, mobilized either by 
analytic situation Or outside t 


are reflected upon b 
turmoil has somewhat su 


the thinkin: 
S lace 
At best these cognitive functions of the ego are however, that these ict ie he 
only relatively autonomous. Even after a without being obvious in thos £ 
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that are accessible to the analyst. Many thought 
processes occur either on a peripheral precon- 
scious level or else outside the analytic hour. 
The patient, like the analyst, may assimilate a 
stressful situation as he is driving home at night. 
Another complication in understanding these 
changes stems from the fact that the patient’s 
mode of assimilating recovered material during 
the psycho-analysis is strongly influenced by the 
transference neurosis. His need to please the 
analyst or to avoid being influenced by him may 
persist to the end of an analysis and will obscure 
what is likely to take place post-analytically. 

If one is in the position to follow an analysand’s 
reactions to a stressful event, one is usually 
struck by his initial employment of primitive 
defences, followed by his utilization of in- 
creasingly more autonomous appraisals of the 
situation. This is true whether the stress appears 
to be primarily external—i.e. where a strong press 
from the environment precipitates the patient’s 
reaction—or appears to be primarily internal— 
i.e. where the environment operates largely only 
to trigger an intense instinctual response. The 
immediate reactions to such stresses are frequently 
the use of denial, projection, and repression, 
succeeded very often by thought processes that 
serve essentially to rationalize or disclaim a 
threatening meaning. At what point are we able 
to delineate thought processes as an aspect of 
assimilation rather than defence? Assimilation 
occurs when a delay has been instituted—a 
delay (Rapaport, 1960) which permits a shift 
from a primitive primarily passive mode of 
reacting to stress to a more integrated active one. 
The anlage for such a shift occurs in childhood 
when the anxious child, temporarily helpless in 
dealing with a stressful situation, is able to 
identify with his parents more supportive 
attitude and begin to search for more ‘ realistic ° 
aspects of the traumatic event which has 
rendered him helpless. It is the child’s at least 
partial internalization of his parent’s aim—to 
understand, to tolerate, and to master a threat— 
that forms the model for the process of assimila- 


tion. 


Assimilation of External Reality 


Whether the stress appears to be mobilized 
primarily from without or from within, the 
assimilation process itself is likely to deal with 
the ‘external reality’ of a stressful situation. 
There is a deeply-rooted tendency which 
influences even the most sophisticated types of 
mental functioning to locate what is unpleasant 
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outside oneself. It is less threatening to deal with 
and master the elements in the external world 
than to look at what is happening inside oneself. 
This tendency is manifest in many situations 
even after a psycho-analysis where attention has 
been repeatedly and apparently successfully 
directed towards the derivations of repressed 
conflicts. 

It is useful to set up a simple schema. Let us 
assume someone is criticized and his initia 
reaction is to feel very threatened. This may be 
followed by a justification for the act he has 
performed that led to the criticism. This 
response may be of a somewhat less immediate 
order than an outburst of rage or denial, but it Js 
still of a relatively non-integrated character— 
the superego is projected onto the critic and th? 
justification is a reflection of a harassed ego 
fending off an attack. The case is not quite 
clear if the criticized person begins to look fo 
the motivation of the one who has criticized him 
—a reality feature of the threatening erter 
world, or for practical ways to deal with 2 
critic—the means of appeasing the eion 
threat, or for the aspects of one’s own behavio je 
that initiated the criticism—the stimulus for z 
external world’s threatening reaction. po , 
without saying that this kind of * reality-testing 
serves at least a partial defensive purpose: the 
helps to ward off an accurate appraisal of a 
action for which one is being criticized and, m 
significantly, it defends against awareness 
conflictual wishes and deeds, past and 0 
which are at the bottom of the sensitivity, ly 
criticism. The more frantically and inf 
one employs such forms of reality-testing the 
more obviously the thought processes are 1D ore 
service of defence and not part of 4 inl¥ 
integrated process of assimilation. Yet my d 
in many instances, where there is less frenzy orld 
rigidity, such observations of the externa ý be 
appear to be relatively autonomous, may be 
useful, and even as far as such matters ca 
determined are correct. rt 

However, criteria that are useful in asc ernal 
ing to what extent observations of © 


s 

s 5 mot 
reality haye become increasingly aton e. 22. 
during the course of psycho-analysis" g off 


longer primarily serve the aim of wae ent 
awareness of the significance of externa’ ‘s not 
as they relate to unconscious conflicts?" ¢ an 
readily forthcoming. The ‘ correctness E 
appraisal of external reality as judge g valu? 
common consensus of opinion is of limite perat? 
for this purpose. Repressive mechanisms 
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selectively, warding off from awareness the more 
intense derivatives of unconscious conflicts 
while permitting the less charged ones to be 
hypercathected. By such selective observations 
and reconstruction of elements of the external 
world, it is possible to come to an understanding 
of this outer reality that is correct as far as it goes 
but stil! essentially avoids accepting those aspects 
of the environment that impinge upon oneself. 
A recognition that one’s opponent is angry 
because of some unpleasant experience in his life 
may be a valid observation, but this knowledge 
will not help in understanding why one has been 
so disturbed by his anger. 

This problem of understanding the extent of 
autonomy of assimilating the outside is com- 
plicated by the fact that, while the more conscious 
aspects of the assimilation process are focussed 
on the external elements of a threatening 
situation, there may be concomitant peripheral 
awareness of cues from within that alert the 
observing and assimilating ego to what is 
happening within oneself. It is not necessary to 
look far from home. Take the example of the 
P acana who is irritated by the protracted 
a ensinos of his patient. The deeper roots of 
his irritation may stem from frustration of his 
RE a narcissistic wishes as well as from 
= envy of his patient’s passivity. All that he 
it ce and this in a peripheral way, is 
be pulse to be sarcastic or possibly a tendency 
in ae interpretations with somewhat of an edge 
oar saan He may recognize as the result of 
i signals that he is over-reacting, and he may 
aie be able to reintegrate his position vis-à-vis 

is patient so that he can tolerate the frustration 
of the latter’s resistance and more or less 
nie understand and interpret what is 
happening to the patient. The analyst’s process 
of assimilation is most actively directed towards 
elements of his external world—i.e. aspects of 
his patient’s behaviour. He is not likely at such 
a time to search for the source of his own 
irritation in his infantile conflicts. There is no 
reason to suppose that during this particular 
Psycho-analytic hour he is actively aware of the 
Meanings of his response to the patient. A 
reintegration or reorientation of his ego, 
accompanied by a potentiality for more adaptive 
and effective behaviour, has occurred without a 
Concomitant assimilation of all the significant 
aspects of the stressful situation. The structural 
changes that are at the basis of this capacity for 
reintegration have been effected through the 
analyst’s own psycho-analysis and post-analytic 


working through, and certainly in part have been 
accomplished through the assimilation of the 
meaning of what are now his countertransference 
attitudes. Yet these structural changes which 
permit more appropriate adaptive responses to 
stressful situations, including increasing aware- 
ness of certain phases of the stress, do not 
necessarily involve the contemporaneous utiliza- 
tion of deep awareness of inner conflicts. 

Gill and Brenman (1959) discuss at consider- 
able length the concept of the ego’s relative 
autonomy from the id and the environment. 
They emphasize that an increase in relative 
autonomy occurs when the ego is both able to 
resist pressure, whether coming from the id or 
the environment, and at the same time has access 
to input from these sources and is not oblivious 
to the meaning of this input. Applying this 
formulation to the external world—the environ- 
ment in their term—a relative increase in 
autonomy occurs when there is awareness and 
toleration of the more unpleasant significances 
of an external event. Yet, many of us, at times, 
even after apparently successful psycho-analyses, 
employ a type of reality-testing that has the aim 
of decreasing the unpleasant implications of the 
external world rather than tolerating its more 
disturbing aspects. 

There are indeed many situations where the 
external reality does appear more threatening to 
the individual viewing it than is warranted by 
the actual potential for danger—the fantasy 
overshadows reality. Frequently such fantasies 
of danger are defended against by the mechanism 
of denial. Reality-testing in such an instance 
involves counteracting the denial, becoming 
familiar with the source of the fantasied danger, 
and then finding evidence that in fact the 
potential injury or loss is not likely to occur. 
Clarifications of this sort are frequently made in 
psycho-analysis, and may become part of the 
post-analytic repertoire of techniques for testing 
reality. The analyst may indicate that in certain 


competitive situations the patient, without being 
e way or 


aware of it, has the fantasy that in on 7 
another he sees himself as defective—4 fantasy 
ients narcissism and 


that is injurious to the patient 
i external world. 


his capacity to cope with the 

A ho analysis ae diminish the homosexual 
and incestuous conflicts that feed this sense ot 
inferiority leading to meaningful oes 
changes; the patient may eventually a A o 
compare himself more correctly with o0 n 
people— more adequately to assimilate wie 
reality. Yet not uncommonly the motive during 
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periods of relevant stress for correcting reality 
is to reconstruct events so that the narcissistic 
injury is decreased—to recognize that he is less 
defective than he had fantasied—rather than to 
tolerate his actual limitations. In a similar 
manner, the reality-testing of situations, where a 
real possibility of loss exists, may include a 
recognition of the actual danger, but then the 
major aim of the thought processes that follow 
this recognition may be the appeasement, the 
recovery, the restoration, or the compensation 
for the lost object rather than acceptance of and 
mourning for the loss. The impetus once again 
for this kind of assimilation process is to alleviate 
pain caused by external events rather than to 
tolerate it. Toleration of the implications of an 
external threat requires a high degree of in- 
` tegration, characterized by capacity to delay 
immediate and compensatory reactions to the 
painful loss and to recognize and accept the 
affects and the implications associated with the 
external threat. 
The ability to empathize indicates that there is 
considerable autonomy of the assimilation 
process. Yet extensive utilization of empathy 
at times precludes deep awareness of instinctual 
conflicts. Empathy of a high order involves both 
a capacity to identify with and to experience the 
mental state of someone else and at the same 
time to understand and assimilate the significance 
of this mental state. The patient to be described, 
significantly augmented during her treatment 
her ability to empathize, which was already 
quite highly developed before her psycho- 
analysis. Empathic understanding was one of 
the prominent methods she used for assimilating 
stressful situations at the end of her analysis. At 
such times she had insight into and apparently 
could assimilate elements of her inner reality, 
but her concomitant empathic reaction frequently 
served to defend against awareness of herself. 
It is postulated here that there were genetic 
factors which fostered a talent for empathy and 
yet made difficult the development of certain 
kinds of insight. 


Case 1 


The patient is a divorced mother who was 
treated over a four-year period while she was 
in her late twenties. She is an intelligent, 
sensitive, creative individual who entered 
analysis because of great difficulty in her 
relationship with men. She had a disturbed 
childhood. Her mother was a compulsive, 
depressed woman who had abandoned the 


upbringing of her children to a maid who left 
when the patient was 6. Her father, a success- 
ful, energetic professional man, had a close 
relationship with the patient during her 
earliest years, but divorced his wife when the 
patient was 5 and remarried shortly there- 
after. The patient had been a friendly, lively 
child whose intellectual curiosity had been 
highly praised by her nurse and her father. 
She had been taken by her father on a number 
of occasions to watch in the theatre an 
actress who was his mistress and subsequently 
became his wife. The patient was intensely 
stimulated and frightened by the implications 
of these experiences, but for a while quite 
successfully reconstructed her external worl 
as non-threatening. The fact that these visits, 
while foreshadowing the desertion of her 
father, were quite pleasant and interesting an 
that both her father and her stepmother-to-be 
were very supportive and affectionate on these 
occasions gave substance to her fantasy that 
happier days were to come. This fantasy from 
one point of view denied the indications she 
had of the impending marital breakup a” 
helped repress the frightening emotions 
mobilized by such perceptions; yet, from 
another point of view, was not too discordant 
from reality, When indeed her father di 
leave, she attempted to cope with her loss 
‘seeing’ why he had behaved in the way he 
did. The understanding and curiosity WiSe 
had been fostered by loving relationships w 
now to some degree autonomous, but used 1 
the service of defence, Eventually, after @ lona 
period of turmoil, the divorce became ane 
and she felt deserted by her father. * 
attempted to deal with her feelings of rejects 
by transferring her affection to animals andi 
helpless people and by behaving in a bi 
different manner with her parents and oe 
grown-ups. Towards the end of her ado he 
cence, this indifference thawed out, a” we 
became involved in a series of intense mer 
chistic love relationships, culminating D 
unsuccessful marriage. Her ability tO vows 
stand the feelings of people who let het loss 
was outstanding, except at times when the was 
was very acute. During these periods she 
helpless and moderately depressed. 
The early stages of the analysis | 
characterized by my implicitly and pees Jose- 
explicitly setting limits to her wish fO! ° ital 
ness, which was very much of a pree ght 
order. I indicated in effect that it was al 


were 
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to want love, but that it could not be gratified 
in the form demanded. 
During the course of her psycho-analysis 
there was much working through of repeated 
disappointments in the transference, with the 
development of considerable awareness and 
increasing tolerance of her reactions to loss. 
The patient became aware not only of many of 
her responses to disappointment, but also 
began to appreciate that neither she nor anyone 
else was capable of ceaseless loving, a hope 
that she had always cherished, although she 
had denied this wish during her latency period 
and had attempted to counteract it by her 
independent behaviour. Nonetheless, through- 
out the analysis, right up to its termination, 
the old longing for an all-loving parent 
Persisted, although in a definitely attenuated 
form. 
ae the intensity of the infantile craving 
soca she was able to establish a trans- 
he ce neurosis of a more classical kind. She 
e a aware of intense oedipal fantasies 
iin her experiences in the transference 
fa g. She began to recover many memories 
ai positive early relationship with her father 
call “oye to evaulate him more realisti- 
xt a e became acutely aware of her own 
ke 3 punishment which was present in any 
Xualized experience. 
a ae was never able, however, to experience 

ie Jor rage in the transference situation, and 
a ie of her hostility towards me for 
tha Tating her was of an intellectual rather 
abi of an emotional type. She was eventually 
devs to express in dreams and fantasies 
i eae of anger towards | her idealized 
eas when they had disappointed her. She 
bd able to behave much less dependently and 

He ‘Ochistically, and her relationship with men 
Seen much more mature and genital. Yet 

n with her love objects, situations which 
Would have angered many people evoked in 
Sa more understanding than fury. This 

Pacity to empathize very accurately with the 
mental state of the ‘disappointing’ love 
Objects was an outstanding feature of her 
Process of assimilation at the time the analysis 
terminated, She was capable of recognizing, 
to an unusual extent, the feelings, motives, and 
significance of the behaviour of other people. 
This could be verified in the transference 
situation. Her assessment was unusually 
Precise unless she was intensely disappointed. 

his woman was not aware of the full 


extent of her anger when she was rejected, 

because she was fearful of its destructive 

implications. Her process of assimilation at 

the end of psycho-analysis did include an 

understanding of many important aspects of 
previously repressed conflicts associated with 
incestuous desires and rivalry situations, but a 
major feature of the assimilation at such times 
included a need (as well as a capacity) to 
recognize the mental state of the frustrating 
love object. This post-analytic ‘fault’ ap- 
peared to reflect an early mode of dealing with 
the losses in her childhood—a method of 
dealing with such stress which had been first 
fostered by early loving identifications with 
the maid and her father and had been re- 
inforced by the fact that an empathic under- 
standing of their desertions served to dampen 
the narcissistic blows and the rage mobilized 
by such losses. Her psycho-analysis further 
nurtured this capacity, which was of help in 
tolerating the fact of rejection and in counter- 
acting her angry feelings stirred up by rejec- 
tion. Her empathic understanding also helped 
her in her management of object relationships 
and helped to maintain the object in reality. 
At times when she had to separate from a love 
object, empathic identification served to pre- 
serve the object psychically and convinced her 
that she had not damaged him by her rage. 
The hostile aim of this mechanism—the 
omnipotent control of the object—did not 
appear to be its major impetus. 

The question arises, of course, whether 
further psycho-analysis, or analysis with a 
woman, or analysis wherein the transference 
resistance was handled differently, might have 
led to a more regressive situation with 
expression of rage and subsequent mastery of 
the primitive and aggressive ‘mother trans- 


ference °. The hypothesis favoured here is that 
the combination of an early but relatively 
ture along with 


isolated defect in her ego struc ) 
compensatory ego mechanisms of considerable 


i i mplexity with potential 
integration and comp 7 ee DE 


adaptive value predetermine t 
assimilation process as it evolved during 
psycho-analysis. 
Assimilation on Inner Reality 
Tt is hardly necessary to state that a ana 
of the assimilation process ae sidan eat er 
i i ity i e for pu 
reality and inner reality is made fOr P 
i i “+, the assimilation process 
discussion. In actuality th l 
deals with both outer and inner reality, although 
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to a varying extent. The major aim of psycho- 
analytic interpretations is, of course, in large 
measure directed towards bringing ‘inner 
reality’ to awareness as a preliminary to the 
assimilation of its various facets. If someone is 
criticized—to return to the previous schema— 
assimilation in terms of inner reality deals with 
the significance of the criticism as it relates to 
various repressed conflicts; e.g. the criticism as it 
is felt to be a punishment for taboo wishes or the 
criticism as it gratifies masochistic needs. 

The simultaneous experiencing and observing 
of the inner reality as a prerequisite for meaning- 
ful assimilation and subsequent reintegration has 
been emphasized by many authors (Bibring, 
1954; Sterba, 1934). Yet even when this pre- 
requisite is met, the assimilation process may 
still have a significant defensive aim. 

Clearly, if any capacity for this type of 
assimilation is to exist, there must have been 
definite separation of the self from the object and 
also a relationship with a parent, whereby the 
parent has, at least at times, helped the child to 
master inner tension. Many questions come to 
mind. Is the potentiality for self-observation 
dependent largely on an identification with a 
parent who is self-observant? To what extent 
does the anlage for self-observation derive from 
a childhood situation where the parent actively 
indicates to the child that it is possible to 
recognize something unpleasant within oneself 
without losing love, prestige, and so forth? How 
far do compulsive defences aid or hinder this 
process? What is the optimum amount of 
stimulation from within that best fosters a 
potentiality for assimilation? Too much clearly 
overwhelms the ego and leads to primitive 
defence mechanisms which are incompatible 
with an ability for relatively autonomous self- 
observation. Too little stimulation—or too 
quick relief by one of the parents—is likely not to 
provide the impetus for looking inside oneself 
for the source of one’s trouble. 

At the same time that the child introjects a 
benevolent aspect of his parent and internalizes 
the mastery situation, he will internalize the more 
stressful struggles he is having with him. The 
parent uses words and ideas to help the child 
master his tension, but also uses words and ideas 
to scold or cajole the child to be good or to 
submit. The child similarly uses words and ideas 
not only in identification with his parent for 
mastery, but to fight back, evade, or out- 
bargain his parent. The internalized form of 
this parent-child interaction, therefore, serves 
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both as the basis for superego and ego attacks 
and counterattacks as well as in less frenzied 
situations as the model for achieving mastery 
over forbidden impulses and for discovering 
appropriate outlets for instinctual gratifications. 
The adaptive aspects of this mechanism are 
based on the capacity to make complicated 
connexions, to discover the valid basis of one $ 
feelings and actions, to view matters reasonably. 
Yet the superego is built into the process and at 
times of stress is apt to make its presence felt. 
At such times the ego may not just try to look at 
what is happening within the self for purposes © 
understanding, but may defend itself—the 
connexions made under such circumstances 
conceal as much as they reveal. Even after 4 
relatively successful psycho-analysis during whic 
the analysand has developed a capacity 
examine in a meaningful way many aspects © 
himself, the use of such ‘ insight’ for defensive 
purposes may be evident. This, of course, is 4 
the more likely where childhood events have 
hampered the capacity to tolerate instinctus 
tension, where the fear of loss or attack is grea 
and the anxiety mobilized by awareness 
instinctual derivatives is massive. P d 

The patient about to be described manifeste 
increasingly as her analysis progressed a capac 
and tendency to look at aspects of herse 
Nonetheless, throughout, this awareness 
mained associated with anxiety, 4” elf 
demonstrated a need either to reassure het 
that she was not going to be attacked eae 
search ways to avoid, placate, fix up the envir 
ment if it should become hostile. 


Case 2 


This woman, a highly intelligent, 
person in intellectual spheres, entere 
analysis in her early 30s because °°” 4, 
anxiety reactions and difficulties 1 ugh- 
relationship with men. She had had, wr ship 
out her childhood, an intense relation yal 
with her mother. The patient’s intellee 


Caro i m 
activities were an expression © the 4 pad 


successfil 


cho- 
psy’ yere 


harmonious types of interaction she P4 yer. ' 


with both parents, particularly het va Kee” 
The beneficial aspect of her mother $ jmary 
interest in her, which did permit 4 
type of separation, was offset by í 
tendency on the mother’s part to domina d a” 
control the patient. The mother ghor, 
unhealthy and persistent interest quently 
patient’s diet and toilet habits. She er 
used enemas and, as the patient 


. 
n 
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adolescence, was greatly concerned with and 
highly critical of the patient’s sexual behaviour. 
The patient’s father remained more or less in 
the background, although there was a period 
during which she was quite attached to him. 
As she grew older, she depreciated him, as did 
her mother, for his passivity and nourished a 
resentment that he had not been more helpful 
in her struggles with her mother. The patient 
had another intense relationship with an older 
brother who was her mother’s favourite. Her 
carly envy of him was repressed, and what she 
Mainly felt for him for many years was a 
Poignant loving attachment. The erotic aspects 
of her love for him were largely repressed, but 
the close tender feelings were marked and 
Were first expressed as admiration for his 
pchievements. This admiration was followed 
kd an extreme solicitude when in his early 
anhood he ran into emotional difficulties. 
Her Subsequent difficulties with men did not 
st intense sexual and loving relation- 
ups, However, despite several satisfactory 
Offers of marriage, she became acutely 
ha when the men persisted, and separated 
om her lovers with considerable depression. 
ll sadomasochistic orientation was very 
Skoal ent Usually she could not experience 
S anata unless she had fantasies of 
É s eaten by a man. Her masochism had 
en at the basis not only of her inability to 
coe but of several work experiences 
her she had sabotaged her success. While 
Sond able to express anger, especially if she 
consider herself abused, she was not able 
a psycho-analysis to recognize her own 
ry towards women, or her envy of men. 
hen these feelings were mobilized, she 
Ound herself extremely panicky in the 
Presence of ‘unsympathetic’ women or 
ea eat men. Situations which aroused 
ie of men, anger at being rejected, urges to 
render either to men or women, or where 
She sensed any possible criticism of her sexual 
Chaviour, were all dangerous. Despite her 
ifficulties she was warm, likeable, and 
extremely effective in relatively non-conflictual 
relationships. 
She openly expressed two fears at the onset 
her analysis and actively tested out the 
analyst’s attitudes that related to these fears. 
he was very concerned lest he force his ideas 
On her, and equally concerned lest he dis- 
Approve of her sexual behaviour. In view of 
© fact that previous therapy had foundered 


«were directed towar 


because of these concerns, the implicit and at 
times explicit attitude was conveyed to her 
that, first, it was up to her to accept what she 
wanted from the analyst, and, second, that her 
own guilt about her sexual behaviour or about 
the impulses that were behind her actions was 
much more intense than any condemnation 
that her analyst could possibly feel towards 
her. The intensity of her anxiety on these 
scores was of a high level, and it was necessary 
to counter these anxieties, although in a con- 
siderably attenuated form, throughout analy- 
sis. The necessity to do this undoubtedly 
modified the quality of the therapeutic 
alliance, making it considerably less than the 
ideal ‘scientific’ transaction—to use Loewald’s 
(1960) term—where the analyst and analysand 
together look at what is happening within 
the patient. 

Nevertheless, the patient did develop, in a 
slow and somewhat tentative manner, a 
transference neurosis, and in the analytic 
situation she revived experiences and reactions 
to her mother, her brother and, to a less 
extent, her father. She was slowly able to 
accept the analyst’s attitude that it was pos- 
sible to admit sexual and envious feelings and 
urges without being condemned. Her fear of 
being forced also appeared to be counteracted 
by the analyst’s permission to retain a freedom 
of choice as to how much of his interpretation 
she wanted to accept. These attitudes, which 
were benevolent relative to her mother’s 
behaviour in similar situations, were internal- 
ized in a meaningful way. Examination of her 
own behaviour during stressful periods became 
more autonomous, less impinged upon by her 
conflicts about her guilt and her masochistic 
need to comply. Eventually she was able to 
recognize various factors of her masochistic 
conflicts. Both the pregenital and oedipal | 
origins of the masochism became obvious 1n 
her dreams and daydreams, which she was 
increasingly freer in experiencing and E 
ing. However, her eventual assimilation of her 
masochistic conflicts was, derived from an 
understanding of the significance of various 


i i -ctinctive derivatives more 
r ely diluted instinct À 
AE ference reaction, whereby 


than though a transteren n, | 

massive clinging, sadistic or erotic impulses 

ds the analyst. Perhaps 

because of this, situations mn mo 
isti i ntinued to make 
chistic reactions COn make I 

pe despite a considerable diminution 

of t manifestation of her anxiety. 


of the clinical 
da 
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At the end of her analysis she was aware of and 
able to tolerate many aspects of her urges to 
cling, of her sexual impulses, and of her 
sadism. This assimilation of inner reality, 
however, was contingent upon the simul- 
taneous availability of evidence that the 
crucial external figures did not in reality 
threaten her. She could never fully accept her 
danger as internal, and she found it necessary 
while examining her own inner responses 
concomitantly to reappraise her situation 
vis-à-vis a dangerous person in a manner that 
suggested to her a way out of, or a method of 
coping with, the possible danger. At the time 
analysis terminated, she was aware of her wish 
to give in, to cling, to let herself be taken care 
of; she apparently could come close to 
recapturing the affective aspects of the wish; 
she could delay reacting under such circum- 
stances in her former catastrophic fashion, 
where she became acutely anxious or employed 
relatively primitive methods of denial and 
projection. However, the connexions made 
during these times did not apparently lead to a 
thorough reintegration or reorganization of 
her view of herself and her milieu. She 
recognized her wish to cling, but was con- 
cerned lest the real people in the immediate 
stressful situation where this wish was 
actuated demandasurrender, and thisinterfered 
with her capacity to examine at that time the 
deeper sources of her urge. At such times she 
did indicate that she was aware that there was 
a relationship between her guilt over sexual 
and aggressive impulses and her need to give 
in, and that this was connected with her 
earlier struggles with her mother; but she was 
never able fully to appreciate and tolerate the 
intensity of those struggles. 

Similarly, at the end of her analysis she was 
much clearer about the fact that when she saw 
herself ungratified she had very hostile 
fantasies. At this time her anxiety symptoms 
were much less acute and her need for maso- 
chistic fantasies to achieve sexual satisfaction 
had largely disappeared. She could experience 
direct sadistic fantasies, was aware that 
certain aspects of her behaviour were motivated 
by her hostility, and that she was hostile 
because in large measure she was frustrated. 
Yet these impulses were never fully tolerated, 
nor could she direct the major focus of her 
understanding towards the source of the needs 
that were being frustrated or towards what in 
her made her especially vulnerable to frustra- 
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ting situations. Of course, the analyst's 
interpretation had repeatedly attempted to 
make such links, and intellectually she was 
well aware of the genetic sources of her difficul- 
ties. At the times when she was angry, towards 
the close of her analysis, she no longer Te 
pressed, projected, or turned against hersel 
the hostile impulse, and was aware of some of 
the inner conflicts related to the threatening 
situation. She did, however, find it necessary 
to reassure herself that the objects in her 
environment would not attack her, or, if she 
felt they might, to have a variety of methods to 
avoid, to placate, or to cope with them. 

The effects of the introject of her critical and 
controlling mother and her fearful reaction to 
this introject—namely to surrender OF 19 
rebel—were too deeply rooted to be eradicate 
by the analytic technique, at least as employe 
in this instance. The more tolerant attitudes 
internalized in the course of the analysis were 
eventually to some degree autonomous an 
did permit a considerable delay which counter” 
acted her more primitive reaction tO 
mobilization of instinctual impulses. | 
delay was followed by awareness and assimila 
tion of various aspects of these impulses a” 
marked alleviation of symptoms as well as 
much more realistic and adaptive behaviour: 
Nonetheless the ‘ bad mother ’ imago was SY 
there, and its presence still made itself felt bY 
the patient’s need, even at times when 
capacity to assimilate was most autonomou™ 
to reassure herself that she would not 
forced to surrender to or to become invo 
in a hopeless battle with people who we 
external representatives of this imago- 


In perhaps even more subtle ways, 
thorough assimilation of one aspect of wi e 
previously repressed may be utilized to m the 
the threat arising from other aspects- 
course of a psycho-analysis, someone, P” wi 
very vulnerable to criticism by a colleagu® oy 
acquire the ability to look at and in one Wee ons 
another assimilate his inner reality in situat ay 
where he feels himself criticized. He itive 
become aware that he has intense compel 
feelings towards his colleague, that he feel co 
guilty about his competitive urges, and "° 


nizes that his hypersensitivity to criticism "9 
h owevel 


eviously 


to his guilt. When he attempts, em 
assimilate what has happened, he mi Y inner 
phasize one portion or another of this į his 


reality. For example, he may focus & 


v 
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“magic thinking `—that is, while he is aware he 
has been hostile and that he has felt guilty about 
this, the central part of his awareness is directed 
towards his understanding and correcting primi- 
tive mode of cognition, that is, the all-or-none 
thinking which makes him so vulnerable to 
attack. This awareness has a reparative or 
defensive implication—if he has been using 
negative magic, if he had erroneously expected 
Punishment for fantasies, neither he himself 
i a environment is as destructive as he had 
noite t. This mode of assimilation of his inner 
reste parallels the situations where the external 
fin y is discovered to be not so dangerous as at 
St appeared. In both instances, the awareness 
Feo = valid relative to the previous appraisal, 
toler oth defend against the acceptance and 
Sm a of pain. In the present instance, the 
thine on and the correction of the * magic 
Ree = will help to bolster the ego in its 
ands e with the superego and external reality 
The j end to obscure the presence of the id. 
ia 3 pales of his recognition is that there is 
is Ard to be so hard on himself, that ‘ thinking 
es ong’, that he is making too much of his 
he Pon and his colleague’s criticism, and that 
Ti in no real danger from the attack. 
x i of reassessment or assimilation may 
corn an and permit the expression of certain 
real Saad actions. Yet it not only serves to 
ellen ne real possibility of retaliation from the 
N if he is actually aggressive, but more 
a antly it helps to repress his awareness of 
A Pai of his conflict about oedipal wishes. 
oth ¢ a state he continues to be vulnerable 
unco o the aspects of his superego which remain 
nscious and to external threats which have 
© significance of attack. 
tb M ather circumstances, he may use awareness 
a P more directly in the repression of his id. 
E example, following his awareness and rela- 
Sl. toleration of his hostility towards his 
in ague, he may recognize that he is reacting 
MN infantile, if familiar, manner, and that his 
Tan is inappropriate. The emphasis on the 
Ppropriateness of his now recognized feelings 
as the implications that in reality there is no 
need to be so competitive and that there are 
Plenty of medals and women to go round, that 
© is not locked in a life and death struggle. 
is once again is correct, and if he can, in fact, 
attune his behaviour to his evaluations of the 
Situation, all kinds of benefits may accrue. In 
effect, he is telling himself to be reasonable; but 
€ success of this kind of assimilation depends 


upon whether it is his superego or a more 
autonomous portion of his ego which is advoca- 
ting reasonableness. It is not such a great 
distance from the suggestion ‘ be reasonable’ to 
the edict ‘ be good or you'll be hurt °. The more 
this process is instigated by the superego, the less 
likely is it that aggression will be under the 
control of the ego and the more his competitive 
impulses will be manifested in poorly integrated 
and unexpected ways. 


The Nature of Relatively Autonomous 
Assimilation 


The observing and assimilating ego can be at 
best only relatively autonomous. Elements of 
narcissistic gratification involved in the mastery 
of a threatening situation, elements of approval 
from the introjected parent on such occasions 
always to some extent permeate the assimilation 
process and contaminate its autonomy. The 
painful recognition of previously repressed 
conflicts, which is part of the process of assimila- 
tion, is usually rewarded by the lessening of the 
painful tension associated with unresolved 
instinctual conflicts. A process, where the 
individual using it knows or senses that its 
successful application will ultimately make him 
more comfortable, cannot be considered com- 
pletely autonomous. That complete assimilation 
can at best be only approximated is based on the 
familiar observations, some of which have been 
elaborated in the preceding discussion, that 
insight is usually put to practical purposes—to 
restructure the view of a threatening outer 
milieu, to search for means of gratifying 
impulses, to defend in various ways against 
aspects of unconscious conflicts. There are, 
moreover, in my opinion only relatively few 
individuals who can achieve through psycho- 
analysis a capacity for approximately complete 
assimilation—individuals with unique genetic 
factors in their favour; even SO, it is only under 
special conditions that these favoured people can 
make approximately complete and appropriate 

int the discussion has 


connexions. Up to this pol ; 
focused chiefly on the factors that interfere 


with the relative autonomy of the Se 
process. It seems in order to attempt to de. i ie 
the qualities and circumstances that are ass 
ted with a flowering of this ater <a 
People who have been psyc! las y. el 
who have developed a high pred o i e 
and understand their inner reality a ati r 
disposal an extensive number of T nigy ir 
this purpose and are able to shift from 
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technique to another as the occasion demands. 
I have previously (Myerson, 1960) described an 
autobiographical fragment where the various 
steps involved in assimilating a stressful event 
were delineated. In this example, a recognition 
that I was overreacting to some as yet un- 
recognized source was followed by a deduction 
that I must have felt guilty over something I had 
done, and then by a recapturing of a previous 
mental state wherein I had both accused and 
defended myself for a minor act of omission. 
What was not accomplished at this time was the 
employment of free associations which most 
likely would have led to a clearer conviction of 
the unconscious roots of my behaviour. Com- 
plicated processes of this kind are a prerequisite 
for deep and meaningful assimilation. A high 
order of flexibility is essential for this purpose, 
whereby an appropriate type of cognition, 
re-experiencing, etc., can be mobilized in an 
integrated and orderly fashion and be directed 
towards understanding a wide variety of stress- 
ful situations. Unquestionably, different in- 
dividuals have their own style for assimilation. 
A successfully analysed person with a compulsive 
character structure has different techniques 
available for assimilation from those of a well- 
analysed hysterical individual. 

Somewhat discrete from the quality of 
flexibility, and yet related to it, is the capacity to 
assimilate the appropriate aspects of the self. 
Anyone, under stress, who feels impelled to 
recognize all the connexions of a conflictual 
situation is clearly using a compulsive mechanism 
to ward off the affect and Significance of the 
crucial phase of the conflict, A selection of the 
appropriate aspect of oneself can only occur 
after a successful psycho-analysis where all the 
major conflicts have been worked through and 
are available for assimilation. A patient may be 
struggling at a particular time with intense 
competitive feelings. An outside observer, 
viewing the situation, may recognize that to some 
extent the competition defends against the 
patient’s passivity. The patient, if successfully 
analysed, will be able to see this relationship; 
yet it may not be appropriate to focus on the 
defensive significance at this particular time: the 
charge belongs with the competitive conflict; 
right here and now, the patient’s major difficulty 

—his anxiety, his depression, or his behaviour— 
is caused by the activation of positive oedipal 
wishes. There are times, of course, when a 
selection cannot be made—when the person had 
rapidly vacillated prior to assimilation between 
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various libidinal positions and attempted one 
neurotic solution after another. On these 
occasions, it may be impossible to assimilate in a 
complete way the nature of such internal events, 
and the most appropriate thing to do is to suspend 
Judgement until matters become more clear. 

The recognition of the most appropriate aspect 
of conflictual events represents the ‘ foreground, 
of the assimilation process. When the process aS 
fully developed, there is available in the ‘ back- 
ground’ or the periphery of awareness a sense 
of continuity between the crucial events and the 
most significant connexions. At such times ae 
is an ability not only to link up cognitively 
meaningful connexions but to ‘ feel’ that the 
present ‘self’ which is the most approprinte a 
object of the assimilation process is very oe g 
to past * selves ? where the same theme has at y 
played, although in somewhat different ae 
More than this, there is a sense of contin 
between the different adaptive and deren H d 
positions that have been taken to deal adé 5 
several conflicts and between the various te 
or states of mind whereby the various adapt, e: 
and neurotic solutions have been expresse n 
dream states, fantasy states, behavioural manh he ` 
tations, etc.—it is the same person playing, is 
various themes on one instrument. All et | 
appreciated in a non-judgemental state ae re- 
which does not preclude a capacity t? the 
experience the affective components | ad ni- 
several selves. Judgemental attitudes will mee 
fest themselves temporarily at times as the vi i 
selves are not only observed but reexpe e ee 
Where the assimilation process is highly aize 
loped, this tendency to judge will be recog! ; 
as one expression of the many adaptive ‘ 
defensive attempts made to deal with confici 

There are other ego functions, not in the Y the 
sense cognitive, that become augmented o 
Psycho-analytic method, and whose cone o 
tant utilization at times of stress is nepessar) ig- 
the employment of cognitive, assimilative } by 
cesses. The structural changes ere to 
Psycho-analysis involve more than an eae 
look at and appropriately connect up ele thods 
from the self and non-self; improved ae have 
for binding and discharging tension, yha th 
been both preliminary and secondary e at 
development of new insights, are availa and 
times of stress and allow the observing i the | 
assimilating ego to manoeuvre as it Were saten- F 
efforts to evaluate and understand the ee f > 
ing situation. For example, the expressi pre 
anger in graduated doses, activated by 
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conscious recognition that one is angry, may be 
necessary to alleviate the economic conditions 
which otherwise would inhibit the ability to 
examine the nature of the angry situation. 
Similarly, an ability to bind tension and delay 
discharge, structural changes effected by a 
successful psycho-analysis, are prerequisite for 
assimilation. There are several orders of delay 
which in general parallel broader and more 
meaningful types of assimilation. At the very 
least, for any type of looking at threatening 
ion: to occur, the ego must have measures 
aa olerate anxiety and instinctual tension and to 
clay’ the utilization of infantile defences. 

cof ores assimilation of any real meaning is 
fine upon a capacity to tolerate the 
imm ty of what is observed and to delay 
the rs late efforts to find solutions—e.g. to avoid 
Meine oe Situation, to search for tension- 
fier 3E methods of gratification, etc. In its 
i highly developed form, the process is 
decree with a toleration of the fact that 
ife he will always exist—there is no nirvana in 
en a Teality offers limited means of gratifica- 
Saila | that the ego, even when the process of 
fe ation is most effective, can only partially 
nteract the repetitive compulsion of infantile 
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conflicts. There is the ability to delay writing 
Q.E.D. at the end of the assimilation process. 
Toleration not only means a willingness to face 
something unpleasant over and over again, but - 
an ability and impetus to look for new, deeper, still 
more painful insights. In this sense it is part of an 
urge to grow which reflects a very special kind of 
relationship with one’s parents, further re- 
inforced during the psycho-analysis itself. There 
is inevitably both some pleasure and some 
suffering in the process of toleration. The 
pleasure comes from the sense of mastery, in 
part derived from narcissistic and approval- 
seeking needs. There is a similar type of suffering 
in childhood when there is a willingness to suffer 
some pain in order to grow. In severe distur- 
bances of the parent-child relationship, where 
the suffering, approval-seeking, or narcissistic 
gratifications become ends in themselves, the 
motive for growth loses its autonomy. The 
process of toleration must be relatively indepen- 
dent of masochistic, narcissistic, and approval 
needs for the most meaningful growth to occur. 
The individual who tolerates painful insights in 
a meaningful way revives the harmonious 
situations in his childhood where his parents 
were pleased by his becoming truly independent. 
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THE NON-VERBAL RELATIONSHIP 
IN PSYCHO-ANALYTIC TREATMENT' 


By 
S. NACHT, Paris 


At first it seems paradoxical to talk of the non- 
verbal relationship in psycho-analytic treatment 
when classical analytic technique rests entirely 
on the dialogue between analyst and patient. 
The relationship established between them, 
which is at some times the very substance and at 
others the activating force in the therapeutic 
procedure, can only be clarified and interpreted 
by the use of words. 

It would certainly be absurd, therefore, to deny 
the importance of words in the analytic relation- 
ship. By the use of words the patient makes 
himself known to the other, the analyst, and 
thereby learns to know himself too; he learns to 
express his desires and his fears; he assesses what 
he thinks he possesses and what he lacks—what 
he is and what he would like to be. But talking in 
analysis is even more than this, as we know—it is 
a continuous search, a veiled demand to be 
listened to, reassured, understood—in brief, to 
be recognized as a person and to be loved. 

We also know that this demand, which cannot 
be fully satisfied in the analytic situation, will 
lead the patient through the vicissitudes of the 
treatment process to the end when he leaves the 
analysis and the analyst to look for a more 
satisfying object in an outside world which has at 
last become real to him. 

It seems unnecessary to linger on the subject 
of the fluctuations which occur as the analysis 
progresses and which every analyst knows well. 
Throughout the treatment we see words used by 
the patient not only to express his thoughts and 
to reveal himself, but to appease, seduce, and 
disarm the analyst as object—particularly when 
the latter is unconsciously feared. 

We recognize then that words are the vehicle 
of all the affects underlying the analytic relation- 
ship. And it is just because they express or 
provoke these affects that certain words take on 
particular values at different moments during 


. em- 
the course of treatment. For instance, I rem 


ber a cyclothymic patient I had in treatment a 
a long time, whose progress was slow Her 
painful, until the moment when in showing es) 
(as I had indeed already showed her many ake 
the restricting power of her oedipal fears, a o 
of her fear of being a usurper. This wor e 
doubt crystallizing a great deal of prepara s 
work, seemed to release a trigger in her. - was 
as if a veil had been torn apart. And so wate 
that the real liberating process began W 
proved decisive. ’S 
I should however like to draw the a \ 
attention te another aspect of the role of AR y 
in psycho-analytic treatment. We have jus be- 
how speech establishes an essential bon that 
tween patient and therapist. Now it follows ien f 
if speech can form such a link between Pen 
and therapist it is also possible, in the pa ro- 
unconscious, for it to become a barrier Pa 
foundly separating them. ng tO the 
In analytic dialogue the patient talking © his 
therapist as object well knows that ; rated, 
relationship between two the object is SeT gressed 
distinct from him, and that the words ad i 
to the other can only confirm a separatio u 
for the unconscious, is painful. For the more 
being—so it appears to me more an ontra- 
clearly—harbours two fundamental and cration 
dictory aspirations: one towards SeP%M pnd 
(perceived at the time as a kind of liberation jon 
the other towards complete and absolute atient 
In the analytic relationship the trans- 
expresses in different ways, through the epted: 
ference, his need to be understood, ace neless 
loved by the other; but separation is neve jonally 
experienced by him as a natural fact, ‘tf some 
accepted. However, in spite of him? a ses 
thing at the deepest level inside ÞiM "7 aion 
separation and strives blindly towares * jong 
in which subject and object would be n° 


1 Presented at the Fourth Latin-American Psycho- Analytical Congress, July 1962. Translated from the 


French: 
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distinct but ove. The patient cannot, however, 
express this wish for two reasons: firstly because 
he does not recognize it, and secondly because 
this need for union, or shall we say fusion, plunges 
him down to a level in his development at which 
Speech has not meaning and language is as yet 
unknown. The subject has to reach the object- 
relations level—and it is precisely at this 
turning-point in development that he feels 
himself separate from the object—before langu- 
age, and at the same time the tunctions of the ego, 
begin to appear. 
Ts ego acts, we know, as a controlling agent, 
Pi eee akc and as a filter for demands 
titer both from external reality and from 
this nal, unconscious reality. The ego confirms 
Separation as if it marked the frontier 
ae the internal and external worlds. We 
> i that these ego functions can be 
an po strongly, and the ego (a term which 
ther Pet thought too anthropomorphic) 
mental life s tyrannical and entirely inundates 
Pee me infant reaches the object-relations 
object a feels himself separated from the 
is ae then has only one means of reaching 
US ee of trying to possess it, and that is 
net a ; Ses which indeed at that stage is 
AS the pourtan rudimentary, as little developed 
iminat ther motor functions by reason of the 
i urity of the nervous system. 
dte he E the meaning of speech, and to whom 
Rot to th rst inarticulate babblings addressed if 
child fee T ee this object from which the 
hares P. himself separate but tries to find once 
imself = it 1s man s nature to try to separate 
he dene o free himself from the object on whom 
pe in order to open out on his own and 
öre ne time to try to reach and hold once 
himself song from which he has separated 
ictory, hese two drives, apparently contra- 
analytig om found in exactly the same way in the 
any ti ituation. At least this is the view I have 
eae put forward. _ r , 
Pa ae to a world resting on this subject- 
beet has the fatal implication for man 
Needs ation, This external world gives rise to 
uso, and wishes which are nothing but an 
Buiseg” Pursuit of the sole object, in various 
the Do Nothing can satisfy the subject except 
s Pepi which can wipe out separation. 
of Sepa why the world of external reality—that 
have to on —Bives rise to a throbbing need to 
mult i ‘Possess—a need which the world of 
Plicity can only reinforce but never satisfy. 
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For what the subject wants is far beyond that 
multiplicity: he could only find peace in a union 
with the object so complete that it would imply 
a fusion. Freed, by this union, from the need to 
have, the subject would spread his wings in the 
sole joy of being. 

How is this fundamental need for union 
manifested during the course of analysis? 
Precisely when the flow of words ceases, giving 
way to silence, to a silence experienced in 
security, in tranquillity. Experience has shown 
me many times that the patient in the midst of 
this silence finds again at times an internal state 
of union with the object-analyst, through which 
he again reaches in the innermost depths of his 
unconscious the original where the subject- 
object duality is no more. It sometimes happens 
that he reaches a point where indeed he feels 
himself at one with the world and as if con- 
founded with a wholeness in which the limitations 
inherent in the human condition become wiped 
out. He then wants nothing more, pursues 
nothing more, but experiences the intense joy 
of being. 

If readers see here only metaphysical specula- 
tions, foreign to psycho-analysis proper, I should 
like to quote something that one of my patients, 
who knew nothing of metaphysics, said one day. 
After a silence lasting for the greater part of a 
session he said ‘I have not talked today—I was 
giving myself up, in this silence, to something 
extremely good, healing, as if I had plunged into 
a deliciously warm bath. To feel that you were 
there, in this silence gave me a wonderful sense 
of well-being.’ The symbolism of the warm bath 
and the delight in the silence do not, I think, 
need explanation. But beyond this unconscious 
return to the maternal bosom there appeared to 
me another, more important meaning—that of 
the return to an original state of union—absolute 
and without restriction. 

Another of my patients, l 
calm silence at the beginning of a session, 
looked at the sky through the window in front of 
her and said, ‘ I feel so blissful in this silence . » - 
as if I were united with the sky and the sun, 
melted into the Cosmos.’ Obviously these are 
just images, but the choice of these images 18 1n 
` i deep truths are not 
itself symbolic. If certain deep TU f symbols 
accessible to us except 1n the guise of symbo!s, 


I am tempted to believe that firstly this ae 

j i times ©: 

the symbolized truths are some r 

difficult to express, and secondly- perhaps t 

is the most important seat inte 
x in this way, are less ir 

truths, expressed i r 


after a long, perfectly 


330 


to us. The chosen symbol itself is a representa- 
tion familiar to the human mind—an image 
which brings the mind back to what is known; 
whereas the truth can never be perceived in its 
entirety: some part of it is always submerged in 
the unknown. It is in fact the non-verbal 
relationship which takes this indefinable part 
into account. That is why the necessary con- 
dition for it to arise is that fear be first overcome 
and eliminated from the mind. It is this point in 
particular that I would like to stress here. 

Anyone who is frightened cannot bear silence. 
Because of this, the non-verbal relationship is 

‘not always possible in any analysis, and par- 
ticularly not at any particular moment in an 
analysis. Besides, is it possible to talk about a 
non-verbal relationship? Does not this term 
‘ relationship ’ rather imply the use of language, 
arising from the separation of subject and object 
and the attempt to remedy this separation? 
What we are rather incorrectly calling ‘ non- 
verbal relationship ’ is the establishment of the 
person on a level at which there is no separation: 
therefore no two-person relationship, but a union. 
The subject-object duality is wiped out, dissolved 
into a whole in which there are no more dis- 
tinctions. 

Among all the well-known motivations for the 
sexual act (over-determined like most human 
behaviour) there is also included the need to 
abolish separation in union. We read in 
Genesis: * They shall be one flesh’; and human 
love, when it goes beyond the sole need to 
possess the object, is directed towards a complete 
union, to that ideal fusion which alone can fully 

- satisfy it. That is why union can only be com- 
munion. It excludes ‘ relationship’ in the true 
sense, that which implies a kind of bridge thrown 
between subject and object; that is to say, a 
communication which maintains the separation 
between subject and object as such. 

The communication necessary for a relation- 
ship is established by the use of language. But 
it is by silence and in silence that a two-person 
relationship can dissolve into communion. I am 
using the word ‘ communion’ here in the sense 
in which Kelman (1958, 1959, 1960) uses it. 
However, if I appreciate some of Kelman’s ideas 
on this subject I must say that I find it difficult to 
follow him in the conclusions that he draws from 
his clinical experience. In fact I find the constant 
presence of fear, or the shadow of fear, in the 
situations he describes. Now fear seems strictly 
to exclude any possibility of achieving the state 
of union which he calls communion. 
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For silence to be beneficial it must be made 
tolerable to the patient; in fact he can bear 
silence only if he feels perfectly at ease in the 
analytic situation; that is to say, if fear and 
tension have been eliminated or at least attenua- 
ted. This tranquillity is not possible for the 
patient unless the analyst by his own deep inner 
attitude—and not only by the words he utters 
—reassures him and protects him against fear 1 
order to give him the opportunity himself fo 
eliminate fear little by little. It is this deep inner 
attitude on the part of the analyst which in fact 
can only be revealed to the patient in silence an 
gives the silence a fullness and a therapeutic 
impact. It is in this sense that I take up again a 
term ‘ non-verbal relationship ’ which now seem 
more explicit. 

Some authors have indeed alread 
non-verbal relationship. But so far as $ $ ig 
they have thought of it particularly 1” a 
negative aspect: in short, what the patient cann ; 
express in words he translates into geste 
play-acting and general bodily attitudes, ‘t 
(Greenson, 1961). Others have centre’ n 
problem of the non-verbal relationship 
silence—siJence which to them mean 


y studied the 
I know, 


s either 4 


(Loewenstein et al., 1961) or the fear of eia 
sing transference manifestations (Glover, e 
Did not Freud himself consider silence tO is 
first resistance to the transference? Silene a 
moreover usually understood as resistane aship 
is interpreted as such in the analytic relations ss). 
(‘ passive-masochistic attitude ’—GIOV"> to 
Finally, when I sent a résumé of this ph he 
Dr Kemper (necessary for the preparation e that 
Congress) he had the kindness to inform ticle 
he had himself published (1948) aP fein 
dealing precisely with the problem of ag 
the analytic relationship. In that atl hich 


distinguishes first the kind of silent. cy the 


the silence which is unconsciously 
This last kind of silence would betray tear of 
Stages, amongst other processes, | the ture of 
contact; unless it is the disappointing ”® iy 
the contact with the analyst. er 

But the most interesting part of kem y 
article has very much the same perspectis som? 
own, namely the ‘ productive ° character n e the 
forms of silence. Through the transfer ard in 
patient can, by silence, make a step 1° is? 
his development, in the sense that his $ 


jn eat y. 
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way of measuring himself against the analyst and 
of challenging him, even if it is still only a 
frightened way of doing so, somewhat as a child 
Would stand up to an adult. 
fi, ical implication of all this is summed 
cane ne questions Kemper asks himself when 
im e with a patient, and which seem 
T AS how is he silent, why is he silent, and 
a all why precisely at this moment, that is to 

5 at such and such a point in the treatment? 

T since I have understood the therapeutic 

a A of the non-verbal relationship I have 
no not to take all silences up im- 
stants oa nor to interpret them systematically as 
ee ations of resistance during the course of 
When ents as classical theory would have it. 
rae oom does not talk I do not in any way 
© ie Aum. to do so. If he says ‘I have nothing 
simply 3 Pa I do not want to talk,’ I reply 
tat foe right, don’t talk . It is understood 
patient oa silence to be fruitful not only the 

as i be the analyst also, must be able to 
fom. ectly calmly—that is to say, without 
need to Te fear. If the therapist finds he has a 
oe aie nt a cigarette at the precise moment, 
or mak ple, or to wind his watch, or to cough, 
betraying some | such movement, he will be 

a kind g r oertain lack of ease brought about by 
intuitive fear which the patient perceives 
Possible hh Union—or communion—is not 
object ane since between the subject and the 

hen peres S an insidious fear. The object is not 

Separate ed by the subject merely as distinct, 
himself 2 ut even more as dangerous, being 

$ overcome by uneasiness. 

h 7 the patient to be able to let himself go in 
nona kind of deep union which he 
Necessay bss desires, it is more than ever 

eos or the analyst to bring a certain quality 
Penness E rooted in inner availability „and 
arises k his quality can only be beneficial if 
lee oes an authentic inner attitude; any 
eating» of it would be without value, without 

Cance vy nd without significance. What signi- 
Would ould such an attitude have, and what 
truly e its efficacy, if it were not based on a 
for te Tofound interest on the part of the doctor 

ein a constant and unconditional 
i nding ? 

Attitg, Ust add here, however, that this gratifying 
anaj i cannot be adopted directly in an 
fons ate could be not only useless but even 
Teg ment a risk to the satisfactory progress of 
Not bee as long as the patient’s aggression has 

n reduced; because aggression implies 
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guilt, and as long as the patient is unconsciously 
full of guilt he cannot accept from the analyst ` 
an attitude felt as gratifying without his guilt 
being aggravated. This would lead to his 
becoming more aggressive as a defensive 
reaction, and then to his feeling more guilty, 
and there would then be a serious risk of his 
becoming involved in an unshakeable trans- 
ference neurosis with its implication of intermin- 
able analysis. 

That is why I still consider the classical 
attitude of neutrality to be useful during certain 
phases of treatment, the phases in which a 
climate of frustration skilfully administered is 
necessary for the development of the transference 
neurosis. It must be borne in mind, however, 
that the transference neurosis should be only a 
stage in the course of treatment. If this stage is 
too prolonged and becomes fixed, it will then 
become incapable of resolution, since then the 
patient is settled into a sado-masochistic 
relationship which is a repetition of the patho- 
genic relationships of his childhood—that is, the 
infantile neurosis. A new illness, as Freud said, 
has then replaced the old one. 

If I remind the reader of all these ideas which 
are certainly familiar to him, it is so that ĮI can 
add here that if we wish to avoid the serious 
mishap of an irreducible transference neurosis 
there is a moment in the analysis when it is 
necessary to avoid a rigid conception of neutra- 
lity. Without ever falling into the still more 
dangerous hazard of gratifying the patient with 
affectionate words or gestures, it is however, 
necessary for the analyst to have a different 
presence in the analytic situation, maintained by 
this deep understanding attitude; I would even 
say an attitude of authentic benevolence. I have 
advocated this particular ‘ presence ° on the part 
of the analyst for a long time past (in fact since 
1949). 

It is only this other quality on the part of the 
analyst which allows the patient to find, in 
silence and tranquillity, this special state of union 


ich he aspires. It permits him to renounce 
babe ok p e therapist and 


the myth into which he had put th 
to strip him of all the fantasies pe paa a 
him, particularly the aggressive fantasies, charge! 


i i the analyst has ceased 
with fear. Itis only when ee onieitel 


to be a terrifying object tha) Lats 
relationship can be established in S ope 
in which this kind of «union °’ so much desire 
can be arrived at. 
In the paper that 
Edinburgh Congress 


Į was asked to present at the 
(1961) on curative factors 
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I insisted above all on the fact that the curative 
factors so often cited, such as the modification of 
the superego, the reinforcement and strengthen- 
ing of the ego, and even the necessary gradual 
insight into unconscious processes, cannot lead 
to an effective cure unless the deep inner attitude 
of the analyst is as it should be. For if what the 
analyst says, the interpretations that he gives, 
are to be of value to his patient, it is rather in 
what the patient unconsciously perceives from 
the unconscious of his therapist that he finds— 
or does not find—the source of security he is 
looking for. The words of the analyst and the 
interventions that he makes are only effective in 
so far as they open up a path to the patient. 
But the latter cannot set himself upon that path, 
follow it, and finally emerge from it, unless he 
feels himself secure in the non-verbal unconscious 
to unconscious relationship. That, I feel, is the 
key to happy progress in analysis. That is why 
it does not seem desirable to preserve the rule of 
neutrality rigidly throughout the treatment, 
without taking into account the stages in its 
development. 

The transference neurosis in my opinion 
should be present only at the culminating stage 
in the analytic process, and should last as short a 
time as possible if the treatment is not to become 
bogged down in a hopeless labyrinth. If this 
danger, which amounts to a failure, is to be 
avoided, it seems necessary at the appropriate 
moment gradually to replace the classical 
neutral attitude by one which I shall describe as 
a gratifying presence, in which the patient 
perceives a deep-down attitude of availability 
and hearty attentiveness. In such a climate it is 
sometimes sufficient to give a word of encourage- 
ment underlining a progress accomplished, or 
even a simple acceptance of a requested change of 
times, or yet a prolonging of the session, be it 
only for a few minutes, so that these gratifica- 
tions can take on the significance of a ‘ gift’. 
Thus a new relationship is instituted: from now 
on the object—in this situation the analyst— 
ceases to be feared, and the subject can at last 
allow to be revealed in himself this fundamental 
need for union which leads all men to rediscover, 
beyond any love object, the original source of all 
life. 

If the non-verbal relationship which I am 
attempting to describe does not come about, if 
the process of treatment extends only to the 
bringing of unconscious material to conscious- 

ness (in my view, a limited approach to the 
unconscious, at all events in one essential 
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direction), the instinctual forces will certainly be 
better used by the patient to adapt himself to 
everyday life; but he will remain deprived of a 
world of great richness which is spread out on & 
less generally known side of the unconscious. 
To limit the unconscious to instinctual drives 
alone seems to impoverish it a great deal. It 
seems necessary to find in it a complementary 
dimension, to reach back further to certain 
sources of life itself, born not in the tumult of the 
instincts, but according to Huxley’s image, 1? 
‘ the peace of the depths ° where a whole part © 
the mind lies immersed. 

In this way we are led to distingu 
different functions in an analysis which pa 
to establish the patient in the fullness © 5 
potentialities: the first would be the attempt, 
methods familiar to us, to reinforce the ar i 
bringing instinctual forces to awareness. 
reinforcement leads, as we know, to 4 better 
more harmonious adaptation to the ones 
reality of the world of the senses, a? 
permits the patient to benefit more 
outside world. The second function woul 
open up, by an extremely quiet communica ia 
the access to another part of the unconscl® 
which anchors man in a permanen 
escapes the continuous ebb and flow °° 
plicity, the troubles of history 
ditions. In this way man can arrive @ 
plementary dimension of knowledg 
approach similar to the ‘ Noein’ of Part 
transcending the ‘ reasoning reason ” whic 
not escape the subject-object duality. e the 

The question is by no means to encourat’ ba 
subject to establish mainly a type of DO an 
relationship during the treatment, for DY iy 
then run the risk of sinking into 4 yee 
unsatisfactory relationship. I have already j 
a preliminary formulation of these mcr sla 
article entitled ‘ Du monde pré-objecta uti” 
relation transférentielle ’ (1959). I pointe. spt tO 
that article the danger of allowing & P@ ait 
become fixed in this so-called union, ste ee 
way that the analyst may not be able te jn the 
from it. If we can arrive at and tolerate ce f 
analytic situation this profoundly. Pp 2 
silence in which a non-verbal relanon in the 
established (satisfying an essential ne iess not 
patient, as I see it) we must neverth sio” 
allow the patient to become fixed in & et jn 
so delectable to him that it prevents hs i 
healthy adaptation to reality. In mY ations e 
establishment of this non-verbal 7°. jn t 
ought to mark certain important poe 


ish two very 
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analysis, just like the transference neurosis at its 
SWRA Epst, but both present the same hazards if 
e allow the patient to indulge in them in- 
definitely, 
FS oe be emphasized again how important it 
deed Fo patient to be able to experience this 
fran lor union in a profound quiet—a desire 
foes cot union, as it were, extending at 
arr oe the person of the analyst. At the 
aBa the analyst must be on his guard 
ee his being an enriching experience which 
the rt cara a kind of relationship, to which 
ra ran himself too firmly. Because 
cae Phos ought to turn the patient away 
live e world of reality, in which he must learn 
Š fhe full a life as possible. That is why, if 
z R Inner attitude of the analyst can permit 
iios Pm to reach this silent region and to 
ta Whloh Le the satisfaction ofa kind of fusion, 
iiai Er ne unconsciously aspires, this attitude 
fe © enable the analyst to control it in such 
y that it can bring the patient back to 
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external reality and thus underline the necessity 
for separation implied in all object life. In short, 
once fear has been liquidated and ego functions 
reinforced it is a matter of allowing the patient to 
become aware of other sorts of need which are 
situated at a level other than that of the in- 
stinctual forces; at the same time carefully 
emphasizing the still greater importance of 
making a necessary adaptation to everyday life. 
What is more, this procedure can only bring 
about an increase of richness. Only certain fears, 
generally not recognized but none the less 
powerful, lead a man to believe that different 
aspirations are contradictory and irreconcilable, 
driving him to cut himself off from this one or 
that. If the analysis can help him first to 
recognize these aspirations and then to accept 
them in their various kinds, without being torn 
apart by illusory contradictions, he will reach a 
quality of fullness which is certainly the most 
worthy aim that psycho-analytic treatment can 
set itself. 
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THE FRAGMENTIZING FUNCTION OF THE EGO IN THE 


ANALYTIC 


By 


SESSION’ 


ANDREW PETO, New York? 


In a recently published paper (Peto, 1961) I 
_ put forward the hypothesis that there is an ego 
function which aims at the extreme splintering 
of the dynamic complexes of drives, of object 
representations, and of the emotions and 
feelings permanently or loosely connected with 
them. This function precedes and accompanies 
all the known defence mechanisms (repression, 
identification, etc.), and complex defence 
measures, e.g. splitting, sublimations, and is 
indeed, I believe, the necessary precondition 
which makes them possible. It prepares those 
changes in the nature of mental energy which 
have been variously called desexualization, 
neutralization, deaggressivization. I called this 
function the ego’s fragmentizing function. 

The above considerations make it clear that a 
sharp distinction should be made between 
splitting-off, e.g. as described by Freud in the 
fetishist, and the fragmentations which may 
cause the splintering of mental representations. 
My assumption is that only the latter is caused 
by the ego’s fragmentizing function. 

I discussed very briefly the possibilities of this 
ego function’s role in dream dynamics, in 
children’s play, and in the effects of interpreta- 
tions. I pointed out its relation to regression, 
isolation, and to the superego’s functioning and 
development. I also attempted to demonstrate 
its presence in transference neurosis. A maso- 
chist’s transient somatic symbolization process 
(hypochondriac ‘ cancers ° and ‘ heart attacks °) 
in the course of his transference neurosis offered 
an opportunity to discern the operation of 
fragmentizing on the symbolic, somatic represen- 
tation of a threatening, bisexual mother image. 
The dynamics indicated that the patient’s ego 
was splintering some dangerous aspects of his 

archaic superego. This process freed energy for 


sublimation and for a less threatening or 
choice. It also preceded a more success 
repression of the ‘ bad’ mother image. das 
The bad heart, the ‘ heart attacks’, acte 2 
substitute for the cancer. The fragmentat on he 
this symbolic somatic representation © set 
mother image was even more obvious than ie 
of the ‘cancers ’. During the sessions Wit site 
rise and fall of the ‘ badness ° projected on to m j 
there was a rise and fall in the number ® 


parental images, can be understood in gren 
detail if we accept the concept of t 
fragmentizing function. I shall at j 
show in the dynamics of a single sessio” T 
neurotic patient that during important Palya 
of the transference neurosis the ; 
represents from the beginning O vata 
a stimulus which is in many respects 5! reams 
the function of the day’s residue 1.5 pro” 
The process of projection-introjecto object 
ceeds in such a way that not ad 
representations (those of the ana oo nor 
patient’s self, and the parental wae hes? 
even parts of them are subject fa sill 
defences, but that even in the course ae aD of 
session a splintering of parental ee allest 
the analyst as an object occurs. , an tei 
traits merge and fuse, separating 


couse 


& ted to the New York Psychoanalytic Society, 
14 fauna, 1961, and at the Annual Meeting of the 
American Psychoanalytic Association in Chicago, 5 May, 


1961. 


i in 
2 Department of Psychiatry, Albert ar 
Medicine of Yeshiva University, New 
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imposing themselves. This may bring about 
bizarre and ephemeral combinations of images 
and feelings and relationships. The ensuing 
Mosaic is not the replica but a combination of 
archaic traits and contemporary analyst 
qualities, Only after these preparatory 
transitory phases of extreme purposive frag- 
mentizing have passed, does the picture emerge 
of a more consistent, more meaningful, and 
longer lasting result of projective and intro- 
Jective defences. These finally lead to more 
mature identifications and sublimations in the 
patient. 
in Ki assumption is that these dynamics occur 
A e transference with every patient, ir- 
spective of the gravity of the neurotic or 
Psychotic disturbance. 
A ea took place early in the fourth 
Soe the patient’s analysis. The patient was 
He aua e; and 30 years old at that time. 
Rei ered analysis because of difficulties in 
heterosexual life, He often suffered from 


re ; 
.Premature ejaculation; furthermore, he never 


Siete emotional gratification in his love 
he ay There were also difficulties in his job; 
As an clashed with superiors and equals. 
chici itional problem and worry was his 
from ie homosexual interest in young boys 
channel 12 years old. This trend was 
and si a through participation in boy scout 
Bratificati, ar activities and found physical 
vith ation in wrestling and romping around 
young boys. 
the ne moa of the hour was determined by 
N ient’s prospective vacation with his 
foc as, This event had been contemplated 
ambivalee time, and was highly charged with 
transfe lence in reality as well as in the 
orbid nee: He was grateful that I did not 
eeply it; but, as a matter of course, he also 
stratin resented that I let him go, thus demon- 
about B in his opinion, that I did not care 
I T liberation from his parents’ yoke. 
They m report several phases of this session. 
tagme arked the phases of most conspicuous 
to de Ntation. The sole aim of this paper 1s 
Witten the operation of the ego’s 
single sane function within the frame of a 
the ne Session. The analyst did not interpret 
Materii aspects of resistance or content in the 
contas since this session was in sharp 
RE to a foregoing period of sustained 
e resistance. It seemed at this session 
opening” avenues of the transference were 
g up, and this surmise proved to be 


true. One of the main trends during the 
session was an attempt at liberation from 
various superego pressures which were in 
operation and which represented different 
phases of development. he 
(i) After bitter attacks against his father’s 
and the analyst's ‘inconsistencies °, which 
played an important role in .his transference 
neurosis, he began talking about his parents’ 
desire to see him happily attached to a girl. 
However, his feeling was that his parents 
condemned his sexual life in general and his 
close attachment in particular since then they 
would lose him. (This aspect of his castration 
fear and his guilt had been extensively . ` 
discussed in the past without having been 
worked through satisfactorily.) He thought 
that I would, as his analyst, officially want him 
to fall in love with a girl, but nevertheless was 
convinced that somehow I wanted to keep him 
for myself. : 

I wanted him to fall in love because I was 
afraid of my own homosexual trends. Actually 
he felt disappointed that I agreed to his 
vacation with his parents. He was sure that I 
did not want him to go, and that I was jealous 
of his father. This led to a discussion of his 
mother’s feelings towards him. She desired to 
keep him under her bitter-sweet control 
despite all her overt attitudes to the contrary. 

Here several aspects of the mother image 
were fragmented and discussed in their 


elements: 


mother’s ‘ female’ jealousy 
‘ bossiness ° 

seduction 

protective attitude 

wanting to be protected 
hostilities of different types. 


(ii) This led him to refer to similar characteris- 
tics in him in relationship to his father which, 
in his opinion, made his mother jealous and 
excluded her, in a way, from the father-son 


relationship. 
These were: 


patient’s boyish attractiveness 


his homosexuality , 3 : 
his anal relationship to his father. 
Thus several elements of the 1 
and constituents of the Coe hae gh 
itali js self 1 f 
prerai oe tuent representatives, 


d into their consti 
oe the elements indicated were themselves 


f the mother image ‘ 
” 
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built of even smaller units. They were then 
projected onto the analyst. i 
He entered into a discussion of the analyst’s 
manifold supposed identities with him, his 
conviction that. I. struggled with the same 
problems as he did, and he referred to some of 
them, such as my supposed excitement 
whenever he talked about his homosexuality, 
etc. These supposed traits of the analyst 
were subject to fragmentations and subsequent 
introjection. 
(iii) They enhanced, after integration, his 
bisexuality, as was proved by the immediately 
following report of a dream from the previous 
night. In other words, the described dynamics 
triggered the taking up of the dream at this 
phase of the session. It is obvious that the 
dream and the sessions represented a whole 
stream of dynamics exerting their pressure in 
the transference neurosis. 

The dream was as follows: There is a young 
boy, maybe the patient, with an invisible head, 
shrouded in a kind of cloud. His torso is 
bulging as if he were pregnant. He admires 
his protruding stomach. 

The following associations and transference 
waves were clustered round three main 
manifest elements: the invisible head, the 
protruding stomach, and finally the sex of the 
patient in the dream. These three elements of 
the manifest dream led to three distinct latent 
thought groups which represented complex 
partial conflicts. The latter were subject in 
the course of the projection-introjection 
process to fragmentations and subsequent 
integrations in the course of the session, I 
shall discuss them separately according to the 
appearance of the main oscillations of the 
transference dynamics. 

(iv) The patient started associating, at his own 
choice, to the bulging stomach of the young 
boy. The first associations brought to the fore 
feminine fragments in the line of the obvious 
mother identifications with partially general, 
partially historically determined representa- 
tions, including pregnancy fantasies and 
thoughts about bisexually formed genitals. 
This led to a distinct event of his iife when at 
the age of 8 he was dancing naked in front of 
his admiring parents. He saw himself, slim, 
stomach boldly protruding, his little penis 
swinging between his legs, swirling and 
turning, showing his buttocks to them. He 
went on to praise young buttocks which are so 
similar in young boys and girls. He talked of 
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his attraction to young boys, his desire to 
watch them for hours, and his intense pleasure 
in touching them surreptitiously while romp- 
ing around with them. 

- Here fragmentizing preceded and accom- 
panied manifold displacements and cathexis- 
shiftings between images of the self and of his 
parents, accompanied by drive oscillations, 
mainly in the sphere of exhibitionism-scopo” 
philia representations and complex bisexual 
conflicts. 

After this detailed fragmentizing of some 
important aspects of his self, and of the 
parental images, he projected them onto ma 
analyst, who became in this way identical with 
the patient’s and his parents’ qualities 2" 
desires, as discussed above. He subjected my 
traits to a detailed examination in the same 
area in which he had previously dealt with his 
parents. a 
(v) The fragmentation of the analyst’s image 
led to a renewed introjection of this figure 4" 
its integration into the father image O' Sin 
patient. He started talking in a similar Ver 
and in detail about his father’s supp oS eh 
homosexual traits and his involvement yr 
him. This additional strengthening ° we 
self led to a new aspect of the bulging stoma : 
in the manifest dream. The previous cer 
fragmentations paved the way for @ ajuste 
of masculine representations, the fragme 
being drawn from the patient’s self image 
father’s and the analyst’s image. 

A rather chaotic group of thought A 
feeling fragments appeared: father eleme’ is 
like a large body, strength, father’s large Pa z 
watched by the little boy; fragments avon he 
present-day friendship with a man who a n 
representative of both strong masculinity Ss 
open homosexuality towards young gnis 
Emerging was the image of a large P“ he 
belonging to the father, then developin DR his 
growing young boy, who was vying Wit none 
father for his mother’s love and admite ae 
Here fragmentizing preceded and ook ego 
panied regressions in thinking and in es- 
strivings. These formal and temporal reg" 
sive changes carried with them simita these 
pregenital drive representations. Out t e self 
dynamics emerged an integration of th 
image to the phallic level. ‘ it, this 
(vi) Under pressure of increasing 8U! n and 
image was again subject to fragmentation ne 
then projected onto the analyst, who ee he 
powerful father representative, threaten 


and 
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patient homosexually with his desires as well 
as with his interpretations. Here again 
Several references to the analyst's hostile 
qualities and aggressive traits followed. 

After this fragmentation of the father- 
analyst representation, this image was intro- 
‘ee by the patient. The emerging integrated 
rt was cathected mainly by shifting of the 
ane Tepresentations to manifest homosexual 
— A well-defined homosexual self emer- 
aan developed a fantasy: he was lying 
Rens ess and enraptured on a young boy 
distu g nomm to him’. This state was 
re e by a new flow of associations in the 
wae of which the analyst-figure was subject 
dls reme fragmentation into bisexual father 
wien elements, into wooing and 
anA tee aggressive attitudes. The patient 
tations etween good and bad self-represen- 
Gonin = well, between seduction and destruc- 
Sain a succession of hetero- and homosexual 
(viii) The i 
pakenee session was nearing its end, and the 
these as ae of time helped him to overcome 
gration ee of fragmentation and inte- 
Precipitate : were, as a matter of course, 
signals T and conquered through constant 
oscillatic, castration anxiety and guilt. These 
realistic ns eventually led to a rational and 
ete aeni of the patient-analyst 
and A and an ability to express in social 
archaic a <a terms what occurred in 

$ menti regressive forms during the session. 
senior od that one of the corporations’ 
and ie ae had met him in the corridor 
clients eaS that his skill in dealing with 
tame or his ability to adapt himself to the 
Substant are organization had improved 

e Was ee in the course of the last year. 

tebe le to feel and think of himself and 

reality Era in terms of contemporary 

Telief = his | brought about a transient 

Bratitude anxieties and he was able to express 

Patient-a, He was also able to sublimate the 

Content nalyst relationship into its social 
S and functions. 


I cho, Discussion 
Pillation this session because of the clear-cut 
iat Worke because abundant material had 
alt ear, ed through in the previous three-and-a 
OW of S, and finally because there was a free 


Oughts and emotions. It is easily 
© that apart from the discussed 


turning points, there are several others present 
which then led to identifications and projections. 
To discuss all of them would lead to an even more 
complicated rendering of the trends presented. 

I assume that my discussion so far has clearly 
indicated the meaning of the concept ‘fragments’. 
I try to describe by this word those ego units 
which are clinically discernible and which carry 
with them a certain representation of affect , 
signalling, furthermore, a general feeling, and in 
addition the mood in which they may have been 
historically coalesced into a part-image. They 
represent some particular aspect of the self, and 
thus consist of ego, superego, and drive 
elements. 

The flow of the primary processes in the session 
displays the operation of highly dynamic 
fragment representations, which at the same time 
precipitate other fragments to act and interact 
with the image of the therapist. In the stream of 
the primary processes distinct features can be 
recognized. There appear historically deter- 
mined representations, but they are always 
preceded and accompanied by smaller fragments 
of the same complex. 

The concept of primary process functioning 
implies, among other things, the operation of 
prelogical, archaic symbolism; therefore the 
words spoken in such a state by the patient are 
identical with the things they symbolized. Thus 
when we encounter thought and feeling fragments 
in the course of the session, we are dealing, from 
the point of view of the unconscious, with 
fragments of the real things and relationships 
they represent. These fragments often represent 
much smaller units than we would consider part- 
object representations. A more coherent picture 
of events and things and relationships appears 
only after these fragments become loosely or 
more consistently built into a more meaningful 
part representation. In climactic sessions, after 

‘on and integration 
each completed fragmentation | dea 
into a coherent ego unit is temporarily ae nts 
subsequent new fragmentations ier aT 
represent some other aspect of i eR a 
related thing or relationship. This t pees 
becomes integrated, and so the eee its 
This operation is more or less a1 
clinical appearance. = that the 

the pected ve Pm te 
ego is constantly gaining es rk and the often 
fragmentations. The rage of the acutely 
amazing partial integrative rove, among other 
schizophrenic personality Pi i 
experiences, that fragmen 
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ily i the complete breakdown of integra- 
eo E a the fact that ecstatic states may 
go hand in hand with high creativity in the 
artistic and to some extent even in the intellectual 
we of Freud’s important principles states his 
view on the nature of thinking. It is to be found 
in many passages, one of the clearest in the book 
on Jokes (1905). ‘Ideation or “ thinking 
differs from acting or performing above all in the 
fact that it displaces far smaller cathectic 
energies and holds back the main expenditures 
from discharge.’ 

Freud refers to ‘ smaller cathectic energies ’; 
I would suggest that this reduction of energy 
cathexis may come about in one of its phases 
through the fragmentation of mental representa- 
tions. These then individually represent a smaller 
impact, since only a partial historical or con- 
temporary aspect of the traumatic representation 
is cathected by the ego. This provokes subse- 
quently less stress and less anxiety. (Many other 
facets of this complex process under normal 
conditions were discussed by Freud in his works 
on dreams and jokes.) Thus the ego is able to 
refrain from a complex high energy discharge, 
and may react only in proportion to the fragment 
(of an image, of drive, of feeling) which is in the 
centre of the ego’s attention. An additional 
advantage may be that the displacement and 
de-instinctualization of this fragmentary tep- 
resentation may develop more easily, and so may 
pave the way for initiating sublimations and 
other ways of dealing with hitherto repressed 
representations. The ego apparently has to go 
through these phases of fragmentation to build 
up new small-scale adaptive integrations while 
dealing with external and internal reality. 

The view discussed on fragmentizing in the 
course of the primary processes stresses its 
‘purposefulness’ in the sense that Freud applied 
this concept in Chapter VII. The clinical observa- 
tions and assumptions cited have their counter- 
part in similar physiological mechanisms, which 
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maintain the dynamic biochemical balance of the 
body, e.g. blood-sugar level, electrolytes, - 
These are kept on their normal level a 
equilibrium of breaking down and synthesis f 
the compounds. This catabolic-anabolic equiti- 
brium may have its parallel in mental function- 
ing. F 
i have attempted to show that, in the ar 
session, phases of fragmentizing may develop 
into an anticlimactic integration, which me 
leads to another phase of fragmentation of t 7 
similar or somehow related subsequent pat 
element. I am inclined to assume that a i 
ference interpretation is successful if it is aes 
at the moment when the switch from fi nae A 
tion to integration or after complete integra ne 
to the next fragmentation is implemented Bi 
ego. Such an interpretation, through its pan 
has the double effect of (i) helping the integra i at 
through the patient’s introjection of the are! 
as represented through the interpretation, = 
(ii) the very same interpretation having . 
traumatic effect which stimulates and pea 
tates a subsequent new phase of fragmenta hase 
In a previous paper I assumed that a 
fragmentations and subsequent integrate 5 
the analytic session were the consequent ne 
interpretations that ‘ click’, Now I am ine’ “ee 
to assume that these changes may also dev The 
spontaneously in the analytic situation. ie 
trauma ofthe interpretation adds to the effec 
ness of the ego’s fragmentizing function 
assume that the proper timing of interpreta iA 
coincides with the mentioned switches on 
fragmentation-integration. If this assump a ve 
proves correct, it may help to more obje reta- 
determination of the proper timing of intera e 
tions, since the fragmentation-integration P 
may be discernible. aA 
This would lend support to a more poe 
consideration of proper timing an 
enable us to narrow down the role of 
which still plays a considerable part in OU 
clinical work. 
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DEPENDENCE IN INFANT CARE, IN CHILD CARE, AND IN 
THE PSYCHO-ANALYTIC SETTING’ 


By 
D. W. WINNICOTT, LONDON 


enacted a traumatic episode or series of 
episodes of her own babyhood. It was in one 
language as if I were holding her and then 
became preoccupied with some other matter 
so that she felt annihilated. This was her word 
forit. By killing herself she would gain control 
over being annihilated while dependent and 
vulnerable. In her healthy self and body, 
with all her strong urge to live, she has carried 
all her life the memory of having at some time 
had a total urge to die; and now the physical 
illness came as a localization in a bodily 
organ of this total urge to die. She felt help- 
less about this until I was able to interpret to 
her what was happening, whereupon she felt 
relief, and became able to let me go. Inciden- 
tally her physical illness became less of a threat 
and started to heal, partly of course because it 


a = agent new in the idea of dependence, 
thinsferer he early life of the individual or in the 
analytic i which develops force as a psycho- 
THR reatment gets under way. What I 
E from time to time is the 
dependence. etween these two examples of 
t AA quote from Freud. Dependence of 
and fully Eni the analyst has always been known 
in the he nowledged, and for instance shows 
patient na ee of an analyst to take on a new 
oliday td a month or two of a long summer 
Patient's P he analyst rightly fears that the 
changes th Eon to the break will involve deep 
milters are not yet available for analysis. 
art with a development of this theme. 


A Ha woman patient had to wait for 
could a before I could start, and then 
er dail e her only once a week; then I gave 

abroad 7 pemon just when I was due to go 

analysis OF. a month. The reaction to the 

Tapid Al positive and developments were 
oman 3 I found this independent young 
Sptident tee in her dreams, extremely 
ut its sh he one dream she had a tortoise, 

Unprotected was soft so that the animal was 

er ed and would therefore certainly 

to save fete the dream she killed the tortoise 

to it, Thi e intolerable pain that was coming 

tendenc 1s was herself and indicated a suicide 

she ha a , and it was to cure this tendency that 
é be for treatment. 

time in Seon was that she had not yet had 
y ae analysis to deal with reactions to 

dream g away, and so she had this suicidal 

in, Rie clinically she became physically 

just ha er in an obscure way. Before I went I 

feel a x time, but only just, to enable her to 

ang , OMnexion between the physical reaction 
Y going away. My going away re- 


was receiving appropriate treatment. 
If illustration were needed this might show 


the danger of underestimating transference 

dependence. The amazing thing is that an 

interpretation can bring about a change, and 

one can only assume that understanding in a 

deep way and interpreting at the right moment 

is a form of reliable adaptation. In this case, 
for instance, the patient became able to cope 
with my absence because she felt (at one level) 
that she was now not being annihilated, but in 

a positive way was being kept in existence by 

having a reality as the object of my concern. 

A little later on, in more complete dependence, 

the verbal interpretation will not be enough, 

or may be dispensed with. 

You will have observed that I could gm 
either of two directions, starting from te 
fragment om an analat, nee 5 

ke us to the analysis Of 1%. a l 
to tke main part of that which See Ea m o 
psycho-analytic training, The othe a 


1 A paper read to the Boston Psychoanalytic Society, 


October, 1962. 
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takes us to that which I wish to discuss in this 
paper. This other direction takes me to the 
understanding we have in us that makes us 
know that we must avoid going away just after 
starting an analysis. It is an awareness of the 
vulnerability of the patient’s ego, the opposite 
of ego-strength. In innumerable ways we meet 
our patient’s needs because we know what the 
patient is feeling like, more or less, and we can 
find the equivalent of the patient in ourselves. 
What we have in ourselves we can project, and 
find in the patient. All this is done silently, and 
the patient usually remains unaware of what we 
do well, but becomes aware of the part we play 
when things go wrong. It is when we fail in these 
respects that the patient reacts to the un- 
predictable and suffers a break in the continuity 
of his going-on-being. I wish to take up this 
point in particular later on in this paper, in 
discussing Zetzel’s Geneva Congress paper 
(1956). 

My general objective is to relate dependence 
in the psycho-analytic transference to dependence 
at various stages of infant and child development 
and care. You will see that I am involved in an 
attempt to evaluate the external factor. May I 
be allowed to do this without being thought to 
be going back on what psycho-analysis has stood 
for over the past forty years in child psychiatry. 
Psycho-analysis has stood for the personal 
factor, the mechanisms involved in individual 
emotional growth, the internal strains and stresses 
that lead to the individual’s defence organization, 
and the view of psycho-neurotic illness as 
evidence of intrapsychic tension that is based 
on id drives that threaten the individual ego. 
But here we return to ego vulnerability and 
therefore to dependence. 

It is easy to see why it is that psycho-analysts 
have been reluctant to write about the environ- 
mental factor, since it has often been true that 
those who wished to ignore or deny the signifi- 
cance of the intrapsychic tensions chiefly 
stressed the bad external factor as a cause of 
illness in child psychiatry. However, psycho- 
analysis is now well established, and we can 
afford to examine the external factor both bad 
and good. 

If we accept the idea of dependence, then we 
have already started to examine the external 
factor, and indeed when we say an analyst should 
be trained we are saying that an essential for 
orthodox psycho-analysis is an external factor, 
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that is to say the good enough analyst. All this is 
self-evident, yet I can still find those who either 
never mention this external factor as if it were 
really important, or e/se talk about it all the time, 
ignoring the internal factors in the process. AS 
Zetzel said in a seminar recently: first Freud 
thought all neurotic persons had had sexual 
traumata in childhood, and then he found that 
they had had wishes. And then for several 
decades it was assumed in analytic writings that 
there was not such a thing as a real sexual trauma. 
Now we have to allow for this too. 

In a deliberate examination of the external 
factor, I am thus far engaged in relating the 
analyst’s personality, capacity for identifying 
with the patient, technical equipment, and so on, 
with the multifarious details of child care, and 
then in a more specific way with the special state 
that a mother is in (father maybe too, but he has 
less opportunity to show it) in the short time 
space covering the later stages of pregnancy an 
the first months of the infant’s life. 

Psycho-analysis as we learn it is not at all 
like child care. In fact, parents who interpret mp 
unconscious to their children are in for a ba 
time. But ir the part of our work as analysts 
that I am referring to there is nothing we do that 
is unrelated to child-care or to infant-care- m 
this part of our work we can in fact learn what p 
do from being parents, from having been child- 
ren, from watching mothers with very youn’ 
babies or babies unborn, from correlating 
parental failures with subsequent clinical states 
of ill children. While we know that psycho” 
neurotic illness is not caused by parents, We j r 
know that the mental health of the child aor 
become established without good enough pate A 
tal or maternal care. We also know hae 
Corrective environmental experience does E 
directly cure the patient any more than @ ag 
environment directly causes the illness struct? 

I refer to this again at the end of this pape 


of 
I now wish to refer back to my fragment is 
analys 


. 6: u 
this patient had become represented 1" 


have 
io: 
noted that this points the way to a regress he 
to dependence that is bound to comei 
patient had had several years of analys owed 
ordinary lines by an analyst who disa 


2 By the way, she could also be a horse that had to be shot, else it would have kicked its way out of an aero! 


plane 
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Tegression if this threatened to become acted 

out and to involve dependence on the analyst. 

oe therefore over-ripe for this part of the 

reat de procedure, though of course 

I ng as much as anyone else does the usual 

Fae i ole that become appropriate from 
ay to day, or from minute to minute. 


Ratt a little further into the interpretative 
Tera sko ol analysis of this fragment, I think 
he aM how interwoven are these two things: 

Intrapsychic mechanisms and dependence, 


whic efinttian i - 
H h by definition involves the environment and 
s behaviour, 


aia plenty of material in this case for the 
sis pretation of the patient’s reaction to my 
A “lagen in terms of oral sadism belonging 
shal T oo by anger—anger with me 
away T others in her life who have gone 
Pe non uding the mother who weaned her. 
of ahar a weighed in, fully justified in terms 
should i. he patient had told me, but then I 
epeta, been a bad analyst making good 
analyst — I should have been a bad 
“tiga ecause of the way the material had 
ork cag me. All the time in our analytic 
strength P assessing and reassessing the ego 
een Shee the patient. The material had 
Patient i me in a way that indicated that the 
rusquel a she could trust me not to use it 
and to al itt he is hypersensitive to all drugs 
must ex nesses and to slight criticisms, and 
mistake T pect her to be sensitive to any 
Strength of ae in my estimation of the 
Personalit er ego. Something central in her 
annihilatio, only too easily feels the threat of 
ough a clinically of course she becomes 
efendeq extremely independent, well- 
futility Fe along with this goes a sense of 
n fact h of being unreal. 
Y stron er ego is not able to accommodate 
ri: Nema Hate, excitement, fear— 
and al] ies y separates off, like a foreign body, 
Organ ai ap becomes localized in a bodily 
destroy ‘te goes into spasm and tends to 
gical self by a perversion of its physio- 
Nctioning. 


ne 
dreams hace why the regressive and dependence 
in dingt ee has to do chiefly with her 
we Pretati do not use every bit of material for 
the the ne but that I store everything up for 
s esent ight moment and content myself for 
with making preparation for meeting 


in 


? I was clearly affected _by the intellectual lev 
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the dependence that is coming up. This depen- 

dence phase will be very painful for the patient, 

and she knows it, and a risk of suicide goes with 

it, but, as she says, there is no other way. There 

is another way, for if her analyst is not able to 
meet her dependence so that the regression 
becomes a therapeutic experience, she will break 
down into psychosomatic illness, which produces 
the much-needed nursing but not the insight or 
the mental care that can really make a difference. 
The analyst needs to know why the patient would 
rather kill himself or herself than live under 
threat of annihilation. 

By looking at this bit of material in this way, 
we reach a point where we are discussing both 
analysis and the meeting of dependence needs. 
A string of ‘ good ’ interpretations relative to the 
general content of the session would produce 
anger or excitement, and it is not yet possible for 
this patient to deal with these all-out emotional 
experiences. It would therefore be bad in the 
sense of my present statement of analytic 
procedure to interpret the very things that are 
relative to the premature separation. 


In the course of a talk in which we made 
plans for the future and discussed the nature of 
her illness and the risks that are inherent in 
going on with the treatment, I said: ‘ So here 
is yourself ill, and we can see that the physical 
illness hides an extreme reaction to my going 
away, although you are not able to reach to a 
direct feeling-awareness of this. So that you 
could say that I have caused your illness, just 
as others have caused you to be ill when you 
were a baby, and you could be angry.’ She 
said: ‘ But I’m not.’ (Actually she holds me in 
an idealized position at present, and tends to 
find doctors of the body to be persecutors.) 
So I said: ‘ The path is there, wide open for 
your hatred and anger, but anger refuses to 


walk down the path.’ re. 
The patient told me that the main thing tha! 

brought about the very swift, ive 

development towards dependence was the fac 


that I let things be, and pence eed 
ing. Ac! t 
pash Ront an ate start almost as if the 


t. She would lie down 
ellectual awareness of 


ndings. I played in 
ce uch silence. Near 


Jd quite unexpec- 


el of her method of presenting material. 
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tedly remember a dream, and she would then 
get my interpretation. The dreams presented 
in this way were not very obscure, and the 
dream resistance could usually be seen to 
reside in the 45 minutes of material that 
preceded it and that was not good material 
for interpretation. That which has been 
dreamed and remembered and presented is 
within the capacity of the ego-strength and 
structure. 

So this patient will be very dependent on me 
over a phase; the hope is that for her sake, as 
well as for mine, this dependence will be kept 
within the confines of the transference and of 
the analytic setting and sessions. But how can 
one tell in advance? How can one make this 
sort of diagnosis that is concerned with 
assessment of needs? 


In terms of child-care, I would like to exemplify 
regression in the service of the ego by looking at 
the phases of spoiling which parents find one 
child needs from time to time—parents, that is, 
who do not spoil their child because of their own 
anxieties. Such phases of spoiling bring many a 
child through without any involvement of a 
doctor or a child guidance clinic. It is difficult to 
give a case without making it sound rare, and 
these are matters of common experience in 
family life, when parents care for their own 
children. For a few hours, or days, or weeks, in 
a special context, a child is treated as if of 
a younger age than is in fact true chrono- 
logically. Sometimes it happens when a child 
bangs his head or cuts his finger; he goes in 
a moment from 4 to 2, and is screaming and 
consoling himself with his head in his mother’s 
lap. Then in no time, or after a sleep, he is again 
very grown up, and more so than his own age 
warrants. 


Here is a boy of 2 (Winnicott, 1963). He 
reacted very badly at 20 months to the 
mother’s anxiety which she experienced when 
she conceived. It is part of her pattern to 
become extremely anxious at conception. He 
stopped using the pot and stopped using words, 
and his forward progress was held up. When 
the baby was born he was not hostile to the 
baby, but he wanted to be bathed like the 
baby. At breast-feeding time he started 
thumb-sucking, which had not previously been 

He made special claims on the 
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k . 
parents’ indulgence, needing to sleep in their 
bed for many months. His speaking was 
delayed. š 

The parents met all these changes and 
demands in a satisfactory way, but the 
neighbours said that they were spoiling the 
boy. Eventually the boy emerged from his 
regression or withdrawal and the parents were 
able to finish with spoiling him when he was 


8 years old, after he had had a phase 17 


: ° 4 
which he was stealing money from them. 


This is a common type of case in child 
psychiatry as I know it, especially in private 
practice when children are brought for sympto e 
that in child guidance might be considered to 
insignificant. It has been an important part © 
my child psychiatry orientation to recognize ma 
in such a case one does not immediatel i 
psycho-analysis; one thinks of supporting : 
parents in their management of their chi 
babyishness. One may be in a position, a 
course, to give psycho-analytic help, while 5 
parents are carrying out the mental nursing at 
the patient, but it is a formidable matter tO ie a 
such a case by psycho-analysis if there 1S em 
parental provision that will meet the pe 
nursing needs. Without the parents’ ene 
nursing the psycho-analyst doing psy ing 
analysis must find the patient not only dream his 
of being taken over by the analyst and into be 
or her home, but also actually needing 1 
taken in. 

A corollary of this that whe js an 
Psycho-analysis of a child is successful there * ho- 
acknowledgement to be made by the pe 
analyst that the parent? home, cng 
helpers, friends, etc., did nearly half tha a ese 
ment. We do not have to make i to 
acknowledgements out loud, but we neee it’s 
be honest about these matters of the pave 
dependence when we are theory-building. oy 

Now I come to the earlier infant-mo 
relationship. A great deal has been written ® 
this. I want to draw your attention to the very 
the mother plays at the time of her baby vast 
great dependence at the beginning. Itho 
believe readers are fully aware of the Se 
I wish to go over the argument again so 
can be discussed. 10950) 

Here I wish to refer to a paper by E s that 


hese 
ET) 


n an orthodox 


a feature. I need not gather together all the t 


4 Miss Freud has recently (1963) taken up the subject of ego. 
Menninger Bulletin, 


-regression in a paper published in the 


ms 


y think of 


- 
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Hi! to the making of this very valuable review 
Wine Concepts of, Transference. I only 
which bP out of her paper the paragraphs in 
‘Othe she refers to my own work. She writes: 
altribut analysts—Dr Winnicott, for example— 
experi e psychosis mainly to severe traumatic 
ink iences, particularly of deprivation in early 
ancy. According to this point of view, 
tos regression offers an opportunity to 
nen, Cy the transference situation, primitive 
sveta Po had not been met at the appropriate 
Wi evelopment. Similar suggestions have 
It per a by Margolin and others . . -° 
0 take va uable to me to have the opportunity 
subject up this description of my attitude to this 
Sree ` subject that has great importance 
H DESSA, the fact that one of the growing points 
iio is in the treatment of the 
a theory desi and in the attempt to formulate 
Phrenia. psychotic illness, especially schizo- 
Maag do I attribute psychosis mainly to 
tion in a ae experiences, partly of depriva- 
this ig ihe tly infancy? I can well understand that 
impression that I have given, and I have 


Chan 
of Lee way I present my view in the course 


Make so 
that in 
Particu] 
as here 


` iN one paper I went so far as to state: 
Š is an environmental- deficiency 
ee Zetzel uses the term ‘ severe traumatic 
®ppening » and these words imply bad things 
Servers &, things that look bad from the ob- 
referring. ton of view. The deficiencies that I am 
NY going © are failures of basic provision—like 
IS not haar. to the U.S.A. when my patient 
YY goin y for the reactions that occur in her to 
Breat dari In other papers I have explored in 
failur za the kinds of failure that constitute 
pat these Tage provision. The main point is 
nae tour are unpredictable; they cannot 
Jectig ; xod for by the infant in terms of pro- 
Stage Ao the infant has not yet reached 
Sible a ego structuring that makes this 
i a nd they result in the annihilation of the 
Fe do going-on-being is interrupted. 
it ho are not themselves ill do in fact 

oeo der i of failure of care of an infant. 
cho Pation > heading ‘ Primary Maternal Pre- 
Anges th I have referred to the immense 
at occur in women who are having a 


baby, and it is my opinion that this phenomenon, 
whatever name it deserves, is essential for the 
well-being of the infant. It is essential because 
without it there is no one who is sufficiently 
identified with the infant to know what the 
infant needs, so that the basic ration of adapta- 
tion is missing. It will be understood that I am 
not just referring to adaptation in terms of the 
satisfying of id-drives. 

A basic ration of environmental provision 
facilitates the very important maturational 
developments of the earliest weeks and months, 
and any failure of early adaptation is a traumatic 
factor interfering with the integrative processes 
that lead to the establishment in the individual 
of a self that goes on being, that achieves a 
psychosomatic existence, and that develops a 
capacity for relating to objects. 

So a statement of my view would include the 
following: 

(i) It is in psychoneurotic illness that we find 
the conflicts that are truly personal to the 
individual, and relatively free from en- 
vironmental determinants. One needs to 
be healthy enough at the toddler age to 
achieve psychoneurotic illness, let alone 
health in this area. 

It is in the earlier stages that the basis of 

the mental health of the individual is being 

laid down. This involves: 

(a) maturation processes, which are in- 
herited tendencies, and 

(b) the environmental conditions that are 
needed if the maturational processes 
are to become actual. 


In this way, failure of early basic environ- 
mental provision disturbs maturation pro- 
cesses, or prevents their contributing to the 
individual child’s emotional growth, and it 
is this failure of the maturation processes, 
integration, etc., that constitutes the ill- 
health that we call psychotic. This failure 
of the environmental provision (privation) 
is not usually referred to by the vog 
‘ deprivation °, hence my need to correc 

the words of Zetzel’s reference to my 


work. x y 
A complication in the making Stok 
statement is the fact that there 1s an it 

in which environ- 


i sition, one 1n 
mediate pos! oat first £00 d, and then 


tal provision i , 
fails It succeeds in that it allows of ego 
or, nization of considerable eat 
aes it fails at a stage before the individu 


(ii) 


(iii) 
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has become able to establish an internal 
environment—that is, to become in- 
dependent. This is what is usually called 
a ‘ deprivation’, and it does not lead to 
psychosis; it leads to a development in the 
individual of an ‘antisocial tendency ’, 
which may in turn force the child into 
having a character disorder and becoming 
a delinquent and a recidivist. 


All these over-simplifications need elabora- 
tion which I have given them elsewhere but 
which I cannot gather together here. I wish, 
however, to refer briefly to a few of the effects 
of this attitude to mental disorder on our way of 
thinking. 

Gi) One is that it is in the psychoses—not in 

the psycho-neuroses—that we must expect 
to find examples of self-cure. Some 
environmental happening, perhaps a 
friendship, may provide a correction of a 
failure of basic provision, and may 
unhitch the catch that prevented matura- 
tion in some respect or other. In any case, 
it is sometimes the very ill child in child 
psychiatry who can be enabled to start 
growing by snack-bar psychotherapy, 
whereas in the treatment of psycho- 
neurosis one always wants to be able to 
provide a psycho-analytic treatment. 
The second is that a corrective experience 
is not enough. Certainly no analyst sets 
out to provide a corrective experience in 
the transference, because this is a contra- 
diction in terms; the transference in all its 
details comes through the patient’s un- 
conscious psycho-analytic process, and 
depends for its development on the 
interpreting that is always relative to 
material presented to the analyst. 


Of course, the practising of a good psycho- 


(ii) 
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analytic technique may in itself be a comei 
experience, and for instance in analysis a patien 
may for the first time get full attention ee 
another person, limited though it be to the 
reliably established 50-minute session; or ma 
for the first time be in contact with someone 
who is capable of being objective. And so on 

But even so, the corrective provision is a 
enough. What is it that may be enough for ee 
of our patients to get well? In the end fie 
patient uses the analyst’s failures, often : 
small ones, perhaps manoeuvred by the panti 
or the patient produces delusional fransieran 
elements (Little, 1958) and we have to puea 
with being in a limited context misunder ion 
The operative factor is that the patient now r z 
the analyst for the failure that originally cam it’s 
an environmental factor, outside the aged 
area of omnipotent control, but that 1s 7 
staged in the transference. a 

So in the end we succeed by failing ‘ate 
the patient’s way. This is a long nassau aa 
the simple theory of cure by corrective am a 
In this way, regression can be in the si into 
the ego if it is met by the analyst, and turne sthe 
a new dependence in which the patient ae her 
bad external factor into the area of his Or y 
omnipotent control, and the area a 

rojection and introjection mechanisms. I 

P Finally, in menial to the patient to eee 
have referred, I must not fail in the chi ntil a 
and infant-care aspects of the treatment U! ways 
a later stage when she will make me fi a "fear is 
determined by her past history. What mont 
that by giving myself the experience of & turely 
abroad I may have already failed piema ctable 
and have joined up with the unpre a 
variables of her infancy and childhoo ed the 
may have truly made her ill now, as in z per 
unpredictable external factors did ma 
ill in her infancy. 


ical 
atholozic®, 
paren” 


of 


illustrated by the Case of a Boy whose = 
Dependence was adequately met by t 
Brit. J. Med. Psychol., 36. epts 
Zerzer, E. R. (1956). ‘Current ConceP 
Transference.’ Int. J. Psycho-Anal., 37- 
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A CASE OF TRANSVESTISM WITH MULTIPLE 
BODY-PHALLUS IDENTIFICATION! ' 


By 


MURRAY D. LEWIS?®, ROCHESTER, N.Y. 


mee felaying case report of a male trans- 

Was used peop of body-phallus identifications 

flight fror y the ego not only as a regressive 

of oh nei threat but also as a means 

Preserving we an impaired body image and 
8 precarious object-relations. 


after patient, aged 21, was in analysis while 
Veins E graduate school in this city for four 
Female - complaint was ‘an urge to put on 
a; ae piking » With the thought ‘I am not 
fantas 7 am a girl’. Typically, he would 
is an hat while at a delightful resort with 
made ee Sister circumstances arose which 
her oe oily natural for hin? to dress in 
young re they were then sweet, lovable 
aia Ree: together in silk and nylon. Mother 
accepted times appeared in the fantasy and 
emale a a: natural for him to be wearing 
ating or n hes, but never father. Double- 
in order ¢ ancing with boys might be included 
Were gils emphasize that he and his sister 
anythin S together, but there was never 
ound al with these boys; in fact he 
o; feini i hought of homosexuality repulsive. 
Oro en the fantasy, the patient would 
OF ee of his sister’s clothes before a 
push oe add a tight belt around the waist 
his bog, US Penis between his thighs so that 
Sirl’s, Fa onioni even more resembled a 
chavioų 1s description of his transvestite 
Very Ee ad strikingly with his actual 
These culine appearance. 

was Ae oe were especially frequent when 
On or nder stress, for example an examina- 
felt athletic competition, at which times he 
The pow envy of women’s protected position. 

„€ fantas Sp 3 
SJaculati y would end with masturbation and 
ashap °% following which he would feel 
and humiliated and despair of ever 


Mirr 
and 


being able to get married while doing such a 
bizarre thing. Hence he struggled against the 
transvestite urges by trying to think sexually 
of girls; but these girls to be really exciting 
had to be so absolutely beautiful that he was 
sure that only the models or movie stars of 
New York or Hollywood could fulfil the 
requirements. He spent much time and 
energy searching for the ‘beautiful girl’. 
Whenever he actually found a girl whom he 
considered pretty, he flaunted her before his 
friends, but each time as he came to know the 
girl better he would find some grounds for 
rejecting her. 

His childhood he pictured angrily as a 
world of women: mother, sister, maternal 
grandmother, an unmarried maternal aunt, 
and the maid. Until the age of 7 he slept in 
the same room as his 5-years-older sister, 
who tyrannized over him while he followed 
her around like a puppy. She had always been 
a tomboy; now she had a doctorate in her 
professional field, and though married three 
years, was still childless, so she must be 
č masculine’. Mother, who had her profes- 
sional office at home, was unquestionably the 
boss of the household, and she too was 
‘masculine’. Father was a peripheral figure, 
either shouting ineffectually or else away at 
work; the women, on the other hand, had a 
warm intimacy which he yearned to share but 
from which, being a boy, he was excluded. 
Hence he treasured a strikingly vivid memory 
from the age of 3 or 4 of standing in the ice 
room while his mother and sister, who ha 
dressed him in one of sister’s slips, pe T 
him fondly, while he was happy and excite 


i is tingled. : ligt 
aa Fou ae 10 he continued timid, 


1 
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enuretic, a ‘sissy’ dominated by his sister. 
But around puberty his outward personality 
began to change; he grew tall and strong and 
became the seeming epitome of the ‘ normal 
male’. At college he was athletic, had many 
dates, and even a steady girl friend. He now 
felt that his mother admired this maleness and 
that her eyes shone as she watched him 
walking with a beautiful girl, while he felt 
sexually excited. But at the same time that 
this ‘normal’ maleness, or even hyper- 
masculinity, appeared, so did the transvestite 
masturbation fantasy, for his first ejaculation 
at age 12 or 13 was while dressed in one of 
sister’s slips. Petting with his girl friend was 
sexually arousing and he would even have 
orgasm; the next day, however, he would 
Tegress to a transvestite fantasy of quiet 
contentment as a little girl with his sister, 

As patient’s fantasies of closeness with 
mother and sister and transvestite fusion of 
identities with them came under analysis, it 
became evident that not only did he endow 
them with a penis, but also that he assigned to 
the whole person of mother and sister a 
phallic quality (Fenichel, 1930, 1936). He 
constantly spoke of their Capacity to be 
‘forceful’, to ‘ thrust’ suddenly at him with 
some unexpected demand, to be * penetra- 
tingly’ intellectual. When he flaunted the 
tall, erect, devastatingly ‘ beautiful girl’ in 
front of his friends, he felt he was demolishing 
them with her and thus making up for the felt 
inadequacy of his own “little penis’, and it 
was when the girl became to him more a 
person and less an appendage that she lost 
her attractiveness for him. 

During the first year of anal 
efforts to free himself from these identifications 
with mother and sister took various forms. 
He recalled bitterly how when he Was a little 
boy mother ignored their sex difference by 
bathing with him, 
efforts to declare himself a 


ysis, the patient’s 


m by changing 
Cut style and clothes to a 
crew-cut and black leather jacket and bought 
a motor-cycle, all of which she detested. He 
dreamed that a hungry, devouring alligator 
almost tipped over a boat, and tried to end 


his continued incorporating of her body 2 
refusing to eat the food packages that S ie 
him, claiming that these now nauseated saad 
He stopped writing, telephoning, or VIS! nd 
mother as he had always regularly ‘a 
compliantly done, and refused too to ssed 
anything at all to do with his sister. one 
by his girl friend about marriage, he drea on 
of a shark biting her and broke off with ie 
the stated ground that now she wore glas z , 
she was not so ‘ beautiful’ any more, ily 
since she was so outstanding scholastio® 4 
she too was ‘masculine’ like mother a 
Sister, 5 e 
During this period in the analysis aner 
had broken away from all ties with pee 
he would posture before the mirror adm! fect 
himself dressed as a girl with big, Paich 
breasts. The transvestite fantasy, W vith 
earlier had emphasized the closeness Y o 
mother and sister, now took on the tiean niig 
‘I am my own beautiful girl’. But his 
attempted narcissistic solution, of TAONE Si 
own body clothed as a girl as the objek Se 
not an entirely satisfactory one, for in his as 
liness he now thought longingly of mothe him 
“ benevolent despot who had supporte pen 
in luxury’, and recalled the happy tet pail 
his sister and her girl friends had include no- 
in their play. Moreover, transference phe me 
mena now began to appear in relation to pis 
as a male, for though he still tried in to 
descriptions of the masturbation fantata 
emphasize the soft women’s clothes and ter, 
protected closeness with mother and the 
he found it Progressively harder to deny cula- 
he enjoyed his penis, its erection and ot 
tion. He remarked with pleasure tha r 
Was taller than I or that his car was newe he 
more expensive than mine, But ther val 
Immediately felt that his penis was epee ere 
small, and I seemed to him grim and au the 
and this city bleak and barren. Only dunas 
transvestite fantasy did he feel relief his 
painful concern over this smallness. ue of 
Penis, as though the picture in the m girl’ 
's whole body dressed as a ‘ beautiful ingly, 
Was at the same time a picture of a reassur n of 
arge penis. Here we see the identificati? per 
his phallus not only with the body of ™ 
and sister but also with his own body. ysis: 
When the patient first came to an? self- 
relatively secure in his hypermasculine and 
image, he was detached about other men ‘put 
felt that he € had no trouble with them > 


a 
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attractive. Suddenly he recalled a fear that a 
large Negro, who had stared at him as he 
urinated in a movie theatre washroom, might 
cut off his penis with a knife; then had come 
the thought that he would accept this, 
otherwise the man might cut his heart out and 
kill him, which would be worse. He realized 
that I keep him to hi 
own good, but then he wondered, w 
for the fe 
tely turned his thou: 
pretty face, just as 
horror movies as a chi 
my car unfa 
wondered if 
analysis; he has to give me 
to receive, 
merely opens her v 
man ready to feed 
persuasively that Ica 
and thought of trying t 
with me socially, to re 


hg increasing awareness of his phallic 
eek, became clear that he was in fact 
only 5 y anxious about being surpassed not 
iow due hat also by all other men, whether 
thestace ents, instructors, Or his father. He 
Ore? id strove unremittingly to be * Number 
eh Ah since most of the time he felt 
meus rt aa by other males, he 
with th icate in advance from competition 
tent for example, in class he was 
Dio nea almost overcome by the impulse to 
don't asic to the instructor, ‘I'm only a girl; 
at age ries questions °. He now recalled that 
Walking ah 7 when he had nightmares of 
Tin tom HERE biting snakes, which made him 
rest of q other’s bed and sleep with her the 
stop this eee father finally ordered him to 
Was toi ies by the transvestite fantasy he 
the a o say to father, as he almost did in 
(castrate) om, Pm only a girl; don’t punish 
i Pk nn - When he used to undress in 
room, he es oe as they slept in the same 
also tle g feel tremendously excited but 
but all the time pr would even get into her bed, 
pretending sexual unawareness 


and q 
A etach , 
ment just as mother cid towards 


1m 
y en the bathed him. 
trouble i that this detached * no 
faça A S them ° self-image was only a 
manifestas crated in him tremendous Tage. 
Protested eae J in the transference. He 
Ouch and Be it was ‘sissy’ to lie on the 
him so « aoe bitterly because I held 
Sidly ° to the appointment schedule, 


Preventing hi 
eekend to ie him from having a long 
eause o ook for a ‘beautiful girl’. 


i Oughts Ea unyielding attitude’ his 
Tansvestit no longer dwell on delightful 
Sister: inste fantasies of being with his 
Whether to ad, they had to turn realistically to 
AN this tri miss school and analysis by going 
he had — Next hour, he came late because 
abou Nees fascinated by a magazine article 
Sirls With’ with abnormally large breasts; 
A e x Doyish haircuts also interest him. 
flight fro elt on this and I interpreted it as 
Com ortabl last day’s struggle with me into a 
his irrita le blurring of sexual differences, 
the ges ction became so intense that he left 
Ne oo early. 
last mets he said he had felt imprisoned 
ff fro > held down by my magic wand, cut 


om 
Hollywoce® beautiful girls of New York and 
NE hes by the analysis here, while all the 
is getting bald and therefore less 
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s appointments for his 
zas I greedy 
e? From all this horror he delibera- 
ghts to his sister's kind 
he had used to during 
Id. Again he compared 
vourably with his own, then 
he was getting much in the 
a cheque in order 
whereas a girl has it easier; she 
agina and there is always a 
her. He then pleaded 
ll him by his first name 
o become acquainted 
duce the terrifying 
distance HANES. 
ka taranai ER S x wT NY 
A. TLN NARA rr 
) L Saag R T KA 
an k, eR as yemma WAY À) 
of the Cokin a ne position 
But, in addition, he behaved hk Ghowuse ati 
unquestionably view him with the same find 
admiration as mother had done when he 
walked beside his girl friend; his astonished 
rage when I questioned his hypermasculine 
defence and refused to switch appointments 
to suit his convenience sounded as though he 
had felt we were part of one another, with our 
needs fused and his gratification also mine; 
perhaps he even acted as my penis for me, for 
on the few occasions when it occurred to him 
to wonder about my sexual life, he doubted 
whether I had any. This same underlying need 
of his impaired ego for object-relationship 
also forced him to experiment with accepting 
castration and a passive homosexual position 
towards me, as in his suggestion that it might 
be better to let the Negro (analyst) cut off his 
s than to suffer total annihilation and 
object-loss, for as a castrated 
na he would be assured of a 


constant flow of supplies. 


he analysis, nOW in its third 


ill vehemently repudiated 
notions. In succeeding 
nt on to acknowledge 
e upon me. For 
d me that because 


such 

hours, however, he we 
some genuine deppudeno 
instance. he mournfully to 
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I had cancelled an appointment he had had 
many transyestite fantasies; he had therefore 
thought, ‘To hell with it, what’s the use of 
going through the agony of talking, analysing, 
trying to date girls, if Dr Lewis doesn’t care 
about me and just cancels out; I might as well 
go to Denmark and have the operation and 
become a girl with a vagina; I can’t get a girl 
so I might as well make myself into a girl’. 
Thereupon he had drawn the belt tightly about 
his waist, pushed his penis back between his 
thighs until it hurt, and fantasied finding a 
man who would put his penis into patient’s 
newly-made vagina; he even thought of me 
as the man, but switched to a former room- 
mate as more rugged-looking. Angrily he 
went on that he knew if he were a girl I would 
view him more sympathetically and wouldn’t 
cancel appointments; it is because I won’t help 
him to get a really beautiful girl that he is 
reduced to this putting a belt around himself 
and thinking himself a girl. 

In this sequence, then, he expressed the idea 
that as long as I, as a father, withheld from 
him my penis (the ‘ beautiful girl’), he was 
incomplete, a castrated being. He now went 
on to the incestuous use he would like to make 
of father’s penis ifheonlyhadit: . . , Though 
he is angry, it is nothing personal . . . [have 
my private life, and he’s not interested in it; 

- no, he doesn’t speculate about why I 
cancelled the appointment; why do I insist 
that he talk about this; it’s as though father 
were saying, ‘It’s my wife, it’s my bed, get 
out’; patient admits this so why should 
father keep saying this over and over. He has 
no intention of talking with father or asking 
him for help as he thinks I have been hinting; 
father is authoritarian and insensitive | . 
like a truckdriver. 

Next session, he re 
was in bed with a girl; 


was pl 

If he comes to fathe: Lee 
being a sissy, it show 
the other han 
ism is reall 


s Teall 
burdened and harassed; 1 


if patient goes on to 
onal training, he will 
hose own training was 
en again father would 
of that training. 

he had been able to 
was passive and weak, 


.. . but th 
have paid for every bit 

Formerly therefore 
maintain that father 
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while he (patient) was remarkably Per 
and virile. But now, under the impact o ting 
analysis, a terrifyingly powerful, | a 
image of father (the authoritarian we 
driver) emerged into awareness. ER 
bitterly how when he had shown a nit 
talent, father had immediately seized upo in 
and made him endlessly practise and ae A 
tournaments, so that father could boast a 2: 
him and show him off; yet no matter how gea 
he tried or how well he succeeded, woa 
always wanted more. As he o 
father’s loud voice, gruff manner, aoe 
Strivings for financial success, it be line 
evident that the patient’s hypermest cay 
behaviour had derived in part from igen pl 
tion with his father as well as from his eio 
to differentiate himself from the symbio 
fusion with mother. hat he 
The patient now went on to dream th ‘ety 
had intercourse with his sister, with anx is 
lest he had made her pregnant. I eng 
this as re-enacting the time when s 
ordered him out of mother’s bed and Pastel 
logical next step would have been to Oo he ng 
As though to anticipate my thereupon Or tly 
him out of his sister’s bed, he ithe 
insisted how unattractive she is. But he ta 
nevertheless able, for the first time, tO ale 
with her about their childhood, and her 16g 
in the genesis of the transvestism ee 
clearer. When he was small, she used to Jous 
him like a doll in girl’s clothes or in a hei a 
“ doggie ’ suit of shiny feminine material vert 
long tail; later she dressed him as a girl =: 
Halloween. When they had a horse, she ep 
it but never allowed him to. When they § ; 
in adjoining beds, there was much sex bi t 
but when he got an erection, she would a e 
him painfully with the side of her hand © idl’ 
back of his neck and shout, ‘ You’re 4 esi 
So this was when he began to put er S 
between his thighs and tell himself that ie and 
a girl. His sister used to dress as a ma ate 2 
put something in her pants to simu a n 
penis; to this day, when she hears abo" pat 
accident to a man, she gets anxious 
perhaps his genitals have been cut off. a doll 
This long-continued use by sister a5 4 m 
as a long-tailed appendage to herse genti“ 
doubtedly intensified his body-phallus * ject” 
fication and his body-phallus model of on! 
relations. It became apparent that ee saw 
could a girl be his erect phallus, as girl 
earlier, but also that he could be the 
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phallus. When mother and sister looked at 
him fondly while he was dressed in sister’s 
slip and his penis tingled, or when mother 
watched with eyes shining as he walked 
excitedly with the ‘ beautiful girl’, he was a 
oom of them, and they felt his feelings with 
Im. But that he could be the girl’s penis also 
filled him with fear; wary of being used or 
= Sor Senge by the girl he withdrew from her 
thine as she showed any assertiveness or 
in ees on the contrary, he tried to use 
sr an appendage to himself, a penis to 
against other men. 
sere now, near the end of his third year of 
al a the patient’s transvestite, phallus- 
a ring had become less tenable, and so 
He h T hypermasculine defence against it. 
the 7 ‘ee up the black leather jacket and 
ic ee essly-driven motor-cycle, and clung 
ana ae to his * Number One’ position 
ici his long-cherished idea that he had a 
nen fe with mother in contrast to her 
with ri contempt for father. After a trip 
doar = parents, in which they shared a hotel 
es hile he slept alone in the next room, he 
aal ann that they probably .did have a 
eels e. His awareness of being the son, 
stings nS and dependent upon his father, 
a a ear again that father would use 
a well-pe off patient’s athletic prowess, as 
Ward e lem a masculine appendage. To 
Raed. oes us becoming father’s phallus, he 
Cae ae to make me into a maternal, 
ETEA longing for me to telephone him 
Hone a every night before his examina- 
iS he monier had done. When he failed in 
vacation ne to report just before summer 
Ad fant that, for the first time in his life, he 
ne age that he was a girl keeping house 
Telations 5 and : father was, having sexual 
vin with him. Earlier in the analysis, 
© had a at my cancelling an appointment, 
3 preo with a surgically-made vagina 
Pinca a relation without feeling 
efencs rly anxious. But now, with his 
s a crumbling, this fantasy about father 
Punchi and alarmed him, and he felt like 
i ng me in the nose, for he blamed me for 
Eo the summer vacation, a sense of 
trie nization overtook him; he frantically 
ne gid control this by sexual relations with 
Sian} after another; and when this failed, 
Vestite into days on end of feverish trans- 
recluse masturbation, becoming practically a 
- But as the return from vacation to 
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analyst approached, this threatening panic 
spontaneously ended. 

It appears, therefore, that as his father 
became an increasingly real person to him, and 
his subordinate needful position toward both 
father and analyst was brought home to him, 
pressure mounted for a passive homosexual 
solution to his relationship with these males. 
But homosexuality, which to him meant 
femininity and castration, perhaps brought 
such panic because with his unusually sensitive 
body-phallus identification, as soon as the 
integrity of his penis was threatened so was 
his whole sense of bodily intactness; he then 
became split and fragmented. 

His fourth and final year of analysis included 
many further efforts to explore and get better 
acquainted with what a male is really like, 
even though this process reminded him of the 
old nightmares of walking among biting 
snakes. To this end, he had his father visit 
him, and he worked more realistically at his 
professional studies. His former tendency to 
pretend naïveté or detachment about his 
sexual needs lessened, and he made a more 
forthright and sustained effort at a relationship 
with a girl. There was no doubt, however, 
that these efforts at reality-involvement and 
new object-relations were also partly a defence 
against the impending separation from the 
analyst, to avoid suffering again the body- 
disintegration anxiety of the previous summer. 
When he left, though his transvestism had lost 
some of its old intensity, he intended to 
continue his analysis elsewhere. 


Discussion 


That this patient’s transvestite behaviour 
served as a defence against castration anxiety 1S 
obvious, for by means of it he was enabled to 
maintain the use and enjoyment of his penis even 
though he had to do so secretly, in a masturbatory 
fantasy, and con men’s clothes. 
Viewed from this standpoint, the various 
fantasies of fusion wi a 
doubtedly in part regressive flights from ao 
tion threat. But it is likely that there was aie y, 
when the patient entered the phallic P. be, 
weakness in early eg0 development, Ar A 
unstable body image formation which s arp 
the- castration problem. | Greenacres z 
detailed discussion of rey, p ae 

ishi rele’ : 
PPE T ae t much evidence that 


an brough r 
for him castration, the loss or lack of a penis, 
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was only the prelude to total disintegration of 
his precariously-held body image, and that it 
was against this that he was violently defending, 
This body-disintegration anxiety was probably 
based first of all on mother’s not allowing him 
to experience fully the boundaries and dimen- 
sions of his own body, but instead forcing him 
into excessive contact, especially close visual 
contact, with women’s bodies, certainly in his 
bathing with her and his sleeping with sister. 
How much of this was contributed to by a 
constitutional predisposition in him for intense 
prolonged clinging must Temain uncertain 
(Mahler and Gosliner, 1955). In either case, 
since the developing body image is based not 
only on the various Sensory perceptions of one’s 
own body but also on one’s Sensory perceptions 
of others’ bodies, the result Could well have been 
a state of primary identification with the power- 
ful, active, preoedipal mother with, as Greenacre 
(1953) says, ‘a well forecast bisexual splitting of 
the body image even antecedent to the phallic 
phase’. The oral-aggressive quality of his 
object-relations, in which he was the greedy 
shark or alligator on the verge of devouring 
or being devoured, tends to confirm this view of 
pregenital damage. 

The onset of phallic sensations an 
did not bring to an end m 
his insecure and bisexually-clouded body image, 


dressing himself as a 
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of years without mother’s at least unconscious 
sanction (Johnson, 1953). His response was to 
introject her coercive attitudes to his body, speci- 
fically his penis, so that on the one hand, dressed 
as a woman, he put it between his thighs and 
symbolically destroyed it, while on the other, he 
made his whole body tall, athletic. hypermas- 
culine, ‘ Number One’, as though to become m 
toto sister’s (and mother’s?) longed-for penis. 
Fenichel (1936) wrote that his transvestite 
patient identified himself with a woman whom 
he wished to believe Possessed a penis; also that 
in the transvestite act he ‘ represented not only 4 
Phallic girl but also a phallus pure and simple - 
From this, Fenichel went on to derive the 
symbolic equation girl=phallus, which we have 
seen in this patient’s use of the ‘ beautiful girl 
as a phallus. Feniche] then continued with a case 
description of a girl who pictured herself as i 
father’s cherished penis, inseparably united w 
him, the most important part of his body withou 
which he would be powerless, his magic wands 
etc, Similarly in the patient here described, his 
ody was not just a phallus ‘ pure and simple > 
but his sister’s (and mother’s ?) phallus, a eo 
Part of her, fondly Played-with and admire¢- 
By thus Sacrificing his total body identity he 
achieved a safe Part-identity. This identification 
of the transvestite with the female phallus ia 
been described by Greenacre (1955) in her boo 
On Jonathan Swift, : 
But that he could be thus used as a woman's 
Phallus threatened again his unstable sense E 
self; hence in his private transvestite ania 
he Warded off his body fusion with women is 
taking his own image in the mirror as z 
beautiful girl’, white by his outward hypë 
Masculinity he behaved as though his entire bo 
Were a phallus and thus totally differentiate 
minine. Moreover, instea the 
emg the woman's Phallus, he tried on 
hi use women as an appendage 
imself, a penis to wield against other men. l 
The onset of phallic drives, however, ^is 
brought him inexorably into a world of ee 
Which to him meant “walking among panes 
Snakes’, In order then not to be castrated at jan 
hands of a remote, insensitive, ‘ authoritat s 
truckdriver *, he attempted to use with mo 
Some of the same modes of object-relation t9; 
ie had experienced with women. He trie 
relation to men to make his whole bO yod 
victorious phallus; alternatively he ben?’ ij, 
towards men as though he had no phallus 4° ith 
by falling back into transvestite oneness 
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ome T gorres in his homosexual 
for some is i eing a receptive mouth-vagina 
tiedo as he had been with mother, and he 
ut being father’s proudly-exhibited phallus 

ashe had been sister’s. : 
Sige a (1959) has said: . children 
Ert e of the attributes of maleness, and 
e a ji men’s physical touch and guiding 
hae Ans out the time when they have the 
atonoa te autonomous existence as 
n this ri rom the maternal matrix . . .’. 
neither = lent’s childhood world of women, 
aWarenesg tee from the maternal matrix nor 
about sufici t = attributes of maleness had come 
analysis. th oe y. Part of the function of the 
eline e ore, in addition to helping him 
iious ae body image from the various 
or him np imether S, Was to make it possible 
erence ami ger himself, first in the trans- 
Previously : hen in the real world, with the 
S tabs emote unreal father, and therefore 
against ee all his various defences 
Teason, whe _ with f males. For this 
against min n he measured his body and his car 
ith me “ee! tried to get ona first-name basis 
represente d nes with him that these 
ale is likes a s efforts to get to know what a 
Maintaining’ ut at the same time my clearly 
attempted sdz: rôle as analyst against his 
him to gai e ductions and threats equally helped 
Capacity o a picture of a male as having the 

maintain his identity. 


€ 


Summary 


A 

Vestite eee masculine man with a trans- 

Suffer, asturbation fantasy appeared to have 

an early disturbance of body image 

othe Then upon entering the phallic 
genital area of the body image, 

differentiating out clearly from the 
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rest of the body, remained fused with it, thus 
laying the basis for pervasive body-phallus 
identifications and for castration anxiety to 
become merged almost immediately with total 
body-disintegration anxiety. 

The specific transvestite symptom derived from 
his older sister’s long-continued use of him for 
sex play, in which she dressed him as a girl and 
as a long-tailed dog and beat down his erection 
painfully, leading him to push back his penis 
between his thighs and dress himself as a girl. 
By doing this, he became an appendage to his 
sister, her yearned-for penis, united to her (and 
through her to mother?) in intimate symbiotic 
object-relation. But that he could be used as a 
woman’s phallus threatened again his insecure 
sense of self, so in his private transvestite 
fantasies he warded off this body fusion with 
women by becoming his own phallic ‘ beautiful 
girl’, while in his daily life he tried to differen- 
tiate himself from women by excessive mas- 
culinity, behaving as though he were in toto a 
tall, erect phallus. Moreover, instead of being 
the woman’s phallus, he tried to use attractive 
women as a phallus with which to demolish 
other men. 

These various modes of object-relation that 
he had experienced with women were now used 
with males. Hypermasculinity and being ‘ Num- 
ber One’ among men, which originally arose 
in order to differentiate his body image from 
fusion with mother’s, was now used to deny any 
needs for closeness with males; or alternatively, 
he could become through it, by his athletic 
triumphs, father’s proudly-exhibited phallus. 
Transvestism, originally arising in a situation of 
need to do away with his penis so that he could 
become in toto the woman’s phallus in symbiotic 
fusion with her, now served as a concealment 
under which he could preserve some degree of 


phallic function. 
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ON FETISHISM 


By 
ALAN PARKIN,! TORONTO 


ast few years have seen a revival of 
Bes on the be: of psycho-analysts in the 
many problems of fetishism, not only because of 
the central position it occupies within the 
important group of the sexual perversions, but 
also because of its unique capacity for shedding 
light upon the early history of the ego and of the 
instincts, to both of which problems this Paper 
is a contribution. There is little need to review 
the work which allows current studies of 
fetishism to stand upon such sure ground while 
advancing further inquiries; this has been done 
admirably by both Greenacre (1953) and Gil- 
lespie (1956), the latter in a particularly com- 
prehensive and synthetic manner, and both haye 


contributed notably to our more recent under- 
standing. 

The clinical material here 
analysis of a man who 
the hope of being rid 
which mackintoshes hel 
with which was assoc 
Superficially his sexua 
wife seemed satisfacto: 
required periodic rein 


Set forth is from the 
presented himself with 
of the sexual attraction 
d for him, an attraction 
iated the deepest guilt, 
l relationships with his 
Ty, but his sexual power 
forcement through bouts 
ich adolescent girls appeared 
tightly wrapped in mackintoshes. The Sight of 

i eet clad in rain capes was 


as were pictures of mackin- 
toshes in advertisements or the 


clothing stores. The guilt and 
followed such excit 


Typically, his fantas 
girl, wearing the fetish 


servitude and humility 
ordinance of a 


willing acceptance 
times this Portrayal was elabor 


i ut 
tightening of the sash of the mackintosh or 
the girl and, for the sake of greater excite too, 
by her submission to a whipping; all Orth 
being accepted as a just and expected eel been 
young girl’s tutelage. These fantasies ha 4 bi 
Preceded during his own adolescent - iting 
others in which he himself had worn the aie 
garment and had received similar stern trea f his 
at the hands of his elders. Indeed, one hare 
first ejaculations, just after his fifteenth ae 
was accompanied by the fantasy of MS intosh 
teacher, a man, tying him up in a mac chai: 
and pulling him down the street on a men 
But even before this, which was the first mo lings 
of conscious association of his sexual SS fore 
with the idea of a mackintosh, he ner o 
attached special meaning to this a this 
clothing. One of his earliest memories O ry 
Kind came from his seventh or eighth yea him 
was a rainy day and his father was helpe ant 
on with a mackintosh. Feelings of humilik 

of being trapped and helpless, remained eD | 
connected with this scene. These feelings his 
characteristic of those he held towards. ten 
ather, a Strict, stern, brusque man who ways 
Seemed harsh and cruelly cold. ‘I peer 
thought of him as a ball of fire which might evel 
or explode into a tremendous fury if you was 
crossed him. Į always felt that his fury ious 
Tight and just which gave me a treme He 
feeling of guilt? The righteousness and j 
Which he felt in his father’s anger came to ness 
its place in his later fantasies. The righteou eal 


$ its T 
of the punishment provided it with al 
horror: stories and pictures of the Spa" ot 
Inquisition were 


fascinating and horrifying, 
So much because of the nature of the atoi 
Performed, but because they were carried 
the name of right. 


uld 
From his father, a man who had been m0 


e 
jes 
y his military career, he learned the P ae est l 
of cowardice, This was held to be the 8 A 


ities 
in 
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A an stories of how the troops wia 
fellow A the dead bodies of their cowardly 
homar. ra oe filled him with shame as well as 
the despica ie felt that inwardly he himself was 
would “| E I e coward who at a time of crisis 
the wal the regiment down °’. But in spite of 
sh, = his father placed upon * being a 
Presence an clearly dangerous to be one in his 
been his sp uring his early school years it had 
call ae. ort on his way to school to jeer and 
an ‘occasio ae the workmen in the road. Later, 
father, wh a axes’ to make some retort to his 
upside ante iad instantly seized him, turned him 
last time toe T thrashed him. This was the 
ness “keen sg to show any signs of aggressive- 
afraid of eri S his father. Thereafter he was 
and he a i igi any workmen in the road, 
School, to be accompanied on his way to 
W. : 
and pees in his middle 20s his father died, 
ecome a y ediately felt that now he was free to 
he bonda man and to govern his own life. But 
Within a his father soon made itself felt 
erence which alysis, and foreshadowed a trans- 
tics of th ch was to assume all the characteris- 
1962), in State of sexual enthralment (Parkin, 
alarmed aaa the first hour he was somewhat 
at the desk not being able to begin by chatting 
tst lying cae he was filled with anxiety while 
a gloon he couch. The consultation room 
he felt een 4 and foreboding appearance, and 
man who DATE more to be in the presence of 
Ondemn hi uld despise him as a weakling and 
Pictured im for what he had to say. He 
Moned hin as an army major who had sum- 
to be a guard to hear the charge read 
A er ti away to his deserved punishment. 
Correct ph mes I was a cold and immaculately 
Ing a ysician who, after brusquely examin- 
situation WOuld dispatch him to his fate. This 
he a as the setting during the early months 
Skaminina 1 for a dream in which, while 
` © ie im about the perineum, I discovered 
b t sek semen on my hand. As a boy he had 
hi Ore his made to stand in silent humiliation 
os testic, father who would manually examine 
ue inati es. The reason for these seductive 
ah e ne was never clear, although he later 
bee Sion ce to be signs of his father’s pre- 
aed well varn the importance of being able to 
woger of | like pedigreed cattle, and with the 
bela die his becoming ‘ tainted stock ° which 
SA disc out. The fear of his own ‘taint’ 
Preggi, vered by his father found new 
7 in his apprehension lest some hidden 
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deficiency be revealed by the analysis, and was 

accompanied by an almost resigned acceptance 

of my anticipated disapproval and displeasure. 

At such times his analytic hours were filled with 
fantasies of being wrapped in a mackintosh and 
passively prostrating himself. He became aware 
of his feminine identification with the young 
girls of his daydreams, and he recalled the 
fantasy in which his school teacher had tied him 
inside a mackintosh and pulled him down the 
street on a chain. This teacher had often 
ridiculed him for his lack of proficiency in sports, 
and had made him feel like a ‘ mummy’s boy’. 
He had not felt himself to be masculine like his 
schoolmates, and during the analytic hours 
when he was dominated by his passive fantasies 
he felt weak, inadequate, unmanly. To be 
wrapped in a mackintosh was to materialize 
his feminine identification: it represented his 
castrated state. 

That the feeling of being justifiably punished 
and humiliated by his father was not restricted 
to him was evident from a memory of his fourth 
year, about a year before his mother’s death. 
He recalled standing at the window of his room, 
to which he must have been confined for being 
naughty, and looking into the back garden at 
his mother who was beating a rug. She had 
looked up at him in a way that seemed both 
teasing and tantalizing, and he was acutely 
aware not only of her powerful and masterful 
strokes, but also of the attractiveness of his being 
in a confined and submissive relationship to her. 
This was the only memory he had of his mother 
being anything other than loving and tender, 
and its importance lay in the host of feelings 
and fantasies which it screened, These were 
largely uncovered in the analysis of his relation- 
ship to his wife, who had seemed, when he first 
met her, to be vivacious, teasing, seductive, an 
yet a powerful, knowing woman of the world in 
whose company he felt naive, boyish, and BER 
less. During evenings with friends he wo 
retire defeated to a corner while she kept pace 
with the masculine conversation. He would s 


for days without speaking, feeling ed a 
annoyed or displeased her; and he eee 
with relief on Monday mornings aS e | 


lay the 


his anus. 
her subjecting him to 


father humili 
fantasy of hi 


om 
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anal intercourse. Nor was this phantasy 
unexciting, for in the teasing repartee which he 
enjoyed with his wife he invariably, and 
pleasurably, accepted the rôle as the teased one 
and so recaptured the excitement of the screen 
memory of his mother beating the rug. He must 
have often played the teasing game with his 
mother as a ‘seduction of the aggressor’ 
(Loewenstein, 1957). 

Yet this was not the only side of his marriage. 
There were wonderful harmonious moments 
which reflected a different relationship with his 
mother before she died of a fulminating attack 
of ulcerative colitis just after his fifth birthday. 
His last memory of her was from the side of her 
hospital bed as she held out her arms to him to 
take him in a farewell embrace. She seemed 
suffused with a spiritual radiance and the aura of 
her delicate loveliness encompassed him with a 
heavenly feeling. Earlier memories were full of 
the tenderness which he felt from her and of 
the gentle and kindly love which she gave him. 
These feelings were recaptured in a later period 
of his analysis during which he eagerly 
anticipated the sessions in which he could find 
understanding and tolerance. He looked for- 
ward to nestling into the couch every day, and 
dreaded the final minutes before leaving. In 
interpretations he found Strength; he fantasied 
sucking in my words and smacking his lips at 
their * goodness’. If he arrived feeling empty, 
weak, and depleted, then he left feeling full, 
strong, and confident. On days when his work 
made intolerable demands on him, he would 
totter to the consultation room as to an oasis, 
There he could rely on being ‘ recharged ’, and 
he was never consciously aware of being afraid 
of exhausting me in the Process or of finding 


there was nothing for him. On the contrary, he 
felt I had an in xhaustible supply of ‘ life-giving 


felt sleepy but 
ges in his body 
ght and very large and of 
with me, were mildly 
d often be followed by a 
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also the attempt to struggle free of the enveloping 
merger and to reassert his own control over his 
muscular apparatus. These reactions, both te 
joy of oceanic union and the struggle against it, 
are typical of the state of sexual enthralment 
(Parkin, 1962) which formed a major er 
ponent in the emerging transference of a 
analysis. Underlying this state was the persisting 
tendency towards primary identification, or 
ally with the omnipotent mother, which was : 
contribute greatly to the power of the late 
castration anxiety. d 
In the patient’s early twenties he recapture 
this primary relationship with a woman & fev 
years older than himself, She was gentle oF 
kind, and yet firmer and more sure of con 
than he was of himself. In her greater mariny 
he found a companion with whom he ae 
Share his interest in nature, poetry, and ve 
He lived again the feelings he had had as a be 
when, walking the countryside with a ie 
had been overcome by the beauty of the sparkli 
streams and the sunlit fields, and had ding 
Joyously shouting, up and down the surround ne 
hills, Later when the relationship ripened to y 
point of their becoming engaged, he felt sudden 
frightened and trapped, went away for a time te 
clarify his feelings toward her, and then wn 
that marriage was impossible. Almost T 
mediately he was stricken with guilt at ae 
distress this might cause her and he wished e 
recover his letter, Nevertheless he was reliev! e 
to learn that in his absence she had hereu 
engaged to another. This was his only set!© 
love affair before he met his future wife. 
This meeting occurred a few yeas. ant 
shortly after his bride-to-be had separated fr He 
her first husband, a somewhat brutal man- tory 
had been moved to great sympathy by the § by 
of her marital unhappiness and, attracte ing 
her abandoned gaiety, vivacity, and know eit 
manner, began his courtship of her. After “Vis 
first kiss, however, he privately examine 
lips before a mirror, feeling dirty and guilty om 
tried to keep their acquaintance a secret © 


. m 
his friends because she had not yet succe? Pone 
obtaining a divorce from her husband. Or jen? 
occasion he was embarrassed when 4 E: of 
casually mentioned he had seen him with he eif 
a previous evening. Within four months 0 


meeting he had developed abdominal pains: cele 


1 atei» 


Prea Tay, and was told he had a peptic "sere 
revious plans for moving to another cit¥ pal 
materializing at that time, and he planned ê eif 


evening during which he intended to €” 
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Telati 3 : 
ee „That evening she had thrown her 
He felt that = and told him of her love for him. 
but Geieritalens he had meant to tell was cruel, 
brought hi heless his fear of being trapped 
He want im to the point of saying good-bye. 
fully vier for a short holiday feeling joy- 
ane te a k but also that he had been cruel 
struck b i n the middle of the night he was 
and he y he conviction that he would marry her 
plans. 7 returned to her to settle his 
increasin me the next few weeks he became 
Moment iet confused in his feelings. At one 
connivin hated her as he saw her as a powerful, 
heine to cap 1 „of the world who was 
weak, ath trap him: in her presence he felt 
Bienes” inadequate, not a man, ‘ almost 
tince Charmi His rescue fantasy of playing 
as she no eng to her Cinderella was shattered 
waif. At TeS seemed the poor, pathetic little 
orror at as moment he was overcome with 
unhappy et hought of abandoning her to her 
sympathy toe miserable life and was full of 
© vacillati compassion for her helplessness. 
tempo and ion in his feelings increased in 
anorexic Pi became panicky, agitated, 
and he ie nd sleepless. A doctor was called 
after, his fe put to bed with sedation. Shortly 
Married, eelings still in a turmoil, they were 
The orio; 
clive: tho basis of their acquaintance was 
Married to was the helpless unhappy woman 
Wished to a cruel brutal husband from whom he 
is paren a. her. He had often thought of 
Mother had i this. way, wondering what his 
rememb ad to submit to from his father, 
singly aan that his father had once 
a Drut him that his mother had considered 
Oedipal re e. With the consummation of this 
arriage SE fantasy by way of his own 
ported by h found himself once more con- 
le Mother; th pre-oedipal ambivalent picture of 
Oving tend, e dreaded phallic woman and the 
mS. the er of his physical needs. 
ackintosh toon guilt associated with the 
analysis, ott fantasies diminished during the 
ning be her aspects of its over-determined 
came more prominent. At times the 
oiled ions wore it appeared in radiant un- 
S Tesses auty; beneath it was only the thinnest 
my Or nothing at all, for the tightness and 


“Mooth 
n 
we ess of her cloak was to create the 


Tesgi 
© Seen ofa“ second skin ° which would open 
tr ings ta him inside. The accompanying 
atisferen S oceanic’ and reappeared in the 
nce during the already mentioned 
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moments when the idea of merging with the 
need-satisfying mother was unmistakeable. 

Similar fantasies appeared in richer detail, 
downwardly displaced by his development from 
a ‘lap baby’ to a “Knee baby ` (Bateson and 
Mead, 1942). The open, welcoming mackintosh 
became a doorway to her very insides, and within 
her bowels he would run about in exultation. 
Amidst her faeces, whose presence was only 
dimly felt, he would arrange trapezes and swing 
about in free abandonment. At other times he 
would see himself as very small, his head 
coming to his mother’s thighs, and reaching up 
under her skirts, he would push past her geni- 
talia as through a pair of swinging doors to find 
himself within his favourite playground. He 
likened these fantasies to an incident from his 
later years when he had cleaned the attic of his 
house. Knowing it to be dirty he had stripped 
himself of his clothing and, pulling himself up 
through the trapdoor, had spent a busy but 
enjoyable several hours in the ‘dusty dark’. 
His love for old and abandoned houses now came 
to the fore. The deep regret he felt at hearing of 
such a house’s being torn down was one of the 
few ways which remained open to him for the 
continued mourning for his dead mother. 

These phallic fantasies of penetration, regres- 
sively coloured by oral components, were not 
without their more frantic moments. In great 
excitement he would fantasy tunnelling and 
boring with his snout into the large woman’s 
body, impatient to be inside. Similar feelings of 
frenzy sometimes occurred during my interpreta- 
tions: he was so impatient to take in the good and 
important things Į had to tell him that he was 
unable to keep his attention on what I was 
actually saying. These more frenzied fantasies 
became the repositories for his aggressive im- 


pulses. When he was extremely angry he woul 
fantasy putting 


his fingers 
his antagonist and rending ope? ee 
cage, or ripping down the abdominal wa an 
wrenching out the 


internal organs- i 
when these fantasies were as yet uneon ie! 
they had come remarkably close DE liza ms 
As an upper school zoology aden, a es 
known as 4 rough and reckless i š 
during his term / 
took in his usually vigorous W 
a growing lethargy ane © u 
and he began to fail in bis 

e 
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panied by a more significant one: he began to 
suffer abdominal pains of an intestinal spastic 
nature. These continued intermittently over the 
next several years, and on one occasion he 
underwent a medical investigation, but no 
organic disorder was discovered. In the analysis 
these pains reoccurred following periods of 
anger in which his fantasies of mutilating attack 
were rampant. In the succeeding moments he 
would become afraid that he had gone too far, 
that his feelings might become known to his 
antagonist, and that then he himself would be 
similarly attacked in return. He would be 
overcome by a regressive feeling of passivity and 
vulnerability in which he would feel his anus to be 
patulous and penetrated by an arm which was 
painfully tugging and pulling down at his guts. 
At other times his fantasies were of being 
whipped in retaliation, with the lash curling 
round his perineum and up his anus, or of being 
tied in a mackintosh. The latter fantasies were 
at times accompanied by intense muscular 
aching. These episodes demonstrate Greenacre’s 
observation that for the fetishist ‘ the body is 
clearly the arena of playing out fantasies and 
memories ’ (Greenacre, 1955). 

In opposition to his fears of being eviscerated 
and of having his faeces removed there existed 
the contrasting fear of being prevented from 
evacuating his own faeces. On one occasion his 
child had asked to go to the bathroom while the 
toilet was momentarily out of order. Although to 
fix it would have been the work of a moment, he 
felt it would have been monstrous to make his 
child wait one minute Jon 
with the result that he had 


€ toilet. (He had 
gined hearing the 
doubtless the 
Outside, which 
people being 
pires.) In his 


r ; again there was instinctual 
gratification, both anal-erotic and anal-sadistic, 
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for he greatly disliked the people with whom he 
was staying. 

Durie This period of his analysis he had 
waited one day in his car at a busy intersection 
for a safe opportunity to turn into the P 
stream of traffic on the busy cross street. He ae 
become aware of the growing line of car 
behind him and felt that, in their impatien 
he might be pushed out, like a scybalum, ont 
the main street and into an accident. His foar, 
of faecal and urinary ‘ accidents °? were peru 
larly acute during long conversations when h 
felt he could not take his leave politely. Often 
while his wife talked to him in the evenings a 
would abruptly hurry to the toilet to ae 
(This behaviour was also determined by hêr 
feeling of being passively penetrated by hé 
words and the consequent imperativeness r 
finding within the bathroom a haven where ^ 
could recover his masculine identity.) During an, 
analytic hour he once expressed the difficulty © 
having ‘ so many thoughts all at once with only 
a small hole for all of them to come through é 
In these experiences there was desire for massiv? 
evacuation (of faeces, urine, thoughts), 1™* 
patience and tebelliousness against the ‘ ty apay 
of having insufficient outlets, and the fear ae 
endangering himself by an ‘ accident’. This ae 
the way he felt when filled with terrible ange it 
there were not enough ways for him to get 
out (though he tried, in the analysis, by shouting 

cking, and Punching the air) and he was ot. 
dreadful danger of exploding if he could 7 n 
Such total suffusion with aggressive stimula 
and its total discharge by all available game 

as been attributed by Bak (1956) to sev se 
disturbances during the undifferentiated phra 
of the drives with subsequent damage tO re 
neutralizing functions of the ego. Greena 
(1955) similarly implicates this period ess 
transition of dominance of the primary pro? 
to that of the secondary process. er 

In the episode during which he felt the dani 
of being pushed out into the traffic bY jeat 
column of cars mounting behind, it became © 
that he himself was Part, in this instance ca- 
vanguard, of the faecal column. This ident! er, 
tion of his body with faeces, those of his st E 4 
Was the result of the Process of primary ioen 
Hon of himself with his instinetual part- obie he 
Persisting from his oceanic union with s 4 
Mother to his anal-abdominal fantasies 4° -g 

knee-baby . This faecal identification dit 
mobilized when he fantasied himself wraPP? +») 
a mackintosh (the abdominal ‘second S% 
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and, bereft of his own autonomy, become a 
os ‘thing’, in another's power, to be 
Isposed of carelessly and without thought that 
een feelings and was alive. The mackintosh 
tice. ad distinctly faecal characteristics at 
al sated if it was old and creased and 
E e ` he could almost detect in its smell a 
an odour, and there was nothing that 

meee of its attraction. 
er hie establishment of primary identification 
Savior be e body with faeces was repeated, by 
sents ss Well-known equation of faeces and 
mother j the fantasied faecal phallus of his 
large a aecal matters had actually played a 
mothe n a his early life. Not only had his 
eis Pa of ulcerative Colitis (blood and 
is fects accompanied one another in 
Ysenter c but also his father had contracted 
br She iing his military career abroad and 
smelling k terwards had frequent bouts of foul- 
Upa larrhoea, He had been disgusted but 
Sed by the bowel performances of his 


ather 
import who spoke openly of such matters, of the 


forth. ink of eating the right foods, and so 
bowed years at his place of work, he had 
ed in the unflushed toilet the enormous 


aces 
of 
and he t a man who he felt was gross and coarse, 


OOk these faeces as the sign of powerful 
Ownstairs pip Year-Old boy he had tiptoed 
wra. ith the faeces he had evacuated in 
buried re Within his handkerchief and had 
e-8iving p In the garden with fantasies of their 
Tew best Powers of fertilization. But those he 
Perceived 7 to his own, were the fantasied 
fantasies a faeces of his mother. His later 
the Faecal ; Phallic women were based upon 
Wrappeq i phallus of his mother. So just as he, 
ces to n a mackintosh, had been his mother’s 
Was her © expelled and thrown away, so too he 
Lewin a (Modell, 1961). This fantasy, as 
an 50) Temarks, ‘ is a denial of castration 
fe Same time a knee baby’s downwardly 
etishicg « dentification with the breast ’. In the 
e on whole body is more than ordinarily 
insta: ith the phallus (Greenacre, 1955), in 
towa E nce as a continuation of the tendency 
bject; Primary identification with instinctual 
Misty at the-same time serving as a 
Sainst the enormous castration anxiety. 
Eiro Tue psychological symptom, it is a 
Bu W Ormation. 
etme as he, wrapped in the mackintosh, 
D © wo, B € faecal penis of his mother, so did 
cnis, AA, when similarly wrapped, become his 
nly over such a woman did he feel 
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absolute control. There was no need for the 

continuing adaptation to his partner’s expecta- 

tions so necessary for her transformation into 

a cooperative partner. This‘ work of conquest’, 

as Balint (1948) has described it in his charac- 
terization of genital love, was rendered un- 
necessary on his part by the conquering fetish. 
Wrapped in the smooth and shiny mackintosh 
she was in his power, and thus clothed, not only 
did she stabilize and reinforce his own genital 
functioning (Greenacre, 1955) by becoming his 
penis but also she became the receptive aphallic 
woman who did not arouse his anal passivity as 
did the phallic woman (Garma, 1956). Thus the 
fetish represented the maternal phallus only 
when he himself wore it. When it was worn by 
the woman she became receptive and castrated, 
a fact which he could tolerate only by its making 
of her, at the same time, his own penis. The 
bisexual meaning of the fetish has been noted by 
Balint (1935) on different grounds and re- 
asserted by others (Greenacre, 1953). 

The capacity of the mackintosh to represent 
the castrated state derived partially from its 
essential smoothness and shininess, which he 
compared to the circumcised glans penis. He 
had been circumcised as a child, though he had 
no memory of it. A screen memory from his 
early years, however, which condensed many 
other themes, contained this one too. He 
recalled watching a funeral procession either 
from the side of the road or through a crack in 
the window curtains of a house across the street. 
He was aware of a feeling that the scene was a 
forbidden one and that he should not have been 
watching. Someone was holding a baby, red and 
‘skinned’ in appearance, but it was not clear 
whether it was this infant that was being 
mourned. The sight of the baby horrified him, 
as did the cold unfeeling words of his father, 
whom he overheard dispassionately discussing 
the event with another man. 

This memory condensed the sight from the 
side of the road of his mother’s funeral proces- 
sion; his furtive view of the primal scene 
(‘through the curtains °) with its sadistic, even 
fatal, consequences and the sight of his father’s 
large penis: and the experience of his own penis 
being ‘ skinned ’ while his father dispassionately 
discussed the operation in his presence with the 
doctor. The memory may very well have 
screened the sight of some other mutilating 
operation, as Greenacre (1953) has suggested 
as being of significance in the early history of 
the fetishist—perhaps the sight of a bloody 
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faecal evacuation of his mother—but this could 
not be reconstructed with any certainty. How- 
ever, the reconstructed view of his father’s 
impressive penis provided the experience around 
which had crystallized so much of his attitude of 
enthralment towards idealized and potent men 
in his life, and crucially in the transference. His 
wish to incorporate the enthralling penis, which 
he had had for that of his father, was con- 
tinuously repeated in the transference and also 
appeared as the wish to incorporate the analyst 
completely, my whole body having become 
equated with the penis as had his own. The 
retrospective attribution of the penis to his 
mother was not only out of defence against the 
possibility of castration, but also out of the fact 
that his original enthralment had been with his 
omnipotent and gratifying mother. 

His own identification with the penis was 
manifested in a dream of standing in a puddle of 
his own urine, a dream which had occurred 
after having had intercourse the previous 
evening with the thought that, having just 
urinated, he might have introduced a few drops 
of urine into the vagina and his own penis might, 
in fact, be ‘standing’ in his own urine. His 
wish to incorporate me, as equated with the 
penis, which produced his own identification 
with that organ, was often accompanied by 
feelings of being a ‘ wind tunnel’ which would 
suck me out of my chair, and was followed by 
feelings of rising off the couch, of defying 
gravity and floating in Space, which were the 
original sensations in his own tumescent penis, 

Thus for the fetishist, as has been pointed out 
by both Payne (1939) and Bak (1953), the 
mackintosh condenses all the Significant in- 
stinctual part-objects of the prephallic years: 
(a) the breast with which he unites, (b) the 


abdominal skin which he penetrates, (e) the 
maternal faeces identifies 


ars it into 
Same time 
tate. Thus 
nd aphallic, 
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an irresistible introduction to the inverted 
oedipal relationship with the father (insofar as 
he has already adopted a passive anal relation- 
ship with the phallic mother) which peame 
characteristically, one of sexual enthralmen 
(Parkin, 1962). 

During the course of the analysis, there was a 
constant shifting between these two identifica 
tions which was usually slow and subtle de 
could be often extremely rapid and pronounce h 
Thus, one session began with a dream in en 
he had felt his wife to be behaving in a potently 
virile manner towards him. The dream Was 
followed by fantasies of being tortured n 
mutilated by several men, one at his hands, 0” 
at his head and nose, another at his abdomen, 
another at his genitalia and perineum, oe 
another at his legs. He pictured himself tied a 
a mackintosh, felt extremely tense, and oe 
plained of a violent aching in all his muscles. 
This then gave way to a shuddering which 2 
described as ‘ One-quarter delicious and penn 
quarters revolting *, The shuddering movemen s 
quickly became vigorous flexions and extent 
of his arms and legs, and he began to punch oo 
air about him and to ‘ pedal’ with his legs ab? 
his head. He felt himself becoming more a 
more violent, and fantasied propelling himself 0 
the couch as by a jet, and through the end ise 
leaving a hole in the shape of his body yas 
outflung limbs. He compared himself to > t 
Powerful and violent father, and imagined R 
his mother also must have experienced the wer 
in this way, In Spite of his activity on the ae 
he was aware at every moment of my pres? te 
Which he felt to be that of a rather ier e 
observer, Such experiences led to the r oe 
tion of the Memory of himself as the interes 
observer of the primal scene in which he n 
identified with the passive castrated mother nite 
then, out of fear of the mutilating consequene 
with the violently active father. (There the 
°pportunity later to interpret the residues fore 

ream which derived from the evening Þe the 
with his wife and which had precipitated 
events of this Session.) 

The following day he reported a dream ° 
Preceding night: ‘ You are living in an ¢ 
Part of town and leading a fast life— 
Intercourse with m the 
other men who live in the district. I look 1 he 
window of your ho 
Course with a w 
am bitterly dis. 

ere, following t 


f the 
ive 


: ife. 
oman who is not your Yi sis” 


appointed in psycho-an® y us 
he reconstruction of the p" 


- 2 a 
eee 
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T Se a clearer representation of his observa- 
es Ria prittial scene which permitted a 
being A fi ro to include his feelings of 
Dare —— the exclusive company of 
Sind ae as: of envy at the potency of his father, 
nessto hi Sappointment in his father’s faithless- 
mself. 
3 Selings of being unwanted and excluded from 
masculine o, of those he considered more 
Sk oe than himself formed a constant 
Wis Ree within the transference. He 
Within the s of every new object he observed 
Otis thet. ulkar room and felt that each 
ccompan me more and more beyond his reach. 
ere his ieee this theme, like a counterpoint, 
nR E Onscious attempts to manoeuvre his 
© the -t relationship in which he could 
ce. In i iS came to form a strong resis- 
the rô art ese attempts his wife was placed in 
us father and I in that of his mother. 
Complain at length of how badly he 
by her and be ready to construe any 
mine as a disapproval of her un- 
ene and as a championing of his 
Wished at this point to retire from the 
thee arena of battle to his wife and 
ecame ngs became conscious only when 
Plement. Cat that he was behaving in a com- 
Subt] a manner at home, that he was in 
ather Wine Tepresenting me as the aggressive 
WSsettive mith peeae’ that he become more 
e Necessay F wife. Frequent interpretations 
of? PAd the ‘ae alleviate this acting out which 
a nsive function of relieving him 
and hence guilt, for 


Wi 


Scene an 


e w 


plin Y Tesponsibility 
isn 1 a E r 
Swit 8 his passivity in his relationship to 


n . 
f Spite . 
elt of his resentment of the distance he 


hi ee 

a perior one and those he imagined to be 
Gn esture me Was clearly reluctant to accept 
Sone thej the others’ part which might 


to © Teason ete He could always find 
himself egard the other as superior and 

ith äny è cause for envy. He could not 
E feelin oe à remark from me 

n ine nat I was patronizing him or 
: RS Way to use him for my own 
ouat as ideas determined to maintain 
Wy be Preog Tdog. And yet all the while he 
to turn the ne himself with fantasies of 
he himse| © tables by a sudden coup. He 
Wi Sst nt if his chief were to offer him 
5 hey would have to refuse it and 
elf to S of plans to overthrow him. He 
© a plotting revolutionary, but 
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one who was in constant danger of being 
discovered and * sent to Siberia °. 

He was extremely sensitive to the movement 
of international events, and especially to those 
emanating from Russia. He felt that the West 
was decaying through excessively luxurious 
living, and was reminded of his father’s en- 
joinders to avoid any semblance of self-pamper- 
ing ‘lest the stock die out’. A Russian inter- 
continental ballistic missile would be no more 
than we deserved. During a period of Western 
initiative he apprehensively awaited the Russian 
counterblow: * Now they'll be up my arse-hole ’. 
At the same time he stoutly and vociferously 
supported the action of the West as defensive, 
but revealed his aggressive feelings through his 
identification with the officer who reputedly 
promised ‘ to democratize these people if I have 
to shoot every last one °. But with it all he felt he 
was only a small boy standing on the sidelines 
shouting incitements to the antagonists, who 
would flee for his life if one of them so much as 
looked his way. 

He was deeply ashamed of what he felt to be 
cowardice in such situations and believed that 
he would not be able to tolerate the least amount 
of pain before pleading for mercy. In actual 
situations of pain he was distressed much more 
greatly by the fantasies which were consequently 
stimulated. While having a tooth pulled he 
imagined his lower jaw was being torn from his 
face. How terrible this would be, deprived of all 
ability to talk or to communicate with others: 
he would be just a thing, a useless object, ready 
to be cast aside. He recalled seeing a man a few 
weeks previously whose face had been thinly 
bandaged, Through the cloth he could see that 
there was no nose, only a hole, and he was filled 
with horror. He could tolerate the loss of an 
arm or a leg—could not a prosthesis be obtained? 
—but not some part of himself which was so 
essential to his identity. He felt old, exhausted, 
used up, ready for the garbage heap, and the 
next day he had to remain away from work. 
During that morning he watched, on television, 
a master of ceremonies entertain an audience of 
women, and wondered in amazement how a man 
could tolerate spending his working hours s 
frivolously in the company of women and sti 
maintain his self-respect as 4 man. He WAS 
afraid that I would reprimand him for ere 
his job unmanfully and he was eager to be bac 


at wene ng castrated, the horror of 


feeling of bei he j 
neh aai a hole and of the loss of his identity, 
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ost continually present. More often this 
oo expressed in anally regressive terms 
in which his phallus was represented by the 
‘live’ faeces within himself, and his useless 
castrated body by the ‘ dead’ faeces outside. 
Those who made demands on him greater than 
he felt he could meet depleted him, made him 
feel weak and unmanly. He would refer to them 
as ‘the shit diggers’, and they included his 
creditors who wanted his money, his subordin- 
ates who wanted his knowledge, and his wife 
who wanted his time. That the process of being 
‘ dug’ was not altogether unpleasurable revealed 
itself in the facility with which he became a 
debtor and in the readiness with which he placed 
himself under another’s domination, But after 
a demanding day at work or evening at home he 
would feel empty, dead, and useless. In contrast 
to the faecal language in which he so frequently 
expressed himself, the oral aggressive themes 
had to be reconstructed more completely. The 
penis that was amputated and the faeces that 


the Sustaining 
e ‘oral’ atmo- 
din the analysis 
With his wife he 


een emphasized by 


Bak (1953) and Greenacre (1953), while Gillespie 


(1952) has stressed the parti 
oral-sadistic stage. Instinct 


a distinctive way the 
Ociated Oedipus and 


BAK, ROBERT (1953), 
Psychoanal. Assoc., 1, 

—— (1956), 
Perversions: 


‘ Fetishism,’ J. Amer, 


‘A Contribution. on 
ho-Anal., 16, - 


— (1948). ‘On Genital Love.’ Int. J. Psycho. 
Anal., 29, 

— (1956). * Perversions and Genitality.? In: 
Perversions: Psychodynamics 


Balinese 


Character. Sci.) Quoted by 


(New York Acad. 
Lewin (1950). 


S were prominent in. 


ALAN PARKIN 


castration complexes. However, the significan 
manner of the development of his o Td 
relations was the persisting tendency mae of 
primary identifications dating from the peri! as 
earliest infancy. This predisposition to pra 
sion from object-relationship to Beaty oat of 
fication, directly manifested in the fluctua if and 
body image and of boundaries between a dis- 
not-self, precipitates anxiety of bodi y at 0 
solution which, because of the a jer taper 
the equation between the body and the are 
impairs the sense of integrity of actual pen nt d 
contributes enormously to the developme rides 
castration anxiety. The opinion of Socar ‘a 
(1960), that the unresolved wish in the ae the 
give birth to a child is of importance ishism 
development of the particular form of pee A 
which he describes, would seem to be a l 
many possible ways in which the me iy 
anxiety of bodily change may be activated. fa 
Finally, it should be noted that cone ai 
the importance of persisting primary iden aid 
tions in fetishism links with the observatio is 
Winnicott (1953) on transitional ae in 
reconstructions on the rôle of these On from 
the process of the differentiation of the se Jon, 
the non-seif makes it clear that a too ds 0 
continued maternal adaptation to the ‘primary 
the infant may lead to a persisting ie the 
identification and accentuation of the role a 
transitional object or related phenom araa 
fetish may thus be regarded as an object jtiona 
possesses the dynamic significance of dense 
phenomena, which recapitulates and E acts 
the pre-cedipal object choices, and whi xietic 
in the Service of defence against the which it 
characteristic of the phallic period to W 
owes its final and definitive form. 
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RELATIONS BETWEEN PSYCHO-ANALYSTS! 


I feel that the best way to begin this study is to 
go back, for a brief moment, to the first period 
in the history of the psycho-analytic movement, 
not only for the sake of preserving chronological 
order, but also, and more basically, because of 
the great significance and the repercussions of 
the conflicts and disagreements that sprang up 
between Freud and some of his first disciples, 
Freud himself (1914, 1925, 1937) refers fre- 
quently in his writings to these painful events in 
his life. 

Perhaps it was the influence of these d 
experiences that led him, years later, to 
(Freud, 1937) that not all analysts hay 
the degree of psychic normality that t 
like for their patients. He adds that, un- 
fortunately, training analysis does not ensure 
that the modifications brought about in the ego 
will last. He compares the Practice of psycho- 
analysis with the possible effects of X-rays when 
used without proper precautions. He refers to 
the ‘dangers of analysis ’, which threaten not 
only the passive Participant in the analytic 
situation (the patient), but also the active one 
(the analyst), by exposing him to the Teactivation 
of his own instinctive drives. He Proposes, as an 
adequate preventive measure, that every analyst 
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postulate 
e attained 
hey would 
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e 
tolerate them and cope with them, at least tom 
same degree as he expects his patients to do 
their own conflicts. is is not 

Yet we all know, to our regret, that this 5 
the case. My main endeavour will be to me 
Point out the causes and motivations that a in 
lie this unhappy circumstance, as a first st P 
our efforts to remove them. It has been E 
that at their beginnings the various an gicts, 
groups had sharper and more serious con But 
since they were small, closed, family nuole e 
this is only partially true, and the statement n to 
Some of its cogency if we turn our atien ioe 
what happens in larger and more deve close 
groups. Here the members are not in suchi like 
contact, yet they suffer from difficulties O y 
quality and intensity, even though there ma 
shades of difference, l 

Do the conflicts that may arise among ae ing 
differ in essence and quality from those ar tha 
in any kind of group? Some will eT ont 
the nature of the relations concerned is €X tha 
the same, and therefore the disturbances 
may affect them cannot be very differen noes 
seems to mea mistake to minimize the an i 
between the dynamics of a psycho-an 1, oF 
circle and those of any other scientific, socie o ae 
working group. There are certain SP sto 
attributes in the activity of analysts that eee 
a specific quality on the content and ba me em: 
ofthe conflict-situations that arise between lysis: 

The first of these is the analyst’s own pace 

is involves, from the outset, a differ are 
characteristic of prime importance as come ney 
with what occurs in other groups. AP 
factor Concerns his professional activity. | 
Should recall what Freud (1937) said abo wit 
Painful obligations an analyst must comp!Y 
in his daily work. «oned by 

e ‘dangers of analysis ° mention @nins 

Freud refer to the Possibility of awa 
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Mike urges, which may have a harmful 
ks sani oy the analyst’s personality because 
mah his a ind an adequate mode of discharge 
and e ients. At times, in a displaced form— 
a to acting-out—the analyst un- 
TR ly chooses a target for discharge. This 
aes i colleagues, as he unconsciously feels 
orizing a a legitimate justification for exteri- 
Athe ne reaction. But, I think, something 
that is e be added to this mechanism, and 
ce. Weight the analyst feels he must bear 
i quence of what his patient deposits in 
Projective me of multiple and successive 
not F entifications. This means that it is 
i on of enduring his own conflicts, 
vicissitude by the impact of transference 
Situations na but also the various conflictual 
Continue to IS patients Project into him, which 
A ie Da upon him as their depositary. 
Concerned nd papers (1958, 1962) I have been 
Point o nee h the importance, froma technical 
effects o Ws. of taking into consideration the 
ave pie oe counter-identification, as I 
ansference aa Specific partial aspect of counter- 
of proje ctermined by the patient’s excessive 
citen spas identification. ` 
need to € sa also arises, on occasion, from the 
Patients ita RE the idealized position in which 
accoun o accustomed to place the analyst on 
them, 3 en quality he possesses for 
matically sg that, even though we tend 
alization e reject and interpret this 
bmit to a pS Sometimes difficult not to 
Om the = aa, for instance, one may hide 
{2PPening cnet some illness or important 
“Mborary n one’s private life that entails a 
Cay 3 interruption of the analysis. We 
‘ Sonn to fall ill, lest we foster the 
atient has poy the idealized image of us the 
he ed up. But the analyst may also 
J Perfection St maintain this ideal of health 
a ng to Poi ag: in the face of his colleagues, 
with ation ge Possible criticisms and the 
ap then it these ‘ flaws ’. Some analysts 
theetent “hn refuge, pathologically, in the 
(a acting lepers | *2 achieved through 
not tem se aradoxically, they will try to claim 
to be in S as well the right to be neurotic and 
thi Teenie embodiments” of health. 
€ analyst’s acting out is also a 
of his difficulties in working- 
ties increased, as we shall see later, 
On and regression. In this respect, 
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acting would tend to dramatize those aspects 
of his conflict which he feels to be most acute or 
pressing. 

I shall now speak of some of the factors I 
consider of first importance in fostering many of 
the difficult or negative aspects of the relations 
between analysts. These are those concerning 
the analyst’s isolation and deficiency of ordinary 
communication with others. 

Owing to the nature of his activity, the 
analyst spends most of the day isolated in his 
room. Not only does he feel cut off from the 
rest of the world during relatively long periods 
of his daily life, but also, for reasons peculiar to 
his work, he is reduced to a minimum of oppor- 
tunities for communication with others. 

To this we must add the almost inevitable 
consequences that follow from the specific 
features of analytic work and its technique. If 
we accept that in every analytic situation there 
arises from the very beginning, and almost 
automatically, a regression in the patient, 
largely determined by the atmosphere or 
by environmental influence, then we cannot 
deny that the analyst himself is scarcely able to 
escape from this regression. Furthermore, 
analytic work requires the analyst to be ‘in 
connexion’ and ‘communication’ with the 
patient in order to apprehend what is deep 
and latent in his material. But this type of 
communication, even in the best of cases, is 
but partial and of a very particular quality. 
The analyst is fulfilling a role that involves 
certain features to which he must invariably - 
and rather strictly adhere; that is to say, he 
must confine himself exclusively to interpreting 
the material offered by the analysand. He must 
not converse with him, still less express any 
thoughts, ideas, or feelings that concern his 
private or professional life but are foreign to the 
patient’s interest. Even when his reactions 
happen to be related to the analysand (all that 
is implicit in the counter-transference panorama), 
only very seldom will he be permitted to transmit 
them to him. Thus his communication will 
always be partial and dissociated: he only 
intervenes actively with the professional or 
analytic part of himself, while the i ee 
remain denied, controlled, suppresse® I 

sce. if his attention wanders and 
happens otherwise, 1 : 3 h his 
‘thdraws to ‘communicate through 
be wit A « outside ’, guilt-feelings arise, 
thoughts with the © outsice » athe pestis 
a technical problem ensues, and the n 
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break or cut off this * communicative flight ? 
with the exterior is carried through. | The 
analyst, to a certain extent, is in a situation of 
isolation, regression, frustration, dissociation, 
and other well-known phenomena—reactivation 
of anxieties, exacerbation of conflict remnants 
never totally overcome; and having to bear 
tensions projected on him, without sufficient 
discharge of increased instinctive urges. In 
consequence of all this, many situations or 
aspects conveyed in the schizoid-paranoid 
position tend to become more acute: persecutory 
anxieties are strengthened ; reactions of rivalry, 
envy, and competition are intensified, 

The particular conditions and circumstances 
under which analytic work proceeds undoubtedly 
determine an important privation of informative 
data and stimuli (with the single exception of the 
material the patient supplies). 

This provokes at times 
the supply of external sti 
in such Cases, the great 


analyst pays to the candid 
sessions, 


el it is in place to make 
for there are several 
the process of control 


up. It will sometimes be 
assively inclined 
hat is going on in 
nalysts, especially 
about have some 
direct or indirect connexion with himself, 

the avidity for 
of rumours and 
circie, at least. 
eking to Satisfy 
ger to learn of 
it some elemerts 
s after a certain 
xternal situation 


current events and, by adding to 
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the feeling of having been left out of certain mee 
groups, and he has to prove to himself and > 
others that this does not affect him but that, o 
the contrary, he is up-to-date with all that goes 
on behind the scenes. Just as in the child thers 
is an attempt to supplement with his fantasy ce 
omnipotence his feeling of exclusion from ilar 
primal scene, so I consider that a simia 
process very often occurs in the adult. ME 
over, owing to the setting of isolation e 
regression in which the analyst carries on a 
work, and through the increment of his para 
anxieties, he will unconsciously feel that all uo 
whom, as they are not present with him, A 
cannot control, are automatically and P 
manently living the primal scene. The one w n 
receives the rumour, although he participates n 
a passive manner, presents similar gray se 
He at once forms an alliance with his pec 
against the common enemy who has exclu 
them. 

Another of the ways in which the ee 
defends himself against his feelings of lonelin 5 
and privation is by resorting to his Jonen 
omnipotence and denial. It is to combat ong 
feeling of leneliness and his anxieties, EA of 
other reasons, that the analyst feels the nee rs 
belonging to some group. His ego requires pe 
Strengthened and enlarged by other egos ô 
will offer him support, who will share A 
his preoccupations and give him reassural or 
albeit indirect, in moments of anxiety ce 
weakness, Naturally enough, besides this n a 
there are other more authentic and valid Pn 
The advantages of being together to study = 
explore certain problems, to discuss lop 
exchange ideas, to investigate and E 
theories, etc., are grounds so real, solid, to 
positive that they do not require the suppoT to 
further argumentation, I will only refer eat is 
one of the motives for forming groups pre 
not always fully conscious to their mem oup 
Besides, even though in the heart of the subgt iay 
conflicts similar to those of the large group il 
arise at any time or exist in latent form, it 
be easier to set them aside or counteract en 
the well-known mechanism of the comm 
enemy or persecutor placed outside. r 
_ I believe that one often requires that a Cê 
ideology should be shared by others as 6s 
adequate form of reassurance. At other a 
Im so far as a certain ideology signifies at 
aspect of Oneself, e.g. the good inner objec nose 
must be Preserved, one seeks to contact oup 
who share it so as to make up a strong 8" 
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able to face those who maintain a different 

ideology. 
he ine at times that the reaction to the 
ctibed may A anxieties for the reasons des- 
Seeking the, De just the opposite. Instead of 
Solitude ee of others, one tends towards 
of ole me may have been, at first, a feeling 
o the he and disappointment that is added 
emotion se experience: the predominant 
having been =. indignation, a feeling of 
efensive $ etrayed, etc. ; then finally | the 
with the oe arg of withdrawal, of uniting 
Communion ized inner object and cutting off 
the rt non with others. One thinks that 
the Ge ime Is m oneself and one has no need of 
along Sak a tries to prove that one can get 
and Sneis even better—without them, 
tight.? Seen, lat the final victory will prove one 
retly one hopes for reinstatement and 


Indemnj 
nificati i - 
Xclusion, tion for the unfair treatment and 


rivation 
MCrease in tH 


May prees; 
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and isolation will bring about an 
he feelings of envy and rivalry which 
ieee various reasons. Klein's work 
nourishing ‘til hat the first envied object is the 
e, AE This primitive ẹnvy is, in a 
and un As by the analyst during his seclusion, 
Ner type ` aetna nae by feelings of 
ola invade his fantasies, giving 
‘a is a content and directing them 
S: analyses agues and their sundry activi- 
ots, ere t lectures, seminars, scientific 
enia] « P 
fective PS idealization will be utilized as more 
T these E against persecution and envy. 
Seryin T added dissociation as a means 
& the good and idealized objects 


the pe 

Projected utory objects onto whom one 
Sis struction” $ Own capacity for aggression 
hin Ple, in tp n. This may be reflected, for 
self ith ne analyst, in his seeking to relate 
afin chute ne persons or groups with 
way, 8 at m theoretical principles he feels 
Dlact h legate J thus become depositaries of 
Derg. ät ae ized. Then he will necessarily 
Coste S oF gros evil or persecutory in the rival 
of th to keep ¢ Ps, from whom he will try at all 
the © resulti €parate so as to avoid the danger 
ng integration and reintrojection of 

mo, Vill ony pects. 
o ätion o briefly with another important 
dup 9t particular significance, closely 


P w 
lth some of the feelings mentioned 


above. Guilt felt by the analyst about his work 
may lead to reactions of various kinds. I refer 
here to the feeling caused by the experience of 
having failed in his need to make reparation, 
and finding himself unable to cure his patient as 
he had hoped. Under such circumstances it may 
happen that the analyst falls into a frank depres- 
sion, or submits masochistically to the criticism 
of his superego and assumes attitudes that may 
well cause him serious difficulties in his relations. 
On other occasions there will be a denial of his 
own guilt and its projection onto others whom he 
will criticize, at times harshly, for errors of 
technique that he ascribes to them or for 
theoretical concepts he deems erroneous. He will 
tend to underrate the activity and production of 
others, not only to defend himself against envy, 
but also to free himself from his own feeling of 
self-devaluation caused by his guilt feelings. 

I must make it clear that 1 am deliberately 
leaving aside the whole of the positive and 
gratifying aspects of our work: all it implies as 
an expression of life, the capacity for sublima- 
tion, and the possibility of satisfying our 
reparative impulses. I am only concerned here 
with some of the conditions under which we 
perform our task, which, when they are present 
too intensely or too continuously, may produce 
negative effects. And though I have especially 
stressed the conflicting aspects of the relations 
between analysts, with the intention of pointing 
out some of their motivations and thus con- 
tributing to their elimination, this does not in the 
least mean that I deny the existence of good 
relations. I consider, on the contrary, without 
thereby implying any contradiction, that mani- 
festations of solidarity, sympathetic under- 
standing, comradeship, and loyalty are both 
frequent and profound. 

Freud described the happiness of feeding at 
the breast as the prototype of sexual gratifica- 
tion. According to Klein (1957) this experience 
is the basis not only of sexual gratification but of 
all later happiness, and makes possible the 
feeling of unity with someone else: such unity 
means being fully understood, a fact that is 


essential in every friendship OT happy love- 


relationship. From this standpoint, Seren 
corresponding parallel, I would say ar i i 
not enough to know that one’s ie ie a 
i , since one is intereste in i 
panica a e feels one has been well 
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ad by one’s analyst, with ample 
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gratification, there will be firm soil for feelings 
of gratitude, and consequently one will achieve 
better relations with other people. 

Klein (1940) has particularly insisted on this 
aspect, pointing out that the ; experience of 
possessing a good inner object increases grati- 
tude, which in its turn is closely connected with 
generosity. There is a feeling of inner wealth, 
and the subject feels able to share his gifts with 
others. 

I have referred above to the need of suggesting 
possible solutions to improve our relations. It 
seems to me that one effective method, among 
others, would be to keep to certain rules of 
“mental hygiene’ which are of the highest 
preventive value. Thus, for example, I feel that, 
in view of the nature of our professional work in 
the senses referred to above, we ought to devote 
fewer hours to work with our patients under the 
present conditions. This would be not only to 
our own benefit but also to theirs, Furthermore, 
it would be advantageous up to a certain point 
to have greater contact and communication with 
the ‘ outside’ of the analytic world. A gradual 
trend in this direction has been visible lately 
among our members, several of whom have been 
devoting themselves to courses, lectures, pro- 
fessorial chairs, hospital work, etc 

It is my belief that in most of us there is a lack 
in our capacity to integrate our work with the 
various spheres of culture, science and art, in 
moments of expansion, and, last but not least 
in the time we devote to our family life. We feel, 
at times, that our work absorbs our energies in 
an absolute and inexorable way. But we cannot 
deceive ourselves; we well know—as we should 
interpret to any analysand—that we allow 
ourselves to be absorbed, among other reasons 
because it pleases us, because it gratifies many of 
our unconscious aspirations and impulses, 
But how often do we lament and complain that 
we cannot find time enough for all the things we 
would like to do! Time then bec 
implacable persecutor, to whom we submit with 
all kinds of rationalizations, 

I am aware that the 
plex and cannot be ro 
doing. I shall confi 
some of the reaso 
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narcissistic satisfaction; the need to build up, 
maintain or increase our prestige; rivalry and 
envy; the search for refuge in hard work so a 
elude other conflicts; real or fantasied financia 
necessity; genuine gratifications; etc., etc. qhe 
most likely thing is, of course, that several 9 
these motivations appear in combination, 10 
varying proportions. 

The important thing is to find where to draw 
the line, and a just measure to apply on every 
level of activity. If we claim a better life for our 
patients, it is only natural that we should allow 


: ; n 
ourselves to live better too and satisfy our OW 
needs more fully. 


Summary . 

This paper deals with the vicissitudes in ‘i 
relations between psycho-analysts and sae 
their motivations, In the first place it attempts k 
define the differences that exist between F 
dynamics of the relations within a SON T 
analysts and those within any other scien” 
social, or working group. It then refers to the 
specific characteristics of the profession, for c 
activity of analysts bestows a certain ee 
content and expression on the conflict cae 
they have to face. Next, it analyses some of se 
factors bearing on the determination of he 
Specific aspects and their consequences: isolani j 
lack of communication (necessarily partial oa 
dissociated), and a certain degree of regress! in 
All these, added to the predisposing elements 
cach personality, may lead, on occasion, 19 ‘je 
Intensification of persecutory anxieties, vih 
utilization of schizo-paranoid mechanisms ^t, 
increased reactions of rivalry, envy, resent op 
or fear towards those who represent reedi 
of past Persecutory imagos. These states eed 
mechanisms will also be of influence in the ” 
felt to form part of subgroups with comm 
ies and affinities so as to reinforce eg? 
efences and to Strengthen and amplify the apg- 
Nevertheless, it is also as a result of the ye a 
through of the depressive aspects, Wi of 
Teparatory content, that one acquires fee ve) 
Solidarity with others, by receiving or imp ents 

Nowledge, by exchanging positive sent! ps- 
and emotions, and so fostering good rolani 
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A NOTE ON NON-PAYMENT OF PSYCHIATRIC FEES 


By 
JOHN GEDO, CHICAGO 


When a patient in psychotherapy fails to pay 
his bill, he has violated an explicit and agreed 
responsibility. In an effort to gain some under- 
standing of the dynamics of this problem I have 
reviewed all instances in my private practice in 
which it has arisen. I have found that the propor- 
tion of debt-beaters (or ‘ deadbeats *) has 
remained stable over the years at about one 
patient in seven (36 out of 242 consecutive cases 
seen in the last six years). Since other difficulties 
in the conduct of psychotherapy, such as patients 
quitting treatment, have gradually diminished 
in frequency as I have gained experience (Gedo, 
1959), the continued occurrence of the non- 
payment problem suggests that some particular 
characteristic of these patients is the principal 
independent variable involved. 

Closer study of my Cases reveals that non- 
payment was frequent when Someone other than 
the patient was responsible for the bill. Since 
Ihave no information about the motives of these 
individuals, this report will exclude such cases, 
When this is done, the remaining patients display 
a remarkable consistency in their Psycho- 
pathology; none was Schizophrenic, none was 
overtly depressed; all these patients had come for 
help because they had been depressed or Presented 
various complex defences against experiencing 
affective disturbances, 

One prototypical case report follows: 

A 48-year-old commercial artist sought psycho- 
therapy because he could not moderate his 
hostility towards men. He gave a history of 
severe competitive conflicts with a cold, authori- 


consider his motivation for doing so. In m 
way he began to owe me for something per. 
month’s appointments. He made vague a 
to feeling that his wife did not care enough a a 
him. He came to realize that he was = he 
comfortable with me if he could fight me On i 
had fought his father), and that his aan ce- 
men had always been such defensive disp. his 
ments from the real issues—at the time, us 
marital conflicts. This enabled him to ediy. 
his dissatisfaction with his wife's frigi on 
Meanwhile, a pattern of retaliative silen io 
his part emerged in the hours at the aa bi 
of which he knew I would hand him my aths 
(for the unpaid balance from the early ih he 
of the therapy). In the other hours, a ies 
Was able to tell me of his sadistic sexual fant? 
concerning women, t there 
After about eight months of treatment nal 
was a marked improvement. in his ore this 
complaint. He had a mild financial crisis “jing 
Point, and was very gratified about my W il 
ress to extend him some credit. He had * this 
transient paranoid Tesponse, however, o was 
gratification of his passive longings- f self 
able to verbalize how he suffered a loss © jtor 
ssteem by being in such an ‘ inferior’ POS 
His attempts at Overcompensation Sie with 
gerous driving) brought him into confi lly 
fears of retaliation by men. Gradua 


s 
b titiven® 
came bolder in or? 
with 


tolerant of his 


tarian father and an older brother; he had great his A became increasingly concen ce 
difficulty in discussing his mother in an way, crisis che and cantved ng y(n tbe 
but conveyed that he had had little contact with iei fe by neglecting his bus anil e f 
her. Once-a-week therapy was begun, and the tists ed mat I was unwilling to p ate 3 
patient’s initial difficulty in talking gradually deci on wit nout payment by an Pott rne 1087 
subsided. He showed some reluctance to BOY panie T interrupt treatment. He Eat rae 
my bill after the second month of therapy, but Pitaliz: R our a month later, dem the res" pim 
this was well rationalized behind “realistic? hig = on. This turned out to i for “40 
considerations. He decided to pay for each hour T Over my refusal to E K able pe 
at its conclusion, and I was unable to get him to obtain oul. ace er diate!) 
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decided against resuming therapy (allegedly for 
financial reasons) and made no payment until 
© returned several months later. At this time he 

°rgot to bring the cheque he had written. He 
a Mon severely addicted to alcohol, and 
te x lospitalized for some time to deal with 
a E never returned to see me, but has 
il et | with a token payment on his unpaid 

month intervals. At the present rate 


it Would tak 
ake about 2 e 
Payment. 0 years to complete 


Discussion 


I ie pcg age 
i ap viewing the meagre psychiatric literature 
nothin problem of fees in general, I found 
A an inent to the subject of non-payment 
> perhaps, Freud’ igi arning 
(Freud, i913): p: eud’s original warning 


The analyst is., , determined from the 


a to fall in with this attitude (of in- 
in his de prudishness, and hypocrisy), but, 
money falings with his patients, to treat of 
Course a with the same matter-of- 
educate ai to which he wishes to 
life , em in things relating to sexual 
furtherm Tdinary good sense cautions him, 

Oney a not to allow large sums of 
at accumulate, but to ask for payment 


faj i 
perhap short regular intervals—monthly, 


It is thi 
explicit ©” 
Selke ly a s 


tatus which impels me to set down 
ident A of conclusions which are perhaps 
ren eid who are familiar with recent 
i yuic Concepts of delinquency. Before 
Consider, &_ tO summarize these theoretical 
> + Want to draw attention to a 
ce “ie contribution by Blitzsten 
alleg « a po described a type of personality 
dite, Moods Udulent character ° in which depres- 
Rerentins are prominent. Blitzsten carefully 
Perso titan these patients from cyclothymic 
nim oe attention to the aggressive 
ae s and i k Ive aspects of their depressive 
nin ostil the absence of the mechanism of 
To lity against the self. He noted that 


Ong, Bt 5 5 

ten One reg thing for nothing and to be the 
Stic “lving care without cost are charac- 

ad he m ese persons ’, 

o enti P 

con Tine r Oed that this behaviour is on the 

iR Tollaby StWeen the volitional and the un- 

pee Unwith e emphasized 

lige ibitigieg NBDESS to take on any of the res- 
Eee and conformities of adult social 
Analysis these] patients often seek 
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actively for types of dependence and irresponsi- 
bility they have not previously been able to 
achieve.’ 

In my experience, it is precisely these patients 
who become ‘ deadbeats °. 

Delinquency used as a defence against object 
loss has been described in children by Ruben 
(1957). She has noted three main dynamic 
trends which fuse in the symptom of stealing: 


(i) ‘identification with the sadistic “ rob- 
bing” mother who has deprived the 
child of the possession of his first love. . . 
and has thus instigated his revengeful 
hostility. 

“provocation of punishment which in 
turn led to unconsciously desired pas- 
sivity. 

“regression and clinging to a transitional 
object—an attempt to magically in- 
corporate mother’s love via an inanimate 
object.’ 


(ii) 


(iii) 


Ruben explains this last statement further: 


“In times of stress, older children fall back on 
a transitional object by cathecting [a thing] again 
with all those qualities which belong to the 
conception of an infant’s psychic world.’ 

The concept of transitional objects and 
transitional phenomena. was introduced by 
Winnicott (1953). I believe that the withholding 
of payment for psychotherapy is best explained 
in this conceptual framework. Winnicott defines 
as ‘transitional’ the intermediate area of 
experience between thumb (the ‘me’) and 
teddy-bear (the ‘not me’), between oral 
erotism and true object relations, between 
‘primary unawareness of indebtedness and its 
acknowledgement ’. The things and experiences 
comprised under this rubric (e.g. a blanket; the 
act of babbling) become essential somewhere 
between the ages of four months and one year as 
defences against separation anxiety. The transi- 
tional is neither internal nor external; it is not the 
breast, but it stands for the breast. It may 
eventually develop into a fetish and so persist as 
a characteristic of adult sexual life. (Note in 

i i i f Schmideberg (1956) 
this connexion the views 0 g 4 
who calls delinquency a type of perversion os 
stolen objects fetishes.) Normally, however, the 
transitional phenomenon becomes 

whole intermediate 
Re ae psychic reality ” and 


rritory betwee s 
uP edana world as perceived by two persons 
in common ’, (Winnicott, 1953). 
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i.e., it loses its special meaning. The need for 
a specific object or behaviour pattern may 
reappear, however, under later threats of 
deprivation, Winnicott says, 


“thieving can be described in terms of an 
individual’s unconscious urge to bridge a gap 
in continuity of experience in respect of a 
transitional object. ° 


He also offers a clue about the probable genetic 
determinants of the syndrome we are considering 
in discussing the ideal of development in this 
respect: a * good mother ’ begins by allowing the 
infant to have the illusion that her breast is part 
of him and later gradually disillusions him: 


“An infant can employ a transitional object 
when the internal object is alive and real and 
good enough (i.e. not too persecutory). This 
internal object depends for its qualities on the 


existence and aliveness and behaviour of the 
external object.’ 


I believe this is tantamount to saying that 
neither schizophrenics (whose objects are miss- 
ing) nor depressives (whose objects are ‘ bad’) 
are likely to be ‘ deadbeats ° (i.e. to Tegress to 
the use of a transitional object). In this group of 
patients personality organization is reminiscent 
of that of young children. Like Spitz’s (1946) 
cases of anaclitic depression, their distress was 
relieved when they were offered a consistent 
external object in the therapy, but the mainten- 
ance of the internalized Tepresentation of this 
object depended on the illusion of symbiosis. 
When disillusioned by reality, these Patients 
used the transitional phenomenon of with- 


holding payment to deny their separateness. 


Kaufman (1960) puts the matter in this way: 
‘Delinquent children belon 
oedipal, pregenital, impulse-r 
Regardless of their chronol 
have not really entered th 
stage . . . During the course of therapy they 
regularly express and act out their concern 
over object loss. [They] talk about feeling 
responsible for a misfortune [but] may be 
expressing omnipotent feelings’ rather than 
guilt . . . Children interpret pathologic and 
repeated object losses as hostile and Sadistic 
actions; [they] incorporate this sadomaso- 
chistic way of relating to the world .., 
Projective mechanisms appear to serve the 


purpose of denying any affective awareness of 
loss.’ 


& to the pre- 
idden group... 
ogical age, they 
e phallic-urethral 
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The presence (or absence) of these projective 
mechanisms distinguished one end from the 
other of the spectrum of my non-paying patients. 
On the one hand, there were those who did not 
deny their indebtedness but maintained s 
unpaid debt as a way of ensuring regular com 
munication with me after formal therapy came is 
an end. Some of these patients were aes 
cut off from family ties who needed a lifeline 
an interested adult. There was never any dou ë 
of their intention to pay or of their ae 
feelings about the therapeutic experience. j 
most illustrative example of such a patient or 
not from my own practice; I am indebted o 
Dr Leroy Levitt who used it in a discussion o 
this paper: an octogenarian who was atraia 5 
imminent death offered to pay a psychiatrist g 
a year’s treatment in advance, clearly as 4 
magical reassurance against object loss. ante 

At the opposite extreme, there ae pania 
Who use paranoid defences to justify G 
Tetaliative withholding of the psychiatrist’s E 
Often they go through complex manoeuvres i 
prove to themselves that the therapist is ee 
Should be attacked with righteousness. T a 
are the most difficult cases to deal with ise 
rational and non-punitive manner. It is pea 
the denial of his helpfulness which is a 
threatening to a physician and is likely to at 
acting out on his part. (McLaughlin, 1961). 

This is not intended to suggest that rea a 
measures to collect one’s fee (including 1 ; 
action, if necessary) are ever contraindica 
However, even these measures can be condu jrit 
in a therapeutic manner rather than in & id b 
of vengefulness. In this connexion, it shon ncy 
mentioned that in those cases whose aia h 
about the fee is a new symptom, brought nce 
by the therapeutic regression in the transfer? uct 

T 


listic 


it is the therapist’s responsibility to co rome 
mself in such a way that the patient can be ctin’ 
aware of his impulse (if possible without a e 
It out, of course). In the group of patients itive 
Consideration here, because of the soa ses 
organization of the psychic apparatus, IMP be 
do lead to acting out. To be sure, this take 
Prevented by not permitting regression tottis 
place. The price for not having some di ith t° 
in collecting one’s fees is failure to deal Wi i 
core problems of these patients. thes 
Several colleagues have questioned a ie m 
about the uniformity of the basic pro} ey fel 
these cases by citing examples in which th°) ore 
that anal or even phallic determinants | gh? 
Paramount (e.g. a woman withholdi® 
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terminal payment for an analysis as a symbolic 
retention of the wished for paternal phallus). 
Whether these objections are valid would 
depend on closer examination of many more 
clinical instances. In my practice, however, the 
tained money was invariably a transitional 
Object, 
sly, a word about practical application. 
witha began to think about this problem 
ithin this theoretical framework, I have found 
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it possible (on one occasion at least) to ‘ dis- 
illusion ° a patient * gradually ’ enough to permit 
him to continue treatment and eventually to 
relinquish the transitional object by paying his 
bill in full. This has permitted the therapy to 
proceed to the exploration of crucial conflicts 
which could not be taken up until the estab- 
lishment of increased trust through this ex- 
perience. 
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A COMMENT ON THE PSYCHODYNAMICS OF THE 
' HYPNOTIC STATE 


By 


HAROLD STEWART, LONDON 


Until recently, the principal psycho-analytical 
ideas of the hypnotic state were those put for- 
ward by Freud and Ferenczi, both of whom had 
had experience in using hypnotic techniques as 
a therapeutic procedure before turning to those 
of analysis. To recapitulate them very briefly: 
hypnosis was regarded asa masochistic identifica- 
tion with, and surrender to, a loved or feared 
person representing a projected parental imago 
for the hypnotized Subject, the essence of the 
relationship being an unconscious erotic tie 
between subject and hypnotist on a regressed 
oedipal level. 

In their 1952 paper, Brenman, Gill and Knight 
put forward the hypothesis “, 
hypnotic state involves not only the gr: 
of pregenital and 


re coming to psycho- 
ypnotherapy on patients, 
and for a period, I tried to amalgamate the two 

t would be hypnotized, 
asked to free-associate 
while in the hypnotic trance, The associations 
would then be interpreted in terms of the 
transference-relationship between patient and 
hypnotist, and, almost invariably, I noticed that 
interpretations of hostility on the Part of the 
patient towards the hypnotist would cause a 


ance State, and 
d no longer. be 


> I concluded that the 
hypnotic state could exist o 


aggressive impulses of the subj 
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hypnotist were not made explicit. This wn 
very obvious, but what are its i ers 
the dynamics of the hypnotic state itself? _ ‘nal 
Let us go back to the beginning. The orig ble 
theory of hypnosis was based on the apsara 
phenomena seen in the trance state. The pt + e 
goes into a trance at the suggestions © so 
hypnotist, and then produces various pan in 
activity, motor, Sensory, or ideationa’, 
conformity with the latter’s emg oe in 
addition the Subject feels and says that he jittle 
the control of the hypnotist and has feels 
Volition of his own; in other words, that he rim 
that the hypnotist, and not himself, is the Poe 
Mover in the production of these phenom A 
But as Ferenczi (1909) points out, the fact i noti 
unless one believes in magic, the nyp the 
phenomena are primarily the product i This 
subject’s Psyche, not of the hypnotist’s- nosis 
raises an issue: if the subject is told that Wr 
results from his own magical beliefs td 
Supposed omnipotent qualities of the hyp ns 
would he go into a hypnotic trance? The jolbers 
1S supplied by the hypno-analyst, Trans” 
(1945) in the chapter ‘ Hypnosis and the early 
ference’, where he writes: ‘During the ©" 4, 
Phases of hypno-analysis it is unwise a a 
alter the patient’s fantasies of the magic o 8° 
expects from the hypnotic process. m ar 
will cause him to respond with resistat rerent 
Will block the emergence of other trans jous 
Teactions. What he seems to want uncons¢ 
from the relationship is to be able to depe” inje“! 
a kind and omnipotent person. Panic o 
Interpretations at this stage may create p erp 
Such contempt for the analyst as to and Wu 
with achieving the proper trance depth 4 
the interpersonal relationship itself.’ 


; a 
_ Thus the hypnotic state is based on 
tion—that th 


Patient that 


tists 


dente 

tO ce 
e hypnotist must preta jnd” 
he is omnipotent, if he is 
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8 hypnotic trance. But what then is the meaning 
sg deception to the unconscious of the 
soy which is ‘ aware ° of the pretence? The 
mith ag S Epes that the subject feels that, 

Sitin ne hypnotist s collusion, he is omnipotently 
fee the hypnotist to this deception, and is 
re = in control of the hypnotic situation, 
pe some omnipotent phantasy is being 
a oe This argument is strengthened by the 
eden a hypnotized subject cannot be made to 
fable T phenomena that he resists. As in the 
Sooctried bah -hypnotist is being omnipotently 

zN er , y the subject into the t puffed-up Ox, 

a rea rom the trance relationship being only 
ñ AN masochistic identification and sur- 
ep the part of the subject, the unconscious 
he hy content is also an aggressive attack on 
ani joe with the latter passively accepting, 
conceived ve In, it. The hypnotic trance can be 
and subie of as a collusion between hypnotist 
attack Ca to deny this aggressive controlling 
is eee the hypnotist, and at the same time 
akes ene of this attack. This conception 
that ofe hypnotic trance state comparable to 
that iş a hysterical symptom, i.e. the impulse 
another epressed (denied) and then returns in 
here oe a but with the necessary condition 
airs erep protists collusion, a state of 

rom this ing folie à deux. 

YPnosig Point of view, the phenomena of 
this ; $ can be looked at in a different way. If 
can arj We underlying dynamic, two situations 

se f 
the at € first is ofa heightened performance 
testin si of the subject's ability for reality 

tival = : nce anxieties about the hypnotist as a 
seco siete can be dispensed with. The 

enia ae hee the opposite of this, i.e. the 
x oo Spay for reality testing, as, for 
wilgesias bi poe and negative hallucinations, 
ù lve, as Phonia, etc., and this can be con- 
weet the be inner attack on the self which is 
ated result “il of the reality-principle, and 
fep cke “ate fears of retaliation from the 

for th Otist or of the unconscious guilt 

s If Wo le attack, 
wla 7 also offer some explanation of the 
Deg Tta e ehon of memories, which was an 
aa fen of the Studies in Hysteria 
ti buci Suggested (1921) that the hyp- 
ig Perego) b 1n place of the subject’s ego-ideal 
Put i $ A: I would suggest that the superego 
wig eted upe, of the hypnotist, and that this 
Sub; the coll Tego is controlled by the subject, 
Ject aon, USion of the hypnotist. Thus the 
feels free from the power of the 


superego to a large extent, and can give fairly 
free rein to the emergence of previously repressed 
memories. 

A further feature of this state is the compulsive 
nature of the response by the subject to the 
hypnotist’s suggestions. If they are not complied 
with, anxiety is aroused in the subject, and this 
state of affairs is much akin to the anxiety 
aroused in the obsessional patient, who resists 
carrying out his obsessional activity. These 
activities are often regarded as being of a 
reparative nature, to undo the damage caused by 
unconscious aggression, and it is conceivable 
that the hypnotized subject’s compliance is of 
the same order, to undo the damage caused to 
the hypnotist by his attack. Thus the guilt of the 
subject is a powerful factor in the reinforcing of 
the hypnotic state. This would help to explain 
observations made by Wolberg (1945), which 
arose when he did interpret the subject’s hostility 
to the hypno-analyst, but at a much later stage 
of therapy. To quote him once more: ‘The 
question may be asked whether an analysis of 
the hypnotic interpersonal relationship may not 
remove the very motivations that make hypnosis 
possible. In the vast majority of cases it has no 
such effect; usually a peculiar dissociation [my 
italics] exists. The patient continues to react to 
hypnosis, going into trance states while at the 
same time manifesting hostile feelings towards 
the analyst. Rarely does resistance developing 
out of analysis of the transference become so 
intense that the patient refuses to enter hypnosis.’ 
I suggest that this ‘peculiar dissociation’ 
implies a split in the ego, and that it has occurred 
because the accumulation of guilt in the patient 
has reached such an intensity that hostility can 
only be expressed by means of such a split. Thus 
this split-off area cannot be explored in the course 
of a hypno-analysis, which means that a hypno- 
analysis is doomed from the start to be in- 
complete. 

It is often found that when a subject emerges 
from the trance state, he uses certain types of 
phrases, such as ‘I feel marvellous `, Never felt 
better in my life’, and the note of a 
euphoria in these is unmistakable. oe 
that this manic state represents feelings 

3 i the successful attack on 
triumph following on eae ihentaChe 
he hypnotist. Further, the occasiona: a ; 
ae etc., which may be complein s h f 

y: oe e 
at this time” will represent, die o eeun from 
manic state, 1.€. a depress , the hypnotic 
the guilt for the attack. Thus. d a ata 
state represents a collusive manic denia 
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controlling aggressive attack of the subject on 
the hypnotist, together with the denial of an- 
xieties of retaliation and guilt associated with it. 
This would be a form of the manic defence, 
exhibiting, too, the three other characteristics 
of this defence, omnipotence, idealization, and 
ambivalence, 

A patient emerging from the trance State, 
when asked to talk about his feelings in the 


R. P. (1952), 

of Hypnosis 
Ego Function.’ Int. J. 

Psycho-Anal., 33. 

FERENCZI, S, (1909), * Introjection and Trans- 


ference.’ In: First Contributions to Psycho-Analysis, 
(London: Hogarth, 1952.) 
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trance, said ‘I thought you went deeper in 
hypnosis—that you were in control of re 
hypnotist’, This unconscious omission—} 
meant to say ‘ in the control of the hypnotist ’*— 
illustrates the thesis of this paper. 


I would like to express my thanks to Dr 


: á ER f 
JE Rowley for his constructive criticisms © 
this paper, 
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BOOK REVIEWS 


The Myth of Mental Illness. By Thomas 
Siang Bra (New York: Hoeber, 1961; 
n: Secker i o 2 3 

$7.50, 35s.) er & Warburg, 1962. Pp. 337. 
Bs difficulty with Szasz’s book is to know 
Proves, take it. If one regards it as an essay in 
; ation, the intention of which is to disturb 
as Fuiplacency of the medical and psycho- 
yucal establishments by adopting a satirical 


Stance y 3 
towards their most cherished convictions 


a . 
The i basic assumptions, one must account 
Whose Vth of Mental Illness a success. Szasz, 


ipa reveal him as an admirer of 
Paradox wer, has himself a lively sense of 
Analogies ( talent for drawing “unexpected 
Uman cui between the contributions to 
and q refteshie made by Charcot and Guillotin), 
Making sw ing freedom from inhibitions about 
tions (eg eping and unprovable generaliza- 
and Aa “reud’s “work was well recognized 
terested ee by contemporary scientists 
However 1e problems with which he dealt y, 
h » the indications are that Szasz wishes 
to be taken seriously, and that he 
putting forward a thesis 
vnportancs to psychiatry, 
r » and ethics. The present re- 
Centr must however confess to a feeling that the 


u 
Tesul e is Ag theme has eluded him; as a 
yum er opea to restrict his comments to 
ard Ol particular propositions put for- 


Fir by the author, 


pe tic is the myth of mental illness 
Ose idea is that it is an illusion to sup- 
phorders Pr aa Suffering from psychogenic 
colt! ans and 2 and that this myth is held by 
Us} € reaso Patients for complementary and 
everyone o It enables physicians to believe 
a o Profe Who suffers comes within their 
Nee. the ot competence, an idea which 
T, and ay Social prestige, increases their 
ene zin | ben them opportunities for being 
to; S? to Pil enevolent, while it enables ‘ pa- 
N p © the fact that their troubles arise 
of pe in living and failure to learn the 
‘ Ph of life. In order to maintain 
Ping rers have to pretend to be ill by 
ner toms which imitate those of 
S, thereby sanctioning their atten- 


dance upon the physician and his acceptance 
of them as patients. 

Not unexpectedly, Szasz selects hysteria as 
the typical mental illness and argues that hysteri- 
cal symptoms are pantomimic representations 
of physical symptoms, the purpose of which is to 
communicate non-verbally by means of iconic 
signs the statement ‘1 am suffering and need 
help °. It would appear that Szasz believes that 
only persons acquainted with the idea of epi- 
lepsy can produce hysterical seizures, and that 
the whole symptomatology of hysteria is the 
result of what old-fashioned steam analysts call 
secondary gain. I doubt whether either idea is 
true. 

However, Szasz has much to say that is illumi- 
nating about the manipulative techniques of 
hysterics, the unwitting collusion of doctors 
with them, and the manifold ways in which the 
assertion of illness may be used evasively. It is 
indeed only when one discovers that he believes 
depression to be a pantomimic representation 
of the statement ‘I am unhappy’ that one 
begins to realize that he is simplifying matters 
grossly, and that he has no real appreciation of 
psychical reality and endopsychic conflict. 

His chapter * The Ethics of Helplessness and 
Helpfulness ° affords an interesting example of 
this. Here he argues that the hysteric’s wish to 
be regarded as ill (and the physician’s wish to 
help him) is influenced by the Judaeo-Christian 
notion that there is virtue in being helpless, and 
he interprets much fear of happiness as deriving 
from fear of offending a jealous God. He 
concludes from this that Christianity is one of 
the causes of hysteria and that those who ‘sin- 
cerely desire a scientifically respectable psycho- 
social theory of man ... (will) have to pay far 
more attention to religious rules and values 
than has been our custom ’. Here he completely 
misses the point that if God is a paring 
Szasz would, I think, maintain—the gs > 
pathology `of hysteria must centre round fat 
of offending an internal object who 

: „assertion and that the man- 
happiness and self-asse' f ace 
f hysterics must stem from en 
ee ie ith this persecuting internal 
psychic conflict wi d taken this step— 
object. However, if Szasz had ta istic ene 
which his occasional, usually parenthetic, 
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dorsements of internal object theory would 
entitle him to do—much of what he says about 
psychosocial theories of Man would have been 
revealed as trivialities. 

Szasz’s obliviousness of endopsychic reality is, 
I believe, responsible for his wish to eliminate 
the subjective notion of ‘ motive’ (which he 
confuses with ‘ cause’) from psychodynamic 
theory and to replace it by ‘ external ’ concepts 
such as role taking and games-playing. This 
lands him in the paradoxical position of fighting 
for the humanization of psychiatry by elimin- 
ating reductionist and causal notions only 
appropriate to the physical sciences, while he 
himself is dehumanizing it by eliminating such 
psychically real notions as guilt, anxiety, 
fantasy, and imagination, not one of which 
appears in his index. His whole discussion of 
the inappropriateness of naive causal theories 
and physical models for Psychodynamics would 
have been much improved by familiarity with 
Marjorie Brierley’s ideas on process theory and 
personology and John Rickman’s on psycho- 
analysis as an ahistorical science. But these 
regrettably appear not yet to have crossed the 
Atlantic, despite publication in the International 
Psycho-Analytical Library, 

Lastly, we come to Szasz’s 
dynamics should be restated in terms of semiotics 


(the science of signs). Here Szasz comes very 
near to, but to my mind just 


idea that psycho- 


‘In fact, there is a 
unbridgeable gap, bet: 
therapists and psycho 
of their work and what the 


by mg of verbal symbols, the 
communicative interactions which they Observe 


were physicians, physi i 
even physicists! ° 
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But even here I find myself in disagreement 
with the last sentence I have quoted. It seems 
to me that he has made things too easy a 
himself and has let an impressive number 0 
babies out with the bath water by ammi 
to formulate a communication theory aron 
from physiology and biology. Not only is ther 
the fact that some of the primary processes (¢-8- 
condensation and over-determination) bear 4 
remarkable resemblance to the processes 
summation, facilitation, final common pariwan 
of neuro-physiological integration, but tige 
also the psycho-analytical evidence that = 
starting-point of all symbol formation 1S a 
ception of one’s own bodily parts and process i 
In his sub-section entitled ‘The Concept no 
Symbol in Psychoanalysis’ Szasz shows sic 
evidence of eyer having read Jones’s ag 
1916 paper or indeed any later papers on ical 
Subject, and he assumes that the anae 
theory of symbolism amounts to no more tae 
asserting that objects which resemble poma A it 
may symbolize it, and ignores completely a 2 
is a theory about the genesis of symbolic t) 
ing from the matrix of biological processes. 
a result his own theory of symbolic commu log. 
tion, despite its ability to deal with the ee. 
of the established capacity to think or logy 
Municate—Szasz js masterly on the psyc ee 
of hinting, innuendo, lying, ete.—would sym 
unfitted to deal with disturbances of the see 
bolic function itself, and one is at a loss tho- 
how, for instance, delusional thinking OF pey'ted 
Somatic disturbances could be are dis- 
by it; and yet both these are undoubted Y ale 
Orders of communication and are ee ue 
ditions with which psychiatrists atic 
concern themselves both in theory and Pf hav? 
notwithstanding any convictions they maY 
that * Mental Illness is a Myth’. roft 
Charles Ry¢ 
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Schizophrenia as a Human Process. BY 


Stack Sullivan. With Introduction 4°" york‘ 
Mentaries by Helen Swick Perry. (New 
Norton, 1962. Pp. 363. $6.50.) al 
This book presents all the major ae 5 
Schizophrenia by H. S. Sullivan from t he ort 
ning of his writing career (1924), Lae ash 
2, until 1935. Each article is prefaced z Pooh 
commentary by the editor, Helen 5 oduct of 
o also contributes a valuable int? jon 
his includes a more detailed des 


ee ee | 
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as Set-up at the Sheppard-Pratt Hospital 
abore hitherto been published. A short 
by Clara Fa of Sullivan the man ° is included, 
suid i a hompson, with whom he had under- 
e formal analytic training beginning in 1930. 
oe: Sook is interesting partly for historical 
his D Or not all is the definitive Sullivan in 
id ee It reveals very well his struggle to 
ee Own voice. When he does, what a biting, 
the ES verve he has. When he does not hit it off, 
Th said the better. Sullivan’s style, in any 
eg ee ety 
@ ‘art, he is already beginning to part 
‘her the Kraepelinian-Bleulerian clinic- 
euler ‘tutional-genetic axis. While giving 
Psychiatne at for breaking new ground in 
Phrenia y, he appraised his work on schizo- 
factory ie! in my view, as ‘ unsatis- 
tion Psych e 1n its basis in the old idea-associa- 
act tology and in its contradictory, if not 
n incoherent, propositions’ (p. 13). 
wa Eiling study of schizophrenia, as 
Tated so ‘eth 1s painstaking, has come to be 
critics, Zilbea y by some usually discriminating 
Most as org for example, is a mystery to me.) 
the Ere quickly he dissociated himself from 
coy > a -Abraham view that ‘ dementia prae- 
Withdrawal ented an inability to transfer, a 
a tial neat from the external world, 
hie BY the ti itant inflation of the ego, and so 
Bo ini he was 40, he had clearly found 
Ulivanrs o. 
i 0 ee views on schizophrenia are too well 
Ate date pire detailed re-exposition at this 
three ne shall limit myself to comments on 
Firg ie of his work. 
f the Very § Nature of his data. Sullivan was one 
als ents, an aS tape-record his interviews with 
© to ERR must have been among the first 
Tdings a nt extended transcripts of such 
Tespect he SEN for his conclusions. In 
the’ Wfortu was well in advance of his time 
nately, still in advance of much of 
">O many reports of so-called 
Bracter; cute in schizophrenia ° supposed 
Dare Gc schizophrenics in particular, 
t scriptions of what goes on ‘in’ th 
Psy Ut desorint: S 5 S 
Rhos latrists Scriptions of events in the 
som V dawnt, analyst’s mind which are the 
tife Where Cin (of what he thinks is going on 
ede, PaPer in the other person. The ‘ scien- 
™ ‘ Which is reported what Freud or 
© Say about narcissistic neurosis or 
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ego boundaries, then what Peter or Paul had to 
say, followed by what the author has to say, in 
agreement or disagreement, with or without 
emendations, supported by that extraordinary 
postdictive horoscope known as a ‘clinical’ 
history, and a few sentences more or less 
imperfectly remembered, purporting to have 
been uttered by this or that patient in God knows 
what context, but clearly confirming the author’s 
theory, tells us little except what that particular 
writer is selectively aware of, and to those of his 
readers who are selectively attentive to other 
aspects, it reveals of course plainly enough to 
them what he selectively does not notice. All 
this is now a waste of time in the field of schizo- 
phrenia. 

Sullivan was genuinely concerned with schizo- 
phrenic phenomenology, and he found he could 
not pluck this out of its interpersonal context. 
If he was at times wrong, we have his relatively 
unselected data from which to draw our own 
conclusions. He presents real persons, not 
illustrative specimens of disordered thought, or 
what not. 

Therapeutically, Sullivan's work at the 
Sheppard-Pratt Hospital showed clearly that 
very rarely need a person remain mad for more 
than a few months, given an ordinary good 
enough environment, to borrow Winnicott’s 
expression. This requires a small homogeneous 
unit, nurses or social therapists selected on the 
basis of their ability to interact non-destructively 
with schizophrenics, the elimination of what 
Goffman? has recently called the degradation 
ceremonials and subsequent profanations and 
humiliations of and to self, that the person is 
subject to at the inception of his career as a 
mental hospital patient, and subsequently. He 
was also aware that given a high institutional 
recovery rate, the relapse rate would be corres- 
pondingly high, ‘for our improving patients 
will be hurried out into bad situations before 
they have consolidated enough insight, enough 
personality reorganization, to survive the mor 
bific personal environments to which they mus 
return. When, however, the efficiency of socio- 

=e nt has been demonstrated, 
psychiatric treatmer raged to develop 
I surmise that we will be encourage: ioe ne 
convalescent camps and PARE) 
on their way to mental health ’ (p. 269). Wii 

For Sullivan the SOP ea i his 

ious stresses and contr 
be life imposed by the confused culture of 


x :W. 
Goffman, E. (1961). Asylums. (New York: Anchor Books. London 


H. Allen.) 
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Western industrial society, mediated primarily by 
his relatives, focused particularly on sex. These 
contradictions he attempts to resolve or cir- 
cumvent by manoeuvres, quite understandable 
in the circumstances, but capable of leading him 
unwittingly into a new and worse set of contra- 
dictions. Forbidden sexual satisfactions, he 
seeks solace in homosexual intimacy. Threatened 
or exploited therein, he attempts a sexless life, 
or pretends to himself or others that he is a Don 
Juan, while developing a secret life of masturba- 
tion in which usually non-socialized body 
functions, e.g. bowel tensions, take on meaning 
in imaginary and later in actual interpersonal 
situations, and so on. 

Why, of course, is everyone not schizo- 
phrenic? Are the stresses to which the schizo- 
phrenic is subject peculiarly schizogenic: or do 
many people, placed in similar contexts, not 
become schizophrenic? More cogently still, 
do any people not placed in Specific highly 


stressful interpersonal contexts ever become 
schizophrenic? 


Sullivan saw the probl 
“The peculiar charact 
schizophrenic youths a 
Precipitates of psychiatri 
statement, “ You can ne 
the mother of a schizophrenic ”, 


methods ’ (p. 188). 
But what Sullivan a 


The locus of the relevant events is not ‘in’? 
the individual, but ‘ is in a nexus of persons and 
their relations’ (p. 261), and necessarily, ‘ not 
sick individuals, but complex peculiarly charac- 
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terized situations’ are to be ‘the subject- 
matter of research and therapy’ (p. 261). | fi 
Reading these articles by Sullivan  writte 
thirty to forty years ago is a somewhat iu 
experience. They are altogether more oo 
porary than they should be. What were pene 
Sometimes reckless dicta then, should ae 
become hypotheses, long since confirme es 
disconfirmed. Instead, most of the issues oh 
still open, most of the work that Skene 
vision demanded is still not done. Perhaps the 
is still time. ; 
R. D. Laing 


The Training of Psychotherapists—A maky 
disciplinary Approach. Edited by Nicholas e: 
Dellis and Herbert K. Stone. (Baton Rangs 
Louisiana State Univ. Press, 1961. Pp- 
$5.00.) jum 
This book is a record of a ie ete 
Organized to bring together representat! Yat; 
the various professional groups (psychia in- 
clinical psychologists, social caseworkers 
volved in the training of psychotherapists. -he 
meetings were held over a three-day period ‘ : 
Southeast Louisiana Hospital in February res- 
Different schools of thought had free Ta e 
sion by experts, and the discussions jon e 
important problems, many of them impo east 
of solution at the present time but at 
recognized for future investigation. op” 
A recognition of the part played in the ar 
ment of the human mind by unconscious "igina 
processes which has followed Freud’s me has 
work with the technique of psycho-analys i, 
infiltrated many allied disciplines, el g 
epidemiology, child guidance, and all SA that 
Psychotherapeutic treatment. The result 5 tive 
Psychotherapists are needed for preV? pild 
therapy in epidemiology, for all forms ° grouP 
guidance, including child analysis, for fions: 
work in order to ameliorate neurotic re% n 
and also for intensive psycho-analytica 
ment and research into psychotic states. ear and 
The epilogue to this book states in a © oblem® 
perhaps over-simplified form the main Pt : 
with which al] psychotherapists are face 


1. Whatis Psychothera: 
py. “i 
Who should undertake psychotheraPiyging 
Taining of psychotherapists, 1 
Psycho-analysts, obl A 
I think it is best to take these three Pueti 4 


Separately, although they tend to have 
common, 


Ġo 
snui 
AAA 
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ot discussion on the definition of psycho- 
aon throws considerable light on the basic 
z shda ah real subject of the symposium as 
HE te r his concerns the present position of 
ies ment of mental illness by psychical 
with a and how modern methods are linked 
teenies development of social methods of 
Key act and attempting to meet the needs of 
bios ae regardless of secondary gains. 
the rors ecause the world is attempting to make 
SO ‘a rather than the individual the unit of 
which 3 os the importance of epidemiology, 
Peuticalhy organize living conditions | thera- 
vitonmental thus prevent or minimize en- 
i abion al contributions to mental illness. It 
arryin 1s that the more those responsible for 
ths oe To the therapeutic measures know of 
impossible mental illness the better, but it is 
edge oP 3 or them to have specialized know- 
possible pe processes just as it 1S 
Varicti e for the surgeon to know all about the 
les of blood diseases, 

therapy qoussion on the definition of psycho- 
Which Age up many differences of opinion, 
e trainin, Partly dependent on differences in 
The Bertie and experience of the discussants. 
influence a Bp ie of the existence and 
evelopme a unconscious processes in the 
Peutic gro of the mind by members of thera- 
Petienceg ups who have not themselves ex- 
impossible 7 CPo-analysis is bound to make it 
training fo to generalize on the subject of 
Pinion, Psychotherapy. This difficulty, in 
one ae due not only to the fact that some 
Perience a part had not had the personal 
“chnique b te training in psycho-analytical 
ù of A also to the present-day applica- 
i elieve in 10-analytical interpretive methods 
Brou Nir diate present-day tensions, as in 
Pidemio] $, short-term psychotherapy, and 
Bists a, el preventive advice by psycholo- 
is erapeuta. workers. There is no doubt that 
Valuable, sie Significance of work of this kind 
he e ioan that it can be applied to a much 
tee ted y ech of the public than can be 
em Sized fart O-analysis, but it must be 
whi Omental At is largely concerned with an 
ing? often immediate emotional situation 
a tease Binge be modified or tolerated by 
fie nique Scious understanding, and not with 
in a Changes tice induces intra-psychic struc- 
he Past i, It is obvious that there have been 

X illngs, viduals gifted with insight into 
Oth who have not learnt that insight 


“tS, or have not studied psychology, 


oft 
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psychiatry, or sociology, but the therapeutic 
infiuence of such people seems to have depended 
on an ability to communicate with and not be 
afraid of mental conflict, and not to have 
included a grasp of the essential dynamics. It is 
Freud’s contribution to the understanding of 
mental processes which has given psychotherapy 
the rank of a science. 

In the summing-up in the epilogue it was 
agreed almost unanimously by the participants 
that in a majority of emotional disorders 
psycho-analysis was no longer considered to be 
the treatment of choice. Dr Harold Lief held the 
view that psychotherapy was generic, that psycho- 
analysis was one particular form of psycho- 
therapy, and that the goal of training was to 
produce psychotherapists who could undertake 
all types of psychotherapy with all kinds of 
patients in all kinds of situations. 

A generalization of this kind includes the 
recognition that a drive to help other human 
beings with emotional problems has existed in 
mankind probably at all times, and certain 
persons seem to be born with the ability to offer 
this help and to have intuitive understanding 
which can be called a power of healing. What is 
absent from this generalization is the fact that the 
psychotherapy of today has gained knowledge 
of a scientific character as a result of psycho- 
analytical research. The advance in knowledge 
of mental processes as a result of psycho- 
analysis is now partly incorporated in the 
general knowledge of the causes of emotional 
problems, and therefore its relationship to 
psycho-analysis is overlooked. This is, of 
course, comparable to what happens when there 
are advances in our knowledge of other physical 
or mental states. What at first was regarded as a 
discovery is now taken as common knowledge. 

Psycho-analytical work on ego development 
is still in its early stages. We are not yet always 
clear about ego differentiation continuing along 
the same patterns which first occurred „in 
childhood. The latest work on faulty thinking 
in adults, for example, demonstrates the pattern 
which first arose in connexion ae early 
phantasy life. When it is said that pare ae 
can deal with present-day emotional pro 4 
; " sestive transference, but treat- 
it may be by susen effective if the 
ek ae a at tod and the ee a 
5 mp is is not likely to 
transference is interpreted. This is n : 

= rapist has himself 
be recognized unless a See hak ee 
been analysed, the porn palon. Wile 
nique is a necessary specialization. 
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specialization has disadvantages and can be 
over-developed, it is obvious in the region of 
mental processes that not nearly enough direct 
research by psycho-analytical methods has been 
carried out and recorded. If psycho-analytical 
research is limited because of the need for quick 
therapy, further advances are not likely to take 
place, except perhaps in Starting sociological 
preventive work, particularly in the upbringing 
of children. 

The question who should do psychotherapy is 
relevant not only because of the problem 
already mentioned concerning the necessity for 
a psycho-analytical training, but because of the 
wide field open to therapeutic influences, Non- 
medical analysts have been accepted in England 
and have shown the value of knowledge of 
disciplines other than medicine in the training 
of psycho-analysts, 


At the present time, when child guidance work 
and social work is important, it i 


provided for them all 
curriculum is necessary, 
sociology and education is As Dr 
Boehm points out (p. 180), the task of the psycho- 
analyst is to bring about changes in the psychic 


structure of the patient, whilst the psycho- 
therapist does not necessari 


aims at increasing the 
supporting environmental changes, 

Experience shows that trained Psycho-analysts 
can undertake superficial Psychotherapy if the 
situation calls for it, as they do in the out- 
patient departments of hospitals under the 
Health Service, but the handling of the trans- 
ference, which is the most important factor in 
producing therapeutic changes, cannot be 
carried on Successfully without Continuity of 
contact between doctor and patient. The rela- 
tionship between patient and doctor in short and 
interrupted psychotherapy is of the character 
occurring in hypnotic treatment, and the 
patient responds to suggestion. 

With the acceptance of the fact 
analytical knowledge is Spreading into various 
methods of psychotherapeutic treaiment, and 
into epidemiology, where it Contributes to 
preventive measures by educational and social 
reforms, it is obvious that the question of 
methods and organization of training is g 
complex one. 


In England at the Present time the British 


that psycho. 
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Psycho-Analytical Society and the Institute af 
Psycho-Analysis offer training for a quate 
tion to practise psycho-analysis on adui panero 
and opportunities for additional training, a 
child analysis. A number of the Associa > 
Members and Members of the Society D 
psychotherapy on psycho-analytical lines Is 
many of the National Health Service mei 
and in private practice use classical echni a 
The selection of candidates and the organizatlo 
of training were discussed in the symposium. are 
In the present state of our knowledge we we 
not in a position to classify individuals into t at 
who will make good analysts and those who fee 
not. A certain proportion of trained ase: 
analysts can be regarded as good techn 
and can be trusted to achieve good therape 
results with a certain number of patients. lysis 
It is sound to regard classical psycho-ana Hr 
as essentially research work, and the ae 
should have attained a basic psy a pa 
independence which will enable him to incr the 
his understanding of his patients and a no 
solution of psychical problems which he ha: 
necessarily been taught to look for. . ces t0 
While it is expedient in many instan full 
select for training candidates who have nize 
unprofessional life, yet it must be reon e 
that it is not always the most normally deve pig, 
Psyche which is capable of creative bine the 
and important insight can be present ye the 
ego development is complicated. Prov! -e 
personal training analysis is successful di 
balanced adaptation is obtained, the can seems 
may be of value as a research worker. EED at 
desirable that special efforts should be E he 
the present time to organize research oft 
selection of candidates by keeping recor tee : 
Preliminary interviews and subsequent Pr sul: 
Of the accepted student, and studying men pe 
It should be possible to recognize what ork 0 
student is more likely to succeed in child H 
group work than in adult classical S, y 
I think the impression left by this boo ith bY 
the unsolved problems connected wher aP. 
development and organization of psycho ect of 
and of psycho-analysis, particularly in T° n and 
training, ` are crying out for attentl© yne 
research, sylvia Pa 


«an stoke” 

P ainting and the Inner World. By Adrian Soje" 

ncluding a dialogue with Donald ith 

(London: Tavistock, 1963. Pp. 85. 188i) we 

Adrian Stokes’s latest book presents did: i 
the same task that his previous ones 


—————— 
— ———— 
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eed —_ as a painter, he writes like a 
hick Ferny Is to say like a painter paints. 
tiewed pi of word and thought have to be 
ee ne Assimilated | in fast procession; 
eyes, ce ideas take visual shape before our 
tier Sic and intensity of the writer's 
Aon ii a ence demand, however, slow transla- 
of the ier te at in order to get the full impact 
exclaim oa S intentions. One often wishes to 
think—ian ake us a picture book of what you 
laws of eon is too slow, it has its inherent 
A E ENAA 2 you demand of us underlies 
reading E seeing pictures and not of 
sections. the Inner World consists of three 
and « aki, none could stand by itself. ‘ Chaos’ 
for What mee are the author’s expressions 
sume fick reudians would approximately sub- 
Ynamic Rapid the widest concept of the 
tokes ig anes principle. Of course, 
Words tities led in using two more passionate 
, since h of Freud’s reasoned and sober 
Neration = speaks of the artist who in every 
Which its €presents the most luscious flower 
lois eons has produced. 

Some Sis Joins his ideas witt our cumber- 
k Oment Which mene concepts, that is the 
ard and ¢ aM requires from both of us some 
a sinner "tical thinking. That one paints 
Bre ay is almost common knowledge. 
ie this inner world more as a 
ki tinuously. a dramatic stage which shifts 
ein f the latter being an idea which 
Cho-ang ee to the great benefit of 
sta Rien These shifts are worth our 
ig ation neta e and the reviewer’s recom- 
Ty” 800d itttrod be that Part I of Stokes’s book 
Ma Public ee to this inner stage. Part 
i t a payeh ialogue between Stokes and 
Ment t cee of the Kleinian school, 
ong tzer makes n also the most important one. 
tom, More the he good job of putting before us 
fing X* adee asic ideas of Klein which led her 
ig ngs to a Sorkin into the application of her 
wayt Yet to be E processes. Conceptualization 
Views escribi ound in her modern and subtle 
Rive D8 the hi mental function. Her way of 
thin tunnin ld and his play is more or less to 
ther here Of ao mentary on mental life. We 
i Is a hj letzsche’s words, ‘In every man 

Stok diq fio en a child who wants to play.’ 
ay SCs thinks become quite clear to me why 
pe Slavery of an artist’s subjection to his time 
Teng, ihi Since art must reflect typical 
erent in the milieu in which he 
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lives’. The author seems to stress this slavery, 

and says that it is entirely ignored by psycho- 

analysts. Had he based his arguments on the 

Freudian concepts of phase and development 

(in cultures as well as in individuals) he would, 

perhaps, not have felt as he does. Meltzer 

stresses in a few words the important difference 
between Freud and Klein, in that the latter does 
not use the concept of phase and development, 
but rather that of position, where the emphasis 
lies with the organization of the self and can 
best be understood in terms of changing object 
relations. Clearly here lies the key point of an 
essential divergence in psycho-analytic thinking. 
To Klein the early ego is different from the adult 
one merely in that more important things happen 
to the young ego; not because of the vast differ- 
ences in the possibilities of what can and does 
happen owing to processes of maturation. 
Klein thinks in terms of transition, surely a 
fruitful and rich way of following up subtleties 
in object-relationships, but how can we dare to 
approach these subtleties except in a framework 
which is subject to some intrinsic and determin- 
able law? Otherwise we dream with the dreamer. 
But the artist does not dream: he acts, he 
proceeds to create, and he creates as an adult, 
not as a child does. Freud’s ideas do not stop 
where the artist rejects reality; he thinks of the 
artist as the fulfiller of a great cultural task by 
leading us straight into the realm of the un- 
conscious. Although there is no dearth of 
Stokes’s penetrating ideas on art, he would not 
have called the Freudian concept of the task of 
artistic endeavour as giving us ‘ the sugar-coated 
pill ’, had he made himself familiar with Freud’s 
deep reverence for the creative process in artists. 
Thus, tolerance is a virtue hardly practised by 
artists and thinkers. Perhaps it needs the 
humble harvester of their productions to be able 


to exercise this tolerance. 

Part III of Stokes’s book is a monograph on 
the English landscape painter, Turner (1775- 
1851), on how his art became gradually the 
complete expression of the artist himself. ee k 
a beautiful account of a painter's inner ‘bes 2 
and at the same time, almost Daa y, i 
is an account of the turn from mear P ; 
to the nineteenth century, & phase whic! y ph 
prolific in creating great artists, musicians, 

i i i e. 

RE. izunce of all reproductions Pe 3 eo 
‘si i in the book: 
telling Cop aah eae illustrations 


every page are 
ae Oe need to be looked at for quite 
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some time before they fully reveal their meaning 
the reader. 
4 Eva M. Rosenfeld 


Thalassa: Psychanalyse des origines de la vie 
sexuelle. By Sandor Ferenczi. (Paris: Petite 
Bibliothèque Payot, No. 28, 1962. Pp. 186.) 


This long overdue first French edition of 
Ferenczi’s Thalassa (1924) deserves the sincerest 
compliments on the part of the psycho-analytic 
movement. This imaginative and brilliant work 
was, in its time, a milestone in the history of 
psycho-analytical theory. The presentation, by 
the devoted labours ofits editor, M. N. Abraham, 
is exemplary in its kind. Both the erudite 
translations (by MM. J. Dupont and S. Samama, 


and Mlle Grin), obviously Supervised by the 
Hungarian-born editor, 


tidy and clear, The editi 
and precise as to set an example. The pleasing 
paper-back edition compri i 

the different texts and i 

short chronological table (both biograph 
and bibliographical), 

yet explicit and clear- 


es ate Mportance of 
Ferenczi’s work, emphasizing his “ orthodox 


view ’ in which he was ‘ more Freudian than the 
master himself’: that the repetition c 


L. Veszy-Wagner 
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Contemporary European Psychiatry. Edited a 
Leopold Bellak. (New York: Grove Press, 
1962. Pp. 372. $7.50.) 


American and European psychiatry are a 
more closely related and interdependent gae 
superficial comparison suggests. American T 
chiatry is highly sophisticated methodologen ms 
but apart from its emphasis on the eae 
dynamic and the sociological approach it a 
not yet evolved new concepts. ge 
psychiatry has neglected methodology but ‘ilo 
until recently been rich in original and fer rs 
ideas. A marriage of the two could, in the e 
opinion, bring about a ‘ happy nh a 
adaptive originality and rigid control; of “The 
tivity and methodological sophistication “Kk of 
bane of European psychiatry is the lack try 
facilities for research, while American payee 
suffers from excessive preoccupation hes 
methodology and over-dependence on AE 
giving committees. The editor invited lea an 
representatives from France, Germany “the 
Austria, Great Britain, Italy, Scandinavia, 0 
Soviet Union, and Switzerland to write zoin 
the trends in psychiatry in their respective neven 
tries. Inevitably, the contributions are U eisi 
and uncritical in parts. However, they me hi 
fully convey the orientation of psychiatry 1 tion 
different countries. The method of pesii h 
tends to exaggerate the differences Kewe wi 
Various approaches, The intelligent reade chi- 
find this Cook’s tour through European PSY ive 
atry conducted by native guides highly edu 


and thought-provoking, E Stenge! 


caw aaro WEE 
The Origins of Science: An Enquiry on H 
Foundations of Western Thought. By Er 1962+ 


utten. (London: Allen & Unwin, 
Pp. 241, 28s.) 
During the five years of this book’s “i 
Was privileged to hear some section ndon): 
presented to the Imago group eta m 
Stimulating as it was in bits, it beco™® ork 
Pressive and valuable as an integrate sent 
Which contributes a long-needed imp? 4 
tion of Psycho-analytic insight int man? 
functioning with specific reference ane 1 
Currently) most impressive activity, sie” h ao 
r Hutten, whose beginnings in the P jate 


: m ye 
and mathematical sciences carried press 
auto Philosophy, has acquired an a a” 
understanding of psycho-analytic the 


a 
— 


BOOK REVIEWS 


technique which he marshals throughout this 
s to build up the truly modern conception of 
ad en as a human activity in which discovery 
on vention must be wedded in order to bring 
abra 3 integrated functioning of observation, 
bea 10n, systematization, and validation—all 
anxietie on under the tension of infantile 
stie ee He discriminates clearly between truly 
Dufic and pseudo-scientific activity, showing 
Integration with the past expresses 
ae. ae science, in the sense of Bohr’s 
icles qin ence Principle’, building new 
desir hich embrace and enlarge rather than 
; oy the old ones. 
untainted a light of this respect for the past, 
ne y infantile awe, that Dr Hutten is 
Stonishing earlier chapters, to show us with 
anyone aie clarity (astonishing at least to 
Phi osoph ose knowledge of ancient history and 
ideas o a, less than professional) how the 
tom ject and of causality have evolved 
Renaissay various Hellenic schools, to the 
Experimenta] Pons still static though now 
View of aa and on to the present dynamic 
thi istorie and outer reality. By means of 
is Teo „aPproach, he is able 4o trace for 
Maticg and in of epistemology, via mathe- 
embraces ; Bic, to its current position which 
Corresponde, an integrated way coherence, 
Ftruth, ence, pragmatic and semantic theories 


hile 


itself in 


a book is of special interest to 
ysts because of its vigorous use of 

e, is chee for scrutinizing the history of 
ım to value as a contribution to 


analys; 
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the psycho-analytic literature is not at first 
glance obvious. To my mind this value is 
rather hidden in Part IV, ‘ Science as a Creative 
Activity ’. In one small sentence Dr Hutten has 
linked the modern developments in psycho- 
analysis to the best of the new developments in 
philosophy, especially Russell’s hierarchy of 
languages and the entire new emphasis on 
levels as against patterns. ‘ Instead of releasing 
tension immediately as the child does, the 
scientist makes use of it in order to overcome the 
barrier of anxiety that separates one level of 
abstraction from the next higher one’ (p. 208). 

In this sentence, and its further elaboration by 
Dr Hutten, we find a highly knowledgeable 
appreciation of the work of Freud, as inventor 
(of the method of psycho-analytic investigation) 
and discoverer (of the layered structure of the 
mental apparatus). I find this the most con- 
vincing argument for the justice of Freud’s 
appropriation of the term meta-psychology. 

Books of this sort, eschewing metaphysics and 
bringing together a wide knowledge of various 
sciences, are bound to enhance the reawakening 
respect for philosophy as the meta-language to 
which all scientists must look to be taught to 
converse with one another across the barriers of 
specialization. It is because of its unusual value 
that the book’s defects of format are so irritating: 
its poverty of references and inadequate biblio- 
graphy. I think Dr Hutten has perhaps under- 
estimated the seminal function of his book—a 
manifestation of infantile denial, to turn his own 
method of argument against him. 


Donald Meltzer 
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NEO-ANALYSIS OR NEO-A 
Dr Elizabeth Zetzel, Hon. 
of the Bulletin, 
International Psycho-Anal 
63 New Cavendish Street, 
London, W.1, England. 


To the Editor: 

Dr M. Géitelson’s recent “Communication 
from the President about the Neoanalytical 
Movement’ (Int. J. Psychoanal., 43, 4-5, 1952) 
seems to require some correction in order to 
restore the balance of probity and professional 


TAVISM 
Secretary and Editor 


ytical Association, 


Secretary 


; is 
dignity of your respected Bulletin. This pe 
therefore addressed to your readers ae 
to Dr Gitelson, who in past correspon tually 
has proved to be a nebulous and AEN 
uninteresting protagonist inclined to eva i that 
by orotund sentences like this one, oE ent 
his nouns generally have no nage? pre- 
ings, and are followed six lines later Y ie 
dicates that connote no tangible Pication ’ 
However, in the particular ‘ Commun! ation 
referred to, Dr Gitelson made his as with 
slightly more explicit than usual, and m preci- 
reference tothese that your readers may ap} 
ate the following facts: (o 

First, there is no ‘ American A 
Psychoanalysis ’%. The Academy of leading 
analysis, founded in 1956 by some athe y all 
Psychoanalysts in the United States gr 
of them members of the Internationa own 
analytic Association—has in six years is that: 
greatly in scientific prestige and influence 


he 
e of t s 
(a) Its Fellowship now includes som 


world’s most renowned senior psychoan? Yter 
e8. Franz Alexander, Carl Binge rotjah™ 
Bullard, Roy Grinker, Martin É pn 
Abraham Kardiner, Judd agent net 
Millet, George Mohr, Sandor 7 12, dith 
Rioch, May Romm, William Silver sen Presi 

cigert ef al. Five of these have be r5 


1m 
dents of the Academy, which now ‘meric 
Over 400 prominent analysts on both r 
continents. that pan 
(b) Dr Gitelson correctly notes so due 
of these Fellows of the Academy are a ol 
Paying members of the Americar, A inte 
analytic Association, and thereby reas 
national; indeed, the number is ve as ny 
monthly. However, it is not soe at 
Gitelson avers, that they ‘ have no 


1 Cf. my previous exchange of letters with Dr Gitelson 
in ‘ Transference: Counter and Countered—a Dialogue *, 
pp. 160-172, of Salzman, L. and Masserman, J. H. (Eds.): 


gor 


asop! 
pilos 
Modern C, 7 sis, N.Y P! 
Library, Ders of Psychoanalysi. 
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for the American Psychoanalytic Association’; 
on the contrary, they are deeply sympathetic 
with the current travails of the American 
Psychoanalytic, and therefore retain their 
Membership and influence in that Association 
in the hope that, to use Freud’s phrase, * the 
Soft voice of the intellect’ will eventually 
Prevail in its doctrinaire, administrative and 
Pedagogic councils. 
(c) Dr Gitelson also inveighs against the 
cademy’s designation of non-voting 
Gann Associates—a_ widely sought elec- 
dae which has been reserved for about 
OBisis re of America’s leading anthropo- 
Shavo a aisis; psychiatrists and other 
the Chain Scientists, including about half of 
ii T of the Department of Psychiatry 
tates universities, each of whom 
rendered outstanding contributions to 
and psychoanalysis. In this con- 
appears incredible that Dr Gitelson 
n his implied strictures that analysts 
© unique among scientists in not 
erested in, and avidly receptive of, 
ance ee in other fields that could ad- 
. 'standing and skill inetheir own 


1S serious į 

Should 
cing int 
Velopn 


Scien 
in thee Let us trust that our potential friends 
attitude Telated disciplines will not take his 


© as representative. 
Sec 
cadem i Dr Gitelson’s „allegation that the 
Vourite politically active “is, to use two of 
pans intro Fanchrestons,? more ‘ tendentious 
giter term as (unless Dr Gitelson reads the 
Me ate as di-atrophic). The Constitution of 
9 Search o. Specifically confines its purposes 
pion o ny communication and to the pro- 
our indeci Ychoanalysis as a scientific disci- 
> Bliskie » It expressly forbids not only the 
Prova] » nt, but the ‘approval’ or ‘dis- 
Taining Of Institutes, Societies, Standards of 
icia] Oor other pre-emptive or quasi- 


Tegulati ES 
Politica) TiVe activities, The only approach 


t 
wi ey, e in which the Academy was 
New th eee Involved occurred in 1959 
tayo BY, co ‘ican Board of Psychiatry and 
to Ve and i, "sidering the Academy an authori- 
Bo Whetp, Partial body, sought its advice as 
item of por Not to establish a Subspecialty 


«tte F : ; 
if T th zaminers in Psychoanalysis and in- 
at, Xe Boar ademy to nominate such examiners 

Serious Vere established. The Academy, 


‘liberation, counselled against the 
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establishment of such a Board, and the wisdom 
of this advice was later confirmed when the 
American Psychoanalytic Association reversed 
its previous stand and echoed the Academy’s 
recommendation. 

Third, Dr Gitelson’s somewhat free-wheeling 
accusation that the activities of the Academy 
constitute ‘active opposition to psychoanalysis 
which leaves no doubt about the wish to negate 
its discoveries ° must have led to many a doubt 
as to Dr Gitelson’s accuracy of reporting and 
impartiality of judgment on the part of readers 
acquainted with the following facts: 


1. The biannual scientific meetings of the 
Academy are invariably attended not only by 
its Fellows and Scientific Associates, but by 
many other members of the American Psycho- 
analytic and guests from various scientific 
societies who desire to learn of fundamental 
progress in this field. 

2. The Academy has been designated as a 
constituent body of the American Association 
for the Advancement of Science, and the two 
associations, under the Chairmanship of Dr 
Sandor Rado, held an historic Joint Meeting 
on Aggression and Warfare on December 
26-28, 1962. 

3. The Scientific Proceedings of the 
Academy, published by Grune and Stratton 
under the title Science and Psychoanalysis, 
has attained world-wide circulation and 
acclaim and is being translated into several 
languages. 

4. Basic Book Publishers, contemplating a 
definitive summation of psychoanalytic know- 
ledge to date, delegated the planning and 
writing of this organon to the Academy as 
the most competent and respected scientific 
organization in the field, and selected Dr Roy 
Grinker, Sr., then President of the Academy, 
as Editor. 


Fourth—and this time a minor but perennially 
necessary correction of Dr Gitelson’s writings— 
the Academy had and has no official connection 
whatever with the International Psychoanalytic 


Forum. 


Finally, Dr Gitelson’s dictum that we must 


‘be uncompromising in the aera os i 
psycho-analytic insight into our aut yu 3 
[sic!] roles as teachers and on. he 
scholastically anachronistic—and so contra ce 

the asymptotic but free and productive seeking 


arrett ially meaningless. 
a r a : e essentially me: 8 
Hardin's term for words so protean in their connotations that they ar 
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for truth upon which both science and ethics are 
based—that it would be charitable to regard it 
as a lapsus rather than a credo. However, this 
leads me to a more general comment about the 
necessity of recognizing dictatorial reactionary 
movements in all branches of human endeavor. 
Perhaps a trenchant analogy in current history 
would here be apropos: 

The Catholic Church, too, has its Alfredo 
Cardinal Ottaviani, Secretary of the Supreme 
Sacred Congregation of the Holy Office, whose 
coat-of-arms proudly bears the motto Semper 
idem and whose creed is ‘ Scripture must be read 
under ecclesiastical guidance’. At the recent 
Ecumenical Council, progressive elements of the 
Church, led by Augustine Cardinal Bea, Head 
of the Secretariat for Promoting Christian Unity, 
deplored Ottaviani’s doctrinal intransigence be- 
cause it ‘ would close the door to intellectual 
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Europe and the outstretched hands of siene 
ship in the old and new world’. The re 
cognizant of broader vistas of scholarship “va 
new obligations to humanity, rejected oe 
Narrow concepts of ‘ orthodoxy ° and lon a 
a greater destiny. Shall scientific societan 
ing deeper knowledge of, and greater service 
mankind in other fields, do less? Dr 

From past experience, I can presume that a 
Gitelson will want to respond; from the sari 
experience, it would be wise to express the nop 
that in his future discussions he will be oe 
arbitrary or jejunely ad hominem, and ae 
factual and Tesponsible, since most of us 0 
interested only in discourses that can be 
characterized, 


Respectfully, 


(Signed) Jutes H. MasserMan, M-P- 


CLINICAL ESSAY PRIZE 


es and Associate Members of the 
reminded sh Psycho-Analytical Association are 
ssay Bie hat competitors for the Clinical 
S must send in their work to the Hon. 
Analysis Ra of the Institute of Psycho- 
i Esai Ki New Cavendish Street, London, 
10 entent arch of the year in which they wish 
he ne: competition. 
the ‘lowe governing the competition are 


Prize of £20 is offered. 


Regu; 
quirements Sor the Essay 


h 
: Gigs Tn cps consist of a clinical record of 
ill Strate al ed by psycho-analysis. It should 
Mental life Tay the events and changes in the 
ernal te the patient and their relation to 
udges “ae In awarding the prize, 
Yation ang 1% pay attention to acuity of obser- 
ed, the clarity with which the facts are 
© writer wishes to draw theoretical 
s making = pre bear in mind the necessity 
i Conviction Vvidence for such conclusions 
Š ’ 
Shoulg Commended that the length of the essay 
not exceed 20,000 words. 


Sheiks 
u 
of „ Slons, 


e 
ay b ae Shall not have been published in 
a shal cet en or other form of publication 

© sup; have been read to or have formed 


* Jec ; e 
Stitute f of discussion at any formally con- 
eting of psycho-analysts. 


ate ofS, 
endi, 7 
ding in Essays: Language: Format, etc. 


S 

eed be submitted on or before 31 

an Stage, af gear. They must be in the English 
Ple le ypescript on quarto paper with 


Ca; ft-h, ’ 

ore ie ag margin. They must be in tripli- 
deg he Institue, to the Hon. Scientific Secretary 
(Se. ej €. All copies of essays submitted 


'PSo 
Its Tice acto the property of the Institute 
TUstees i while it has the appointment of 
Or the Prize Fund. 


Ubn 20 eg, 
fo, itteq in of merit worthy of a prize is 
Year any year, no award shall be made 


Joint Award ‘ 

In the event of the Judges regarding the 
essays of two or more competitors as of equal 
merit, they may divide the prize money into 
equal parts and award it to such competitors 
jointly. 


Eligibility 

Any person of either sex, who is not a member 
or a past member of the Board of the Institute, 
shall be eligible to compete. 


Tenure 

The prize shall be given to the writer of the 
best essay in the opinion of the Judges submitted 
in any year. The prize may be awarded to the 
same person twice, provided that he submits a 
second essay of sufficient merit in a later com- 
petition, but the prize shall not be awarded 
more than twice to the same person. 


Title 

The competitor to whom the prize is awarded 
in any year may be called the Clinical Prizeman 
for that year. 


Copyright 

The copyright of an essay for which a prize is 
awarded shall become the property of the 
Institute. Should the author wish to quote it in 
whole or in part, the Institute shall not un- 
reasonably withhold its consent. The Institute 
shall not publish such essay in whole or in part 
in English or in translation in England or abroad, 
without the author’s written consent given during 
his lifetime. Other persons who may wish to 
quote extracts from any prize essay shall obtain 
the written consent of the Institute or its successor 
and of the author given during his lifetime. 


ELLIOTT JAQUES, 
Honorary Scientific Secretary, 
Institute of ‘Psycho-Analysis, 
63 New Cavendish Street, 


London, W.1. 
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PSYCHO-THERAPY : 
and H IN DU Books from all parts of the 


world can be obtained easily 


SADHANA and quickly from the Sales 
Department of Bailliére, 
Hans Jacobs 


Tindall & Cox. When in 
_ Dr, Jacobs, who is a qualified psychoanalyst 


é London visit our bookshop. 
_and former pupil of Jung, has written a most 
valuable book which throws a new light on the 
relationship between traditional Hindu “Yoga” 
and modern psychiatric practice in the West, 
This comparison of the methods of Freud and 


Jung with the Hindu doctrine of Sadhana, popu- Bailliere, Tin da Ul 


larly known as “Yoga”, is based on the author's 


D 1 
intensive study of Western psychotherapy and & 4 OX 
of Hindu metaphysics, the latter carried out 
theoretically and under 


Complete catalogue available. 


spiritual guides during 7&8 Henrietta Street 
prolonged stays in India. Illustrated 35s London yY c 2 
40 MUSEUM ST TE 7. 
ALLEN & UNWIN {2305203151 TEMple Bar 3386-7-8 
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Additional Material by H. C. 
Director of Psychological Sery 
Kenneth Soddy, M.D., D.P.M 
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d 
á J gating an! 
k, re r Work of a brilliant clinician į i d of investigati 

of individuals whose social and/or scholastic fai be arg olving a metho 

more of the aspects of personality. 


one OF 
failure can be attributed to lack of development in 

+ + + much profound and original thinkin, 

of mental health and welfare.” 


A tathant 
uperintendent, Monyhull Hospital, Birmingha, 
_ Gunzburg, M.A., Ph.D., Consultant Psye n 4 
ices, Monyhull Hospital, Birmingham. Forew 


336 pages. 16 iens 30s. Postage a 
GUNZBURG: Social Rehabilitation of the Subnormal 


rector 
g, M.A., Ph.D., F.B.P.S ya 
es, Monyhull Hospital, Birmingham. 


By Herbert C. Gunzbur; 
of Psychological Servic, 


he 
ic for © 
Gof the subnormal . . « a classic ced £2 
many in society and industry eare neci 
persistence and detailed programm! 
- '—The Lancet. 


. the principles enunciated and 


se s issues raised in p 
consideration by staffs ever 


ywhere.”—Rehabilitation Li 
16 illustrations, 


Bailliére, Tindall 
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Part 4 


THE REPETITION COMPULSION AND ‘MATURATIONAL’ 
DRIVE-REPRESENTATIVES 


By 


THEODORE LIPIN, New YORK 


Telnvestigation of the repetition com- 
Prominent in type of repetitive phenomenon 
ogy ise analysands with certain psycho- 
findsa amined for its empirical features. 
teristics or are then used to infer the charac- 
tives, thei certain instinctual drive representa- 
Contri utic underlying drive processes and their 
Ing, ee to normal and abnormal function- 
Consideration Pe of this study does*not include 

"ie of Freud’s almost cosmological 
aris a high level of abstraction, about 
ef Ics of instincts as entities and 

Cory of life and death instincts. 


Freya 
ud’ s Discovery 


uildi 
the fens On thirty 
in « of mental 


e 


th Othese. 
Cc ara 
about 


years of pioneering work in 
Phe fee phenomena, Freud reported 
di ASUure Prin canny’ (1919) and Beyond the 
Scerned @ iple (1920) his discovery of a newly 
Ph Tom aigeal entity. 
cer Mena he varieties of observable recurrent 
are ea differentiates one type wherein 
to, telive able, distressing, past experiences 
nizan, orl without the subject’s 
fe ae fact. These experiential 
endos activit uced by a detectable uncon- 
Benous Y. It is driven, Freud believes, by 
bins : Senerated energy because ‘ in- 
$ nconsciously employed to relive 
Unwanted situations and painful 
i ecause *. , . they are repeated, 
Prog, Mdogen of a compulsion.’ (1920, p. 21). 
Dujs; cing TAE stimulation of the replica- 
y relivin ity distinguishes repetition com- 
ition & Such $ rom exogenously stimulated 
timega Teflexe Occurs, for example, with con- 
> Freud a Replica-producing activity is 
Ws elieyes, at re-experiencing Te- 
r 389 


esi 
> 


A 
ae 
eh es b 1 


tag | a) 


peatedly certain unrecallable events. This 
enigmatic, unconscious aim distinguishes repeti- 
tion compulsion from recurrent phenomena 
with a different aim. 

Replica production is of theoretical interest 
because of unique clinical features described by 
Freud as: ; 


«|. a new and remarkable fact, namely that the 
compulsion to repeat also recalls from the past 
experiences which include no possibility of pleasure, 
and which can never, even long ago, have brought 
satisfaction even to instinctual impulses which have — 
since been repressed.’ (1920, p. 20) 

«... it might be supposed that they would cause 
less unpleasure to-day if they emerged as memories 
or dreams instead of taking the form of fresh 
experiences,” (1920, p. 21). f a 


On the basis of these clinical features, which 
Hartmann (1937) calls the manifestations boji ` 


decision: f 
end 
‘If we take into account observations such as = 
these, based upon behaviour in the transference and rt? 
upon the life-histories of men and women, we shall S 
find courage to assume that there really does exist 
in the mind a compulsion to repeat which overrides 


the pleasure principle.” (1920, p. 22). 


y is i iti Ision 
With this inference, repetition compuls 
activity is relegated to a newly conceptualized z M 
category of psychological phenomena. Pere i 

activity is not an instinctual an ores Got is 
of the type described before 119. iS J 
joni ther defensive, such 
aspect of ego functioning, ¢ f y i 
reS against lifting repression, our 
defensive, such as learning: (EE aaa He i 8 
p 98), mastery and automatization (pp. 95-96). 
e ZO}, E . i 5 25 w 


a 


AI 


» 
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Nor is it a manifestation of identifications with 
fear-evoking aggressors or with love-inspiring 


usually moulded also by varying admixtures of 
other determinants Pressing for discharge. He 


+» Only in rare instances can we observe the 
pure effects of the compulsion to repeat, unsupported 


- + the compulsion to repeat and instinctual 
satisfaction which is immediately pleasurable seem 


intimate Partnership,’ 


In seeking the source of repetition compul- 
sion activity, Freud notes that it is driven by 
endogenously generated Pressure, utilizes prim- 


e a repre- 
es: 


ably inherent in the very nat 
(Freud, 1919, p. 238). 


. .. the compulsion to repeat must 


r be ascribed 
to the unconscious repressed , . ,? (1920, p. 20A s 
(and not to the) ‘ coherent €go’(p.19).., (including 


its unconscious resistances) 


“ The manifestations of a com 


Th s pulsion to repeat... 
exhibit to a high degree an instinctual character,’ 
(p. 35). 


Profoundly impressed þ 
that repetition compulsion 
lated by the pleasure-unpleasure 
by the inference that the activity is none 
an instinctual drive representative, 
plores regions previously uncharted, 
ceptualizes a new category of drive re 
tives arising from a Primitive organj 
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arising from a more evolved organization. OF 
drive processes. How discovery of pag 
compulsion activity enables Freud to sense t i 
operation of the newly-formulated drive pioen 
organization js conveyed in the following 
passages: 


“Enough is left unexplained to justify the hyna 
thesis of a compulsion to repeat—something re 
seems more primitive, more elementary, Pe it 
instinctual than the pleasure principle whic 
Overrides.” (1920, p, 23). iving) 

(Special amie deer associated with a 

++... thus afford us a view of a function 0 tra- 
mental apparatus which, though it does not con en- 
dict the pleasure principle, is nevertheless inaen A 
dent of it and seems to be more primitive than un- 
purpose of gaining pleasure and avoiding 
pleasure,’ (p. 32). foet 

‘The manifestations of a compulsion to rerni e, 
when they act in Opposition to the pleasure prin 


x +. force a 
Sve the appearance of some “ daemonic ” for! 
work.’ (p, 35), 


ic 

Focussing next on the observable sn 
relationship between certain disruptive Fion 
ences early in life, amnesia thereof , and repe 
compulsion. activity, Freud investigata 
relations of ihis clinical triad to stimulus ‘rac 
preservation, perception, and memory, tere 
formation, First he notes that every een 
Stimulus of an intensity within limits $ odi- 
stimulus barri iy orma 
fies mental structure by a specific, val OFF 
Process without disrupting overall men sych i 
ganization, This modification, manifest P osed 
logically as a normal memory trace po is 
of phase specific mental representatio 
described as follows: 


' n 0 
“It may be supposed that, in passing pe Og 
element to another, an excitation has to 0 sista"? 
resistance, and that the diminution of nah rae 
thus effected is what lays down a perme p. 20" 
OF the excitation, that is, a facilitation.’ (192% - 


‘nten 
n in 
Then he traces out how a stimulus of 2% rupt? 


Sity exceeding stimulus barrier limits 
ormal perception, representation an 
race formation (1920, pp. 24-36). 
ruption of vital mental processes evoke Na mi 
type defences, These are manifestati?” yom 
newly activated 
nant, archaic g 
Partly because of its primitiveness, Þa en 
disruption by the traumatizing stim 
UNctioning of this restructured. ge be 
aimed towards Preserving integrity 2 pat 
evolved level, has operational feature 


rier 


er organization permanent 
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Neither regulated 


nor deflected by pleasure- 
unpleasure aspects. a 


; The traumatizing stimulus 
ol maar tara adequately as a memory trace 
impaired i Pann form, because it has 
Perception, ec naua enu normal processes of 
amao e anmi and memory trace 
registered ` : ut the traumatizing stimulus is 
Siar s3 ae by the actual form of the 
Y the erent organization jointly established 
this cee and by the instinctual defences 
characterint; ae Such registration has 
emory i that differ from those of the usual 
regressive mee For instance, registration by 
trollab es Tucturing entails sustained, uncon- 
> Ceviant functioning. Moreover, be- 
that Seaton is produced by pro- 
ons, it ig er nat employ mental representa- 
Teud co Available for recall. 
traumatizi ntinues by noting that after the 
ateq with the Stimulus ceases, processes associ- 
Organization impaired, higher level of functional 
ental = Press to restructure the deviant 
Organi È een and to reinstate normally 
esses also ee functioning. These pro- 
a ee Te neither regulated nor deflected 
PParent] Unpleasure aspects. The?r operation 
ersion Y entails Te-experiencing attenuated 
the disruptive experience until 
Sec of it are finally formed. 
clinical! Sly directed reliving is mani- 
y. Y as repetition compulsion 


Such ate repr 


Compulsion as an Empirical 


Ese ob: 
s i : 
Went €rvations and inferences have subse- 


1943 en investi ibri 
os a stigated by others (Bibring, 
sm 1953. "NN, 1937; Hendrick, 1942; Jacob. 


hur, Toga bie, 1939, 1941; Nunberg, 1937; 
tick invest; heir findings are discordant. 
con a Eor are opposed to a concept 
Sider eer the pleasure principle. They 
ion ‘rent disagreeable phenomena as 
S of unconscious id masochism, 


Sith go sadi 
SE Ronde Or ego functioning that is 


Critiques such as these, this 
utilizes clinical data from 
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analyses in an attempt to answer these ques- 
tions: * Does the repetition compulsion exist as 
an empirical entity?’ (Kubie, 1939, p. 397). ‘ If 
it does exist, what are the operational features 
of the unconscious activity producing it?’ 
* What is the activity’s source and function?’ 

Of the various types of repetitive phenomena 
observed in the course of analyses, there is one 
comprising several recurrent, disagreeable ex- 
perience complexes. Each complex is made up 
of an unfolding sequence of stereotyped states 
of mind or phases, which, when lived-through 
in the course of successive editions, eventually 
evoke recall of previously unremembered, identi- 
cally structured, past experiences. The inter- 
action between recurrent stereotyped phases and 
patient may be considered from two aspects. 
Viewed from one angle, the states of mind im- 
posed upon and enveloping the patient are 
observed to be produced by an endogenously 
driven, unconscious activity. Viewed from 
another angle, the patient living-through 
editions of phase sequences is observed to be 
endogenously impelled to perceive and repre- 
sent them. The existence of this impulsion to 
register is demonstrated clearly on occasions 
when it is insistent. At such times, the patient, 
despite his substantial wish to avoid unpleasure 
and to seek pleasure, is observed to forego 
readily available id gratifications and ego 
defences and to permit prolongation of the 
disagreeable state in order better to delineate it. 
As these interactions gradually evoke one new 
memory after another of prototype pathogenic 
experiences, it becomes increasingly evident that 
the replica-producing activity and the registering 
activity are manifestations of a process aimed 
towards reorganizing structured functioning in 
such a way that amnesias resolve. 

The replica-producing activity is observed to 
operate in the following manner. As a patient 
experiences his momentary mental state, he 
consciously, preconsciously, and unconsciously 
(Fisher, 1954, 1956) perceives, in statu nascendi, 
various aspects of his momentary mental life and 
external environment. His perceptions are given 
conscious, preconscious, and unconscious Sia 
sentations. These and their associations evoke 

c ner or later, usher 
complex responses that, soor fFunaonia 
in a new dominant organization of functioning, 


characteristic of the first phase of he eee | 
complex. The phase’s mental functioning ar 
mental elements are registered and oenen y 
replaced by newly evoked functioning a 
elements, characteristic of the next phase in the 
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sequence. In the course of time the entire 
experience complex and successive editions 
thereof are lived-through, during which each 
recurrent state of mind is perceived, delineated, 
and represented with increasing intricacy and 
comprehensiveness. 

In some essentials, these perceptual processes 
and their sequelz are similar to those described 
by Fisher (1954, 1956) in studies on conscious, 
Preconscious, and unconscious perception of 
visual stimuli tachistoscopically introduced, 
Both approaches, the clinical and the experi- 
mental, lead to findings in harmony with the 
conclusion that fleeting stimuli, even if Tegistered 
and represented only in an unconscious way, 
may evoke, by associational pathways, altera- 
tions in functioning, including memory, and 
alterations in mental elements produced, includ- 
ing memory traces, A fundamental dissimilarity 
in the two approaches is that, with the replica- 
producing activity, the endogenously produced 
experiential stimuli always have a very intense, 
whereas with tachisto- 
scopic stimulation, the exogenously introduced, 
i have meaning and 
cathexis related to the Subject’s representations 
of the experiment and the investigator, Replica- 
producing activity stimulation evokes an inte- 
grated and evolving response, Tachistoscopic 
stimulation generally evokes an isolated and 


vital aspect of a previously unremembereq 
highly cathected experience, These conscious 
Tepresentations, as well as associated p 


conform to a mode of Tepresenting that was 


appropriate to structured functioning 
existent when the original ex 


Or these representations may be translati 
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$ ae ‘ mae nd 
plexity. These variations in Se aap ae 
Cognitive modes are determined by sucl ee 
cesses as have been described in Freud’s 


-cepts of primary (1900, pp. 603-604) and in- 


fantile repression (1915), Isakower’s eae 
observations on the revival in sleep of ba 
life states of mind, Lewin’s (1953) oa 
on dream screen phenomena, Hoffer s ( “out 
1950) descriptions of infantile ego organie N 
and Spitz’s (1955) analysis of primal ca 
experiences, d to 
The replica-producing activity is observe si 
conform to one of these three patterns 4 n 
creates states of mind sufficiently detailed a 
intense to evoke increasingly intricate 
integrated Tepresentations: : tivity 
In pattern 1, the replica-producing aC n to 
unconsciously directs the patient’s page 
Perceive current internal milieu or ext pis 
environment from some special angle. tially, 
leads to Tepresentations that evoke, in 
alterations in State of mind and struc er 
functioning, and subsequently, in some jence 
edition, memories of an early-life ei tie. 
with similar state of mind and str duelh 
functioning, For example, the replica-pro selec- 
activity may drive the patient to focus to the 
tively on certain minor details pertaining Jate! 
analyst and thereby activate a mental state ma. 
identifiable as a replica. Or this activi 
unconsciously so cathect certain ideas, meP the 
dreams, affects, or actions that they attra ital? 
patients attention and thereupon preciP this 
Tesponses that comprise a replica. | D 
activity may drive Aa patient unconscious! 
alienate his employer or coworker an repro” 
Such provocation set off a chain reaction J 
ucing the unrecallable ast. jnter”? 
Pattern 2 emerges nE the current E 
lieu and external environment do not Foke ? 
the constellation of stimuli needed to stiatio™ 
Teplica with new, more detailed diff mae oor 
at approximates more closely the SUPT” cuch 
‘Surations of the prototype experience- a 
circumstances the replica-producing ract Y od 
unconsciously drives the patient to inte jfacet? 


Some aspects of the current ™ aspen 
maternal environment and to avoid othe exe 
s Selectivity gradually transforms me si? y 
environment until it contains or yields S eed? 
Provocation the constellation of stimu ior 
to evoke a more elaborated reliving XP" py ™ 
For example, the patient unconscious mils ne 
all the means at his disposal, wit 
adequate Teality testing, to trans 
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ae and analyst into some special cast. By 
ee Apel the analysis a stagnant or a 

analyst : on or by actually rendering the 
circumstane ectual, the patient creates new 
stellation lc contain the specific con- 
is AN stimuli required. In non-analysands 

described ee produces the ‘fate neurosis’ 
fragment Re Freud (1920, p. 22). The following 
rom an analysis illustrates pattern 2 


activity o i : : 
5 perating o e ana 
relationship: g outside of the analytic 


The A 
usurp io Was unconsciously driven first to 
Y gettin role of his apartment house superintendent 
8 Permission from the owner to set the 


Colour 
ie e of the lobbies and elevator, and then 


teptitious] the role of the house painter by sur- 
the elevat Y touching up the painter’s poor work on 


or ceiling, While so doing he ‘ accidentally ° 
his bea that did not blend, and therewith brought 
house. Foll the attention of all the people in the 
SES Owing his first usurpation, he believed 
Placeg su uperintendent, angered over being dis- 
New de Geet to the other tenants to regard the 
ng hi iia its contriver with disfavour. Follow- 
e usurpation, he believed that all the 
w Suspected who had meddled with the 
: “Xperienced 7- the newly transfowaed situation 
neighbours that his identity in the minds of his 
On sed, a and others concerned was actually 
nd that they now related to him with 
of Pis Epid, their confusion. 
iden hind, Shem eee in him a distressing state 
thi tity confusi terized by despair, anger, and 
S State, me Ton; and then it revived, by means of 
nan hil Soden how his mother, throughout 
hig € ang Ach ¢ ed him first by his older brother’s 
ie n, saying: og ae herself and called him by 
Senin 8-through a ++.e... oh. . + Henry.’ 
Dro them, bad fe experiential replicas, repre- 
l Dromoted nally recalling the early-life 
Various} ed formation of new representa- 
ood, Internal and external aspects of his 


e 
More F 
8; the normal the individual’s reality 


ang? Set, apts Stringent are the limits, inter- 
are 4 Sisterin serenigis of the replica-producing 
Mite its to 8 activities. With pattern 1, there 
tions? in the F degree of reality distortion per- 
daty ith Ormation of unique representa- 
Conse Of the ei 2, there are limits to the 
ktep © of the ctions actually undertaken in the 
limig âl Tealit Neonscious attempt to transform 
Fey q by ra Psychotics are less stringently 
tansp äng 3 #4 Considerations. They have a 
Patter ming 4 Orming representations and in 
niy i er environment. For them 

es many perceptions and repre- 
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sentations that are actually misperceptions and 
misrepresentations in forms such as illusions, 
delusions, denials, and hallucinations. Although 
misperceptions and misrepresentations, they 
none the less evoke re-experiences reproducing 
early-life experiences. A lucid illustration of 
this is Niederland’s (1959) demonstration that 
many of Schreber’s psychotic experiences were 
highly accurate replicas of actual bizarre experi- 
ences he was forced, by his parents, to live 
through during his earliest years. 

Pattern 3 emerges when internally set limits or 
external limiting factors do not permit the actual 
transformation of the external environment into 
one containing the specific constellation of 
stimuli required to evoke more elaborated 
phases. Generally, such a situation arises when 
the required stimuli are too discordant with 
such substantial needs as self-preservation or 
else are so alien to the make-up of the current 
environment that they cannot be built into it. 
An example of the latter is a pathogenic experi- 
ence during early life occurring in and linked to 
a peasant society in rural Russia, and replica- 
producing activity operating during adulthood 
in the setting of urban New York City. With 
pattern 3, the replica-producing activity is intro- 
verted. It acts upon and alters the very pro- 
cesses that underlie functioning, and in so doing 
produces functional abnormalities. These im- 
pairments, when experienced and registered, 
first evoke states more elaborated than hitherto 
and then new memories. For example: 


A man at the start of an analytic session says: ‘I 
had a thought on lying down. It is simple enough. I 
have tried to tell it to you half a dozen times during 
the past few minutes. I cannot. I don’t know why, 
but it is impossible to, This makes me feel very 
impatient with myself. I feel so stupid.’ 

In this incident and subsequent editions thereof, 
the patient experiences first a temporary 1m- 
pairment in his ability to describe what comes to 
mind and then the diverse affects and ite 

k iving-through this impairment. i 
a Ope this pate complex whenever it 


i ious underlying 
ed led to discovery of various | 
acier unconscious anxiety- 


determinants, including: (4) = 

ridden impulses related to transei P 
unconscious -guilt-ridden impulses PA NEE 
ference hates and (6) An nich involved analo- 
similar experience complexes ee jccurred. during 


impairments and which s 
ERE ife interactions with his parents. In 


certain early-li : his attempts to com- 
i d experiences, his, fr wae 

thase nage paresis ‘certain reality-oriented 

municate to t successful because 


4 > 6 
ations and ideas were : fi a 
oe the blocking effect of his parents’ massive denials, 
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isolations, and delusions. Such experiences of 
communication failure evoked in the little boy a 
nexus of mental elements comprising states of 
disappointment and confusion, feelings of despair 
and anger, and ideas of defectiveness. To defend 
against such disorganizing experiences, complex 
functions gradually developed that inhibited both 
consciousness and communication of his spon- 
taneous ideational flow and that reworked newly 
emerging ideas so that they could be comprehended 
by his parents despite their Pathological constric- 
tions. 

The currently experienced replicas of the early- 
life prototypes enabled him, for the first time, to 
form certain crucial representations about himself 
and his parents. As these new representations were 
worked-through and integrated, the replicas recurred 
with less frequency and intensity. Each subsequent 
edition that did occur, however, conveyed new 
significant information about the prototype. 

It is noteworthy that replica-producing activity’s 
introverted discharge, in its thrust to construct an 
experiential replica, has the power to impair ego 
functioning. In so doing it overrides various 
powerful counterforces operating in this patient, 
such as his need to maintain integrity of his ego 
functioning; his wish to win the analyst’s love by 
* free-associating ” faultlessly; and his impulse to 


denigrate the analyst by exhibiting a mental Prowess 
second to none. 


Discharge via pattern 3 is a frequent cause of 
malfunctioning in perceptual, cognitive (Keiser, 
1962), affective, and motoric spheres, and also 
of abnormal states of mind accompanying con- 
ditions such as fugues (Lipin, 1960) and rumi- 
nating binges. When teplica-producing activity 
discharge is directed upon processes that underlie 
somatic functioning, it produces somatic mal- 
functioning. Living through the somatic 
symptoms that arise evokes replicas of un- 
remembered early-life experiences of physio- 
logical malfunctioning related to disease, injury, 
congenital abnormality, or neglect. Such 
* somatic memories ” (Lipin, 1955) are produced 
by physiological abnormalities that differ from 
those responsible for the prototype, early-life 
somatic malfunctioning. Although the symp- 
toms are reproduced, the etiological pathology 
usually is not. Therefore, the current physical 
and laboratory findings differ from the original 
findings. In another variation of pattern 3, an 
unremembered early-life experience with a love 
object is relived in the form of an internalized 
experience generated by inter- or intrasystemic 
interactions, For example, replica-producing 
activity’s unconscious activation of impulses 
which will conflict with ideals, or opinions 
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which will elicit dissonant judgements, ee 
evoke and recreate the state of mind specifon y 
associated with an unremembered | early 
interpersonal conflict. In general, inter- ita- 
intrasystemic interactions generated by rep ally 
producing activity differ metapsychologic it 
from such introverted discharges associated W E: 
unconscious instinctual drive representa ug" 
under pleasure-unpleasure principle regulati es 
The latter category of internalized dich a 
comprises id activity, such as, for examp 
introverted sado-masochism (Freud, 192%) So 
ego-superego activity (Freud, 1900, pp. 557- to 
of a type discharging internally in reaction 
externally directed drive representatives. un- 
Briefly recapitulated, pattern 1 inves 
conscious utilization of currently avai jous 
internal and external stimuli for uneon 
construction of experiential replicas; patte rnal 
involves unconscious transformation of ia 
reality so that previously absent, req rn 
stimuli become available externally; pas rnal 
involves unconscious transformation of por 
milieu so that previously absent, reg for 
stimuli, too dangerous or too Seir in- 
external nù terialization, become availa nergy 
ternally. Incidentally, the work and ae b- 
expended in replica construction inoreasf i 
stantially with each successive pattern i 
above sequence, tions 3” 
These observations on select repetition in 
on their underlying unconscious activities y 
harmony with the following conclusions” is 
Each repetitive experience comple eri 
experiential replica of a stressful exP 
Whose essentials are unrecallable. 
Recurrent replicas are produced, a 
attendant distress, by an endogenously ly 
ai driven unconscious activity having J 
Aree Operational patterns. cour 
(3) Replica Telkari, especially thore” end 
ring in the analytic therapeutic alliane™ sails 
towards increasing differentiation ni sane g 
experienced and represented by the ana g ee 
When differentiation has P" 
sufficiently, the form of memory regis iratiO 
1e prototype stress is altered. Regist i 5. 
distorted Structured functioning is tra tatio” ; 
Into registration as memory trace represe a 
(S) Transformation of memory Fes! aan 
of 4 
piZ? 


atio” 


r! 
concomitant decline of further replicê P non 
tion; and ensuing improvement , ns 
health are clinically observable SiE TBE 
active Testructuring process and ae 
Structured functioning. 


——— 
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oe ee isa manifestation of a 
structural en amied towards undoing 
experiences. | ions that follow certain stressful 
process e 4 so far as the restructuring 
ing, replica oe normal structured function- 
© those ie Saan Is not related primarily 
regulated b = a id derivatives that are 
or to ego pe ip Pleasure-unpleasure principle, 
and obey prokiben or to strivings to attain ideals 

These finding itions of the superego. 
at the hor. and inferences support the view 
unconscious repetitions and their underlying 
€tectable “a are empirical entities, 
covered and fret ly. Because they were dis- 
will be Sr investigated by Freud, they 
compulsion h to respectively as the repetition 
ee oS A and repetition com- 

he ‘ 

compulsion wine process underlying repetition 
replicas of activity brings into perception 
Unconscious rei experiences having primarily 
TOcess rin cf. angen much as the dream 
Unconscig into perception representatives 
Ous wishes. In both instances 


rivatj 
Ives Ma S 
Succeeg ini of unconscious mental elements 


Operati 
ion 
Ments (Fp of the process of cathectic displace- 


Skee is constructed by 
fae ercept fe of recently formed representa- 
while eich n and representations of the 
ici ae cc discharge of impulses, some of 
i arges eae ie Experiencing these 
fy ns io S to the formation of representa- 
tion; E: reorganization of structured 
civab ex n the case of the dream process, a 
a eeniativs of unconscious wishes 
repes selective cathexis of recently 
of p ations of th ations. Perception and rep- 
Ex a Pulses, so e representative evoke discharge 
form ncing e of which are unconscious. 
ation o ese discharges leads to the 
ation ð Tepresentations that effect con- 
"die State of sleep (Freud, 1900, 
ting struct which is necessary for normally 
likel thi a tured functioning. 
pest heres of other observations, it is 
actu, Cütial re eon and representations of the 
tion W requi Plica are not merely utilized but are 
are i Frey — for restructuring-process opera- 
Cog A ispensabie ts that suitable representations 
hey, Por he for the operation of some pro- 
ter, ion hia in the seventh chapter of 
ton of Dreams he writes that: 
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‘an unconscious idea is as such quite incapable 
of entering the preconscious and [that] it can. only 
exercise any effect there by establishing a connection 
with an idea which already belongs to the precon- 
scious, by transferring its intensity on to it and by 
getting itself “ covered ” by it.’ (p. 562). 


The opportunity to construct, experience, and 
represent increasingly differentiated replicas is 
much greater in analysis than in daily life 
because the special features of the therapeutic 
alliance promote and safeguard restructuring- 
process operation. In contrast, the process’s 
successful operation outside of analytic protec- 
tion and intervention is frequently impeded by 
complications it creates; so that instead of 
evoking memories it often provokes disasters. 
These extend the pathogenic core associated 
with the prototype stress and further distort 
structured functioning. 


III. Repetition Compulsion and Instinctual Drive 
Representatives 


The source of repetition compulsion activity 
is as controversial as is the description of the 
activity’s clinical features. Some investigators 
find, as does Freud, that the activity is associated 
primarily with structural distortions and struc- 
tural restitutions. They conclude, as does Freud, 
that it is an instinctual drive representative. 
Others find that the activity is associated 
primarily with actively mastering a passively 
experienced event or with learning. They 
conclude that it is an ego function. Before 
reinvestigating this matter it may be clarifying 
to outline some concepts pertaining to the 
biological wellsprings of mental activity. 

The concept of instinctual drives, as 
the basic determinant of an  organism’s 
characteristics, is linked to the concept of 
biological processes establishing functions that 
are organized into successive developmental 
hierarchies. ‘ Instinctual drive ’ and ‘ biological 
process’ are complementary concepts; Gen 
produces and each mediates A E 
(1905, p: 168) conceptualizes 1ns na r 
as ‘. . . lying on the frontier 


hysical’. As a corollary, an 
mi a a oncomitantly have 


instinctual drive may co : 
i i ological representatives. 
physiological and psycholog! spe eed 


i cteristics of dri $ 
Operational chara endogenously driven 


from observations | on, i 

phenomena occurring 10 specific oy 

operation (Freud, 1915a). baie = 
we! 

i atterns usually 

eeu Pilieus- his is conceptualized in 
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Darwinian terms as the consequence of evolu- 
tionary adaptation of structured functioning to 
the average expectable environment (Hartmann, 
1937, p. 23). Empirically, structured functioning 
on one maturational level suppresses lower level 
functional organizations. This is conceptualized 
for the body in Jacksonian terms (Jackson, 1958) 
as physiological inhibition, and for the mind in 
Freudian terms as psychological repression 
(Freud, 1900, pp. 603-4). Empirically, disrup- 
tion of dominant structured functioning reac- 
tivates dominance of the next lower functional 
organization. This is conceptualized for the 
body in Jacksonian terms as physiological 
release, and for the mind in Freudian terms as 


psychological regression or freeing‘. . . from 
an inhibition ’ (Freud, 1900, p. 605). 
In the realm of human psychology, empirical 


data on instinctual drives are obtained from 
observations on mental phenomena for which 
there is evidence of endogenously generated 
excitation (Freud, 1915a) discharging under 
specific conditions as an endogenously structured 
pattern (Freud, 1905, pp. 128, 168: 1915a). Once 
the characteristics of a postulated drive are for- 
mulated in sufficient detail, all detectable mani- 
festations attributed to the drive’s activity are 
considered its representatives, Psychological 
representatives of drives may be divided into two 
categories: one entailing drive cathexis of a 
mental element; the other, drive cathexis of a 
mental function. 

Drive cathexis of mental elements is conceptu- 
alized by Freud in terms such as: i 


‘An instinct can never become 
consciousness—only the idea that ri 
instinct can. Even in the unconscious, 
instinct cannot be represented otherwise than by an 
idea. If the instinct did not attach itself to an idea 
or manifest itself as an affective state, we could 
know nothing about it.’ (1915c, p. 177). 

(An instinctual representative 1 #8 Ain idea or 
group of ideas which is cathected with a definite 


quota of psychical energy . . , coming from 
instinct.’ (1915b, p. 152). 4 po 


an object of 
epresents the 
moreover, an 


In this concept a percept, memory, 
impulse or other mental element 
mental functioning is also a drive T 


idea, affect, 
produced by 


r 1 l epresentatiye 
if a drive has a special connexion with it or 
energy investment in it because the mental 


element promotes discharge of the d: 
elements cathected by a drive are progressively 
organized along an endogenously structured 
pattern until the end-point of the pattern is 
attained and discharge 


rive. Mental 


of the endogenously 
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generated energy of the drive occurs. If menia 
elements crucial for the attainment of a pattern : 
organization and end-point do not exist, driv 
discharge via the specific pattern cona iga 
cannot occur. A deficiency of mental elemen a 
essential for development of a specific ae 
pattern not only blocks drive discharge via pre 
pattern but also leads to conditions re 
drive cathexes are displaced onto other er 
elements and drive discharge occurs via ot 
atterns. 

Drive cathexis of a function provides be 
function’s energy and determines its epee 
features. A portion of a function’s oe 
cathexis and resultant operational features ste 


. . 0 
from biological processes, Such processes > a 


not employ mental representations. Alterat 
in these processes alter the function’s oa 
cathexis and thereby modify its opaa 
features. From this angle, even those functi ool 
performing psychological operations and re 
ducing mental elements are not psychologii 
drive representatives, They are physiolok 
drive representatives, But, in so far as hoe 
are experienced, they are registered as se 
Preconsciow.,. and unconscious representatl in 
These representations become, in vary dg 
degrees, the locus of diverse dische 
Psychological processes, And it is known eud, 
observations on conversion hysteria ize 
1893-1895) and other forms of interna hen 
discharge (Freud, 1924, 1926) that funo- 
psychological Processes discharge upon 3- pe 
tion’s representations, the actions ° „ye 
function’s Physiological drive cathexis oya- 
altered, and consequently the function $ p g 
tion is altered, Therefore, a portion jonal 
function’s drive cathexis and resultant ope! esses 
features stems from psychological pron of ê 
To the extent that the momentary stat ogic”! 
function’s operation is moulded by psycho wa 
processes cathecting representations polos” 
function, its operational features are psy° 
cal drive representatives, 

Freud’s investigations (1900, 19154) ° 
drive discharge patterns that relate to oning 
tenance of phase-specific structured fune 
i> onstrate their manifold vicissitudes: 
extraordinary plasticity in humans 
discharge Bittern of ae drives is renal 
Hartmann, 1948) as an indication of th? rises 
evolved structured functioning that ©° 
the ego, f 

The tension build-up and discharge ° 
Patterns occur within limits inherent 


e 
thos 
f nif” 
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Teen ame psychological organization. 
bats = rable existence of such limits is the 
nE einference that there are structuralized 

ng processes or principles (Hartmann, 


1937 
ee regulators are representatives of 
tional ves that form and maintain organiza- 


eei by ches In physiology, regulators 
methods nds hemical, electrical, and mechanical 
integrated. e grouped together by Cannon’s 
i concept of homeostasis (Cannon, 
in n psychology, regulators detected 
Gt Metapsychological contexts of dynami 
Nergics, EH on exts o ynamics, 
a to ure, adaptation, and genesis 
Concepts Sa 37) are delineated by Freud’s 
Unpleasure constancy principle, pleasure- 
onstaney Principle, and reality principle. 
Mann, 1h eee (Freud, 1915a, 1920; Hart- 
nd aves rei to the range between upper 
tive energ ee of the quantity or tension of 
Normally fe, characteristically operative in the 
Principle fee mind. Pleasure-unpleasure 
refers to oe 1911, 1920; Hartmann, 1937) 
SCY experi Subjective or qualitative aspects of 
fee rience and to the powerful dynamic 
'Scharge eee subjective aspects on drive 
911, icissitudes, Reality prinsiple (Freud, 
arising Bare Hartmann, 1937), a regularly 
Pleasure-un E developmental elaboration of the 
gut inate aS principle, refers to the 
me Kohan by reality on the fitting-in of 
coe oncept o and their operational milieus. 
one t Of a ph, ee is subordinated to the 
S} Banizations, ylogenetic hierarchy of biological 
sue, '© the > each uniquely adaptive in its own 
maj dination environment. Because of this 
tion ain integrity regulator evolved to help 
may no oe of a highly evolved organiza- 
thee clinically in a less evolved organization. 
w i Ding ae unconscious activity 
Tesent ich case ee y driven may be primary, 
So. Reve: or ae is an instinctual drive rep- 
respo conscio ee in which case it is 
insting ing to > ego or superego function 
and sual drive xcitation of an associated 
fungp cOn ary representative. Both primary 
1924 on of the eeenous activities utilize any 
Tega that Riri » Ego, or superego (Freud, 1923, 
ated ? hers their aim; and both types are 
nization z i constancy principle. The 
a primary activity, however, is 
ological eee processes utilizing 
Yoho; 2. Sec anisms, whereas the organiza- 
The, logign ondary activity is structured b 
nta ical ego. y is structured by 
Clement 80-superego functions utilizing 
S. Determining the source of an 
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endogenously driven, unconscious activity, such 
as repetition compulsion activity, requires the 
elucidating of the activity’s organization in 
terms of discharge pattern and end-point. If 
pattern and end-point are structured primarily 
by processes that do not utilize mental represen- 
tations, the activity is presumed to be a manifesta- 
tion of biological processes. It may be considered 
an instinctual drive representative. If pattern 
and end-point are structured primarily by 
processes that utilize representations and that 
are responsive to representations of pressing 
stimuli arising internally or externally, the 
activity is presumed to be a manifestation of 
psychological processes. It is an ego or superego 
function. 

In the framework of these concepts, what can 
be said about the source of repetition compulsion 
activity as it is observed in the special con- 
ditions of the analytic therapeutic alliance? 
Early in an analysis the activity is perceived only 
impressionistically. It appears in a mélange of 
intertwined, diverse mental activities; a con- 
glomeration of id, ego, and superego functions 
as well as primary and secondary process 
operations. As the analysis progresses, there is a 
gradual abatement of preemptory primary 
process activities that tend to utilize contents of 
current states of mind for discharge of manifold 
unconscious impulses. The patient’s perceptive, 


and communicative abilities im- 


integrative, 
prove, and are harnessed increasingly by the 
therapeutic alliance. The diverse mental 


activities appear in progressively purer culture; 
their differentiation and delineation in depth 
become increasingly feasible. With this sharpen- 
ing of focus, the detectable pattern and end- 
point of repetition compulsion activity regularly 
have the following organization: (a) the discharge 


pattern entails recurrent replica formation 
bered stress stimuli, 


y in an unusual form, 
ion; (b) the 
restructuring 


characterized partly by conversion Bin ee 
unusual registration into usual memory 


-point 
representations. Such pattern ao ae 
have no demonstrable relation to pede 1 ae 
representations of inner an Pages mor i 
a prohibitions. Pe ucturalization 

relation to 3 
daa losely approximate 
hi hi al organization as it is normally 
scr s. On the basis 


i i cesse: 
tured b biological pro à 
r these ances which discount the structuring 


end-point 


398 


of the activity by psychological functions and 
favour its structuring by biological processes, it is 
postulated that repetition compulsion activity 
is an instinctual drive representative. 

This particular drive representative, when 
compared with all drive representatives described 
before 1919, is unique insofar as its discharge 
pattern is highly resistant to modification by 
considerations of pleasure or unpleasure. This 
relative unmodifiability by ego and superego 
functioning is a clinical sign that the underlying 
drive process of repetition compulsion activity is 
organized on a level of the biological hierarchy 
lower than that of drive processes whose 
patterns and representatives are more easily 
modified. This drive process is aligned with 
processes that produce, as accurately as circum- 
stances permit, 
folding of structured functioning, according to 
an innate genetic blueprint and timetable, until 
adult organization comes about. The 


psychological representatives a 
figurations specific for 
stage, 


In recognition of these fundamental differences 
concerning biological level of organization, 
Operational aim, discharge Tegulation, and 
pattern flexibility, it may facilitate further 
investigation to classify those instinctual drive 
Tepresentatives primarily related to maturational 
restructuring processes (Freud, 1900, p. 603) as 
“maturational ’ drive-representatives, and those 
primarily related to processes Maintaining a 
phase’s structural integrity as ‘ structural ? drive- 
representatives. Freud implies this differentia- 
tion in Three Essays on Sexuality (1905). His 
libido theory describes the characteristic 
organization of each psychosexual phase in 
the unfolding developmental pattern of sexual 
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(and aggressive) drive representatives. Although 
each new phase in this developmental seque 
is organizationally higher than prior phases, pe 
the phases nonetheless stem from drive pron 
organized on those higher biological leve 
wherein discharge is regulated by both cansu 
principle and pleasure-unpleasure princip A 
By elucidating this developmental sequences 
Freud (1900, p. 585) uncovers the existence “ae 
Operation of (sexual and aggressive) T 
processes that produce it. These processes Si 
organized on those lower biological me 
wherein discharge is regulated only by e 
constancy principle. Under the ; ae ag 
terminology, the latter processes give rise ner 
maturational drive-representatives ; the me 
tostructural drive-representatives. Using psy¢ a 
analytic techniques to differentiate between X 
drive phenomena associated with sehed 
maturation of a newborn’s mind into an aar i 
and (b) drive phenomena associated Y is 
Specific functioning of a maturational phases 
analogous to using biological techniques 
differentiate between (a) developmental proe 
of embryology and growth, and (b) physiolog a 
Processes sfacific for infancy, childhood, 4 = 
cence, adulthood, and senility. In the conte om” 
the suggested classification, the repetition yura 
pulsion phenomenon and activity are ma 


tional drive-representatives. 


sses 


IV. Repetition Compulsion and 
Maturational Drive-Representatives Pes 


Information on processes bringing ations 
mental development comes from aa shift 
On shifts of maturational phases. Eac alize 
of structured functioning is conceptU® g; 
artmann, Kris and Loewenstein, 1AT pP: 
Spitz, 1959, pp, 10-14, 34; Hartmann, 19 tion! 
48-56), as the blended product of maturat ic. 
drive-representatives and phase-specific ing, 
Uons, especially learning, defending, synth esent” 
and sublimating, Maturational drive-tepr golf? 
tives reflect Phylogenetic history; phase- ature 
functions reflect Ontogenetic history. onfor™ 
tional drive-discharges are insistent and © Jowi” 
to a biological schedule, as the f a 
illustration by Freud, based on the diss 
of the Oedipus complex, emphasizes: J ust 
* Another view is that the Oedipus comp ente 
collapse because the time has come for its diS pef 
tion, just as the milk-teeth fall out when the Iit 98 
nent ones begin to grow. Although the may plex a 
uman beings go through the Oedipus °°” phe” 
an individual experience, it is nevertheless 
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menon 


leedig is determined and laid down by 


pe and which is bound to pass away according 

dvd gramme when the next pre-ordained phase of 
i = olga sets in.” 

side ae ls room for the ontogenetic view side by 

1934 the more far-reaching phylogenetic one.” 
e4, Pp. 173-174), 


Maturati 

Irational shif = 

fiche Gen shifts of structured functioning 
body and mind. In some instances, 


Such as di $ 
s dissolution of > edi ex 
mental reor of the Oedipus complex, 


bodily, Į ganization is more apparent than 
lights mas above illustration, Freud high- 
Ogical ecathexis and repression of psycho- 


erin: so organized to appear as 
Cathexis me ee and implies the shift of 
© psychological functioning so 

t9 appear as the latency period. In 
A re of developmental restructuring, 
€, in be occurring in the earliest years of 
(Freug ore and in the involutional period 
Organizations. P. 327) mental and bodily re- 
misconcer R equally apparent. Itis probably 
enomenol., lon, introduced by „the older 
i ico gical techniques which detect 
Psychic on ‘ganizations more readily than 
"presentation? to consider maturational drive- 
Changes Her as primarily involving somatic 
attemp fig ae Psyche hurrying along behind 
mat; ed cope with and integrate the new 
Vi com oN: The newer, psycho- 
the” in hoT provide a more accurate 
aat dischar nony with the alternative concept 
Biyah ñ a ds drive-representa- 
turi & An illust cously reorganize soma and 
acn ng of A ration of coincident restruc- 
€, wh y and mind is provided by Green- 


Ph 
So: 


10 Writes: 


montis one mus 
em y oughly 
dife, do 
fop Tentiatear edl 
Part Ture on, 
sions, Ay furnis 
ki nosing, fi; add 
thessthetig 2 h 
a bulk Te; 
Ng of th 


t recall that during the first few 
the first six, the mouth and lips 
Yy to be the focus of the most 
Sensitive sensations and are used 
pation above any other body 
1; paradigm for other incorpora- 
ian tactile sensations (warmth, 
Ston ing) supplemented by superficial 
Aaa pri and smell probably furnish 
j Wi ayi ory life of the infant, with hearing 
OF gth th e extremely variable roles. 
aad ha CUsing INg up of the child and development 
Stivit and mov Of the eyes and more precise arm 
Dreka OF the ; Ments, much of the exploratory 


© in; . = 
of > iste, is switched from the mouth to 


h Pii 
i; Vary ticia 
Onside; 
Parenthe 


and arm-hand activity. That the 
tion of orality-vision hand-touch 
mi in different infants is obvious. 
Ically be suggested, however, that 
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the differences in these ratios are extremely fateful 
in contributing to the forms of later development.’ 
(Greenacre, 1953, pp. 90-91). 


Investigators of developmental shifts emphas- 
ize repeatedly that certain experience complexes, 
specific for each developmental stage, must 
actually be lived-through if the individual is to 
mature normally. The following are some 
pertinent excerpts: 


Kris: ‘... the lack of adequate object relationship 
in infancy may. threaten the infant’s life, may cause 
serious and even irreversible changes in areas of 
maturation and create psychosomatic disturbances, 
the extent and impact of which is not as yet fully 
known.’ (1950, p. 31). 

Hartmann, Kris and Loewenstein: ‘. . . partial 
deprivation thus is probably an essential condition 
for the infant’s ability to distinguish between the 
self and the object.’ (1947, p. 20). 

Greenacre: ‘... the deficient handling or cuddling 
of the child gives it inadequate surface stimulation 
and warming, and the body surface may not be well 
defined or secure in the central image.’ (1953, p. 90). 

Mahler: ‘The turning from predominantly 
proprioceptive awareness to increased sensory 
awareness of the outer world occurs through the 
medium of affective rapport with the mother.’ 
(1952, p. 287). 

Mahler and Elkisch: ‘ This object finding of the 
own body in turn seems a pre-requisite for rendering 
the outside object fit for identification by projective 
and introjective identification mechanisms.’ (1953, 
p. 219). 

Jacobson: . early infantile affecto-motor 
identifications seem to precede and usher in imitations 
of the parents’ functional activities.’ (1954, p. 100). 

Freud: ‘ The broad general outcome of the sexual 
phase dominated by the Oedipus complex may, 
therefore, be taken to be the forming of a precipitate 
in the ego, consisting of these two identifications in 
some way united with each other. This modification 
of the ego retains its special position; it confronts the 
other contents of the ego as an ego ideal or super- 

2 23, p. 34). 
eea mony “If A n care is not good enough 
then the infant does not really come into existence, 

; r inui f being; instead the 
since there is no continuity © £ i 
i r the basis of reactions 
personality becomes built on t} 60, p-s 
to environmental impingement. (1960, P- j n 
A tial for 

By living-through experiences oo percepti 
normal development, Eo hich excite and 
and representations are soi aturational drive- 
promote discharge e Jopmental stage. 

ific for the develop: : . 
patterns speci® as are organized bio- 
Maturational nin i endogenously gen- 
logical processes, ue? pr phylogenetically 
erated energy» and esta 
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by evolutionary processes fitted into the Average 
expectable environment. When their discharge 
is triggered by percepts and Tepresentations 
supplied by the average expectable environment, 
latent impulses and Capacities, organized by 
biological processes, are brought into actual 
operation for the first time. Spitz (1959) refers 
to the triggering percepts and representations as 
“key stimuli’ “critical periods ° 
of development. Hartmann (1937, p. 35) calls 
The biological 
discharge patterns, the triggering percepts and 
Tepresentations, and the actualized impulses and 
capacities are maturational drive-representatives, 
and capacities are 
actualized by biological processes, their experien- 
tial features are perceived, represented, elabora- 
ted, and synthesized by psychological processes, 
ng-through promotes 
other impulses and 

form. When the 


2 ; se not only loses cathexis, 
but also is actively repressed (Freud, 


1900, 
p. 603) in the interest ofoperational coordination, 
According to Erikson (1950 pp 30-32), these 


Investigators of developmental restructuring 
also report that deficiencies in living-through 
experiences essential for a Stage, lead to develop- 
mental abnormalities, Deficiences arise when 
the external environment is actually de; 


t c ficient in 
providing essential experiences; when the 
external environment is noxious; and when 


the internal milieu is markedly disrupted by 


Clinical observations on 
ype, at various develop- 


mental stages, and on their sequelæ haye 


been published. 

External deprivations occur with parental 
rejection (Mahler and Gosliner, 1955, pp. 200- 
201; Spitz, 1951) or abandonment (Spitz, 1951); 
parental illness of mind or body (Greenacre, 
1952b; Keiser, 1962; Lipin, 1960; Mahler and 
Gosliner, 1955, pp. 200-1; Niederland, 1959; 
Winnicott, 1961); and social upheavals. Deficien- 
cies of this type lead to psychopathology such as 
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anaclitic depression (Spitz, 1947), —— 
(Spitz, 1951), identification disturbances ee 
1933; Greenacre, 1953; Mahler and Be oe 
1955), and diverse ego-superego defects ene 
acre, 1952a, 1953). Incidentally, an ene 
adequate for the discharge of maturational vod 
representatives at one developmental stage p. 
be deficient at another (Coleman, Kris, Por or 
1953; Jacobson, 1954: Mahler and Gosliner, 
1955, p. 200), s 
a noxious external environmie 
accompany situations such as parental een 
or psychopathy, wherein the child is utilize i 
the parents as object for conscious Met 
Conscious acting out of primitive i Lipi, 
aggressive impulses (Greenacre, 1952a; Suc 
1960; Spitz, 1951; Winnicott, wie se of 
atypical environments provide a massive far as 
experiences that are pathogenic inso corel 
percepts and representations of them ` (Lipit 
disorganize functioning and maturing 
1960). Greenacre points out that: matic 
“...Itis. . . the existence of continuous rau 
Conditions or the recurrence of severe «ude 
Which produces effects of sufficient magn pidin 
dislocate thc.regular development of the ergin 
phases and consequently the integrity of the e! 
ego.’ (Greenacre, 1953, p. 90). table 
When deviations from the average expec ad 
environment are substantially noxious 
chronic, the danger to maturation has oe: 
and endogenous components. The impa 
danger comprises the atypical ees a tal 
from without, They evoke atypical, ing 
States, dissonant with and disorganiZ enou 
normal states, Defences against this erok ter 
component often aim at minimizing object 
Personal interactions by decathexis © apie 
ties (Lipin, 1960), The internal danger oes end” 
Ose maturational drive-representativl a geni? 
genously impelled, despite the pa ce tig 
environment, towards essential-experione K 
gering of latent-capacity actualizatio orien 
living-through atypical essential CXP ae oe 
concomitantly establishes self and truc uia 
Tepresentations that engender distorted s i nov 
functioning, Defences against this gn 
component often aim at inhibiting i 
maturational drive-representatives wee 
atypical environment do not propag? i 
and constructive developments pun 
abnormal and destructive ones. T° 
that these defences preserve a m0 
Organizational and developmental 
they achieve an adaptation to the 


eno i 


inte? gus 
no 


| 
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eee (Hartmann, 1957, p. 35). But their 
i tices e extends | essential-experience 
noxious y eficiencies inherent in chronically 
from defen ironments and deficiencies arising 
lead to oe against such pernicious situations 
coma in ae psychopathology such as: 
months? te newborn (Spitz, 1951); three 
ermatitis leu ia 1951); infantile neuro- 
1951); har 1951); hypermotility (Spitz, 
Yperthymic aut (Spitz, 1951); aggressive 
ak, 1953. ne (Spitz, 1951); fetishism 

Speaking, | 3 Greenacre, 1953); disorders of 
1962; Ti earning and abstract thinking (Keiser, 
1960); pin, 1960); fugue-like states (Lipin, 
unusually severe neuroses and 

conditions’ (Greenacre, 1952b, 


Acute 
acute « 


a 


‘Cipatin f 
witnessing ‘ some particularly 


pecially aoe (Greenacre, 1953, p. 93), 
H E the earliest years. Acute 
exly varyir a heterogeneoussgroup, with 
ae Structural tae vicissitudes of maturational 
othe ant fee This group 
let a Aaaa f to overall generalizations 
and “through 56H a traumatic event actually 
tha e ectsinstinetus 2 be registered differently 
ox n does a ual drive vicissitudes differently 
Ducheed, Phantasied. event never actually 
sy organise 
Ubstan iar ae of structured functioning by 
in istuptiye noes rooted conflict occurs 
fing tiunctign Structural drive-representatives 
that Toning Sod with grossly deficient ego 
deni Primitive compensate mental operations 
(Bre intro; defences such as projection, 
Ud, 19 are and splitting are evoked 
a enea Bereta 1960). 
impair fo k 1s ic type representa- 
ations th — of reality-oriented 
PPortive ; an external environment 
ere de ci 1s represented and reacted to 
PE lead ¢ tent or noxious. Distortions of 
Sequ © essential-experience deficiencies 
® thereof. 
oa clinically detectable develop- 
erieng, Sa within situations of specific 
Nees eficiencies may be described 
b A al terms as follows. If essential 
Teepe a lived-through, regardless of 
representations indispensable 


Com l 


Na; 


Or: r 
al ab âtio 
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for discharge of related maturational drive- 

representatives are not available. Consequently, 

biological processes dependent on such mental 

elements do not operate properly; their discharge 

is impaired or blocked; and latent impulses and 

capacities are not adequately actualized. Drive 

tension of the blocked maturational drive- 

representatives mounts as drive-energy genera- 
tion continues. Homeostatic and constancy- 

principle tension-regulating processes are acti- 
vated. Resultant defences progressively modify 
by countercathexes and displacements the 
normal discharge patterns and discharge thresh- - 
olds of maturational drive-representatives. 

Gradually displacement patterns evolve that are 
dischargeable under the deficient conditions. 

This defence-adaptation to deficient circum- 
stances and to related drive-discharge blockage 
is a normal process. But the atypical structured 
functioning constructed, although normal for 
the abnormal circumstances, is abnormal for 
normal circumstances. It is a stress structure; 
adaptive and defensive by virtue of a profound 
intrasystemic reorganization wherein instinctual 
drive representatives subserving tension regula- 
tion discharge to inhibit and distort instinctual 
drive representatives subserving maturation. 
Stress structure supports survival by replacing 
the externally oriented stress, associated with 
essential-experience deficiency, with this interna- 
lized intrasystemic stress. 

Stress structure is often characterized clinically 
by unique functioning especially elaborated. to 
compensate for the functional stunting resulting 
from essential-experience deficiencies. Generally, 
restitutive developments appear such as: com- 
pensatory hypertrophy of phase-appropriate 
functions to the point of precocity ; compensatory 
activation of regressive functions; and com- 
pensatory evocation of * unusual ’ functions not 
usually developed under normal conditions. The 
specific effects on structured functioning of 
interactions between: (a) both abnormal and 
normal essential-experience supplies, and (2) 
maturational drive-representatives, are described 
by various authors, including the following: 

«In. the development of fetishism we will 


i joints: ` 
E ETO that may be inherent, 
ndarily through physio- 
disturbances 1n the 
hat threaten survival. 
inordinate separation 
eased clinging to the 
itute part of her as a 


Bak: 
emphasize the fo! 

Weakness of the egos 
or may come about seco’ 
logical dysfunctions t 
mother-child relationship t 
This may account for the 
anxiety that results 10 an 
mother totally, oF to a subs 
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pars pro toto, leaving behind erotization of the hands 
and predilection for touching.’ (1953, p. 286). 

Keiser: * The psychotic or borderline mother who 
blandly exhibits her nakedness to her son throughout 
his life to maturity undoubtedly imposes-upon him 
the need to deny what he had seen and reinforces the 
operation of an archaic mechanism of denial. This 
in turn fosters the fantasy of fusion with her. The 
failure to incorporate, to introject, and to identify 
with the mother damages the ego functions of 
speech and thought processes as they involve 
abstract thinking.’ (1962, p. 71). 

Kris: ‘ The adaptive function of defence in general 
has been stressed, and the assumption has been 
made that the prospectively favorable development 
of autonomous ego functions is closely related not 


to the absence but to an optimal distance from 
conflict.’ (1950, p. 28). 


Hartmann: ‘ Our task is to investi 


conflict and “ peaceful ” development 


other, We 


walk upright combines Constitution, maturation of 
the apparatus, and learning Processes, with those 
libidinal processes, identifications, . . instinctual 
drive and environmental factors which may lead to 
conflicts and to disturbances of function, None of 
these processes alone can explain this important 
step in development.’ (1937, p. 11). 


The tension-regulating defensive functions 
central to stress structure become increasingly 
amalgamated into structured functioning if 
essential-experience deficiencies persist. But 
such structuralized functions Temain adaptive 
and stable only so long as sustained deficiency 
circumstances persistently prevent maturational 
drive-pattern discharge. A change to non-defi- 
cient circumstances renders these structural- 
ized functions misadaptive and unstable. Such a 
change may occur during childhood and does 
occur in adulthood. The erstwhile child with 
immature ego, living in the deficient or noxious 
family environment, becomes the adult with 
stronger ego, living in a community, neither 
deficient nor noxious. When essential ex- 
periences become newly available, they persis- 
tently excite (Freud, 1900, pp. 582-5) pertinent 
maturational drive-representatives Whose dis- 
charge was blocked by deficiency circumstances 
and is blocked by anachronistic Sstructuralized 
defences. Such sustained stimulation of blocked, 
normal-pattern maturational drive-representa- 
tives disturbs utilization of adaptive-defensive 
distorted patterns for discharge of endogenously 
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generated maturational drive-energy and thereby 
increases drive tension. Tension regulators a 
stimulated. Under conditions of the new, m 
deficient circumstances, they inhibit the S 
turalized defences that are now misadapii n 
and facilitate utilization of nermai a 
maturational drive-representatives for dischet 
of the mounting tension. In the prior ae 
Precipitated by deficiency blockage of po 
arising maturational drive-representaty™ 
tension regulators pressed to restructure sae 
discharge-patterns into distorted displacem? 
patterns. In the current stress, precipitate nal- 
structuralized blockage of newly excited we 
pattern maturational drive-representat 
tension regulators press to restructure ae 
displacement-patterns into normal discha ity: 
Patterns. With this reversal of regulator ae 
utilization of available essential expenierom ma 
discharge of normal-pattern maturational nced; 
representatives is progressively enhan a 
whereas opposition by structuralized defen 
progressively weakened. i 
The disagreeable subjective experience la 
from the conflict between these newly apn s 
impulses ari the opposing defensive imp able 
is a replica of the prototype disagre con- 
experience, that arose long ago from the edt- 
flict between the same impulses, newly apP d 
ing according to biological schedule, ch 
the frustrating deficiency circumstances- mpul- 
replicas appear clinically as repetition CO the 
Sion phenomena, The activity producing ich 
as it presses for essential experiences, jzatio® 
when lived-through will stimulate reorga™ mal 
of structure functioning along more nor P 


arising 


ias omp™ 
lines, appears clinically as repetition © ; 


sion activity, 


V. Repetition Compulsion and Siructured 
Functioning sych? 

Stress structure, as a specific type of Prien” 
Pathology caused by essential-exP call 
jeticieney, is characterized metapsycho!® 0 


: e 
(1) Stress due to discharge-blockas P 
iological Processes subserving maturati o bior 
Stress due to chronic stimulation stain?” 
logical tension regulators and to their $Y driv? 
discharge upon normal maturation 

Patterns in the service of distorting 
Patterns sufficiently and persistently for 

provide discharge of endogenously g 

onal drive-energy. 


pat 
Stress due to functional defects # 


eee eee 
— = eS SS a ll ‘A 
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fr i ‘ 
ee via distorted maturational drive- 
normal-pattern bl sages gee because of 
and capacities ockage, of crucial impulses 
O as pd persistent residual excitability 
residual ori ürationál drive-patterns. This 
tortions K oan impervious to dis- 
and appearin ssing biological tension regulators 
Pulsion Ae clinically as repetition com- 
of evëlopme i is geared to the internal reality 
conflict with ntal stunting. Therefore, it is in 
xternal bard mental activities geared to the 
ees y of object relationships. 
that Mature noPathological features indicate 
Portant — drive-representatives are im- 
Ny durin ao of mental phenomena not 
Toug ly t g the normal developmental stages of 
Whenever i first two decades of life, but also 
drive-activi structure exists. Maturational 
Structure hie. that is associated with stress 
*tectable at times especially pronounced and 
Provide eo when changed circumstances 
essentia] Erbilis for living-through 
of ently Wiig ae Such circumstances 
th Normal y Male the residual excitability 
e Maturational drive-pattesas despite 
wén count ve-patteras desp 
Vit energi ercathecting and displacing 
rs. gized by the biological tension 
in “Mey of aA manifestation of the innate 
Specific, Á ranon drive-patterns to react 
tropis 3 pe manner to stimuli, is 
impute pee a the biological process of 
Persist’ that are ion -pattern unconscious id 
le ently press wly stimulated and activated, 
ita, Sure etisi. independently of pleasure- 
dic ew ema ng to cathect and preci- 
ons for ice experiences, which provide 
ie actualis Pattern discharge and for 
Xtene onal dri ations. The intensity of such 
OF: (a) ei tends to reflect the 
e Br Stress structure; (b) newly 
eee essential experiences; 
etterns: aA y of normal maturational 
Wh Nergy (d) current maturational 
« rent eration, 
s 
n compy ueture $ is, substantial and 
> It ig ikel lon activity is correspondingly 
Fathi all mental functioning 
Portion S are co-determined in 
Tesen US matur S by the interactions of 
i fons aves. ona and structural drive- 
Coy din pends e outcome of such inter- 
tera O on many complex factors, 
thectin e rigidity of structuralized 
& and displacing ego functions; 
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(b) the form and function of superego ideals and 

prohibitions; and (c) the intensity of unpleasure 

arising from the current misadaptations and 

deficiencies of stress structure in relation to 

current id, ego, and superego needs. Because 

the activity of stress structure is determined 

partly by maturational drive-representatives, it 

is possible to detect repetition compulsion _ 
activity determinants in many analytically 
observed findings of people afflicted with stress 

structure. In such individuals, for example: 

affects including anxiety often are replica 

fragments as well as ‘ reactions > or * signals °’; 

actions are often directed unconsciously to 

relive unremembered, unpleasurable experiential 

replicas as well as to act out unconscious 

impulses that provide pleasure or avoid un- 

pleasure; and transference phenomena often 

arise from unconscious drives to live-through 
previously unavailable or unutilizable essential 
experiences as well as from unconscious ‘ in- 
fantile wishes °. 

Moreover, such individuals frequently exper- 
jence, as do infants, children, and adolescents, 
consequences of intense conflicts between mat- 
urational drive-representatives, operating beyond 
the pleasure-unpleasure principle, and structural 
drive-representatives, operating within the 
pleasure-unpleasure principle. Such intra- 
systemic id conflicts may produce as severe re- 
gressions and decompensations as do some 
id-ego, id-superego, and ego-superego conflicts 
(Jacobson, 1953, pp. 62-65). 

The following clinical fragment dealing with 
an experiential replica produced by repetition 
compulsion activity, illustrates some operational 
features of an underlying specific maturational 
drive-determinant, and some interactions be- 
tween it and an underlying specific structural 
drive-determinant: 

The patient whose usurpation of 
superintendent’s and painter’s roles was 
cribed previously, was impelled unconsciously to 


such action by detectable unconscious on ra 
belonging to both categories of lose ies Oe A 
tives. Although unconscious id sober hae 
types reinforced each other 1n the precipi anon i 
the experience, those < eah ace 
agin > aoe of ih type pressed to 
nce somewhat differently. 


his 
des- 


The maturational am l 
at attaining biologically proper ea 
functioning. They catapulte ts E 
unpleasurable experience of unco 
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living early-life stresses related to interactions 
with his borderline or possibly psychotic mother. 
The structural drive-determinants were aimed at 
attaining biologically ‘ optimal’ operation by 
means of existent structured functioning. They 
propelled him into the pleasurable experience of 
unconsciously acting out unconscious wishes 
characteristic of his distorted structured func- 
tioning. 

One specific maturational drive-determinant 
that was stimulated to normal-pattern activity 
by his current circumstances arose from those 
biological processes that require for their 
discharge his living-through the essential 
experience of belonging to those around him; 
being related to by them as a valued person; and 
acquiring from them commensurate rights and 
responsibilities. This essential experience regu- 
larly provided by the average expectable early- 
life environment was not provided by his deficient 
early-life environment, 

‘This essential experience of belonging, when 
cathected and precipitated by the maturational 
drive-representative at the usual developmental 
Stage early in life, permits this maturational 
drive-representative to discharge and to actualize 
certain object-related impulses and Capacities, 
These existed previously only as biologically 
organized potentialities without Operational 
existence or mental representation. Their 
actualization makes possible normal hierarchic 
development of structured functioning, One 
feature of the higher level Organization is its 
structuralized capacity to maintain normal drive- 
tension limits of the very same maturational 
drive-representative that by discharging made 
possible the developmental restructuring, 

In the case of this patient, however, the 
belonging-experience was never lived-through 
properly and adequately. When cathexis of this 
essential experience by the maturational driye- 
representative was stimulated anew by the current 
circumstances in adulthood, the experience could 
not be precipitated as it would have been in 
early life, because unconscious structuralized 
defensive countercathecting and displacing func. 
tions blocked discharge via the normal pattern 
that would have provided it. These defences 
forced the newly stimulated maturational driye- 
energy to discharge via distorted patterns. Such 
patterns did not precipitate the belonging 
experience. Instead they produced an experience 
of defensive estrangement and detachment from 
the very same individuals towards whom he 
unconsciously was stimulated to belong. This 
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experience did not actualize the impulses = 
capacities required for restructuring along mo 
normal lines. ; rge 

Notwithstanding this failure to disci? 
normal patterns and to actualize new capac 
the cathexis of the belonging-experience by ta- 
normal-pattern maturational drive-repren ig 
tive unconsciously precipitated an emia o 
which brought into perception (a) the activi ‘ne 
unconscious structuralized defences and (b) ent 
misadaptation of these functions to wee 
circumstances. On perceiving this, diverse 
functions, stimulated by living-through | to 
estrangement experience, were mobilize ma 
facilitate maturational drive-discharge via sett 
patterns instead of via displacement pat jate 
Such blending of ego and id pressures m ) 
processes which eventually made posa dis- 
precipitation of a belonging-experience; (O e 
charge of normal-pattern maturational uls 
representatives; (c) actualization of new IE ue 
and capacities; and (d) developmental re 
turing of structured functioning. P of his 

A specific structural drive-determinant esses 
usurpation arose from biological P than 
organized on a higher biological leve heit 
those just considered, that discharge 
endogenously generated drive-energy adist? 
unconscious acting-out of unconscio A d 
impulses to torture his parents. One gemea” 

unconsciously to * cyper 

\ individuals, who like the cio 
intendent and painter were uncons ethod 
associated with his parents. Another na pi 
was unconsciously to demean all pae such 
his Parents, including himself. wa i 
impulses to hurt his parents became CO 


they evoked pleasurable affects. with 
That thes 


different ai 
in intense 
fragmented, 
Structured fy 
described, ent 
When Te-experiencing a replica in Cease 
deficient Circumstances, two new Proe u 
Set in motion, Firstly, as reliving 0° 
individ r 


‘presents newly actualized fragmen 
pulses and 


employed was 
various 


ives 
e two drive-representati vi; 
m and regulation were rs te 
conflict which further, impas 
and split the existen will 


WEA d but ’ 
Nctioning, was noted a t ‘, on 


ual contemporaneously exper ob 
Ja 
capacities still predominan Ha ae 
1 by living-through the ™ citie pe 
g the new impulses and Er for jif 
represents, and integrates arly“ ve 
the relationship betwee? def? ay 


Teactions generated. 


perceives, 
st time i 
Protectiye 
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a r 
ice and displacements, and current 
structuralized rr nen generated by the identical 
ding new 4 efences. New representations of 
resenton cr os and capacities, and new 
minants of a o both old and current deter- 
Ü possible he distorted functioning, make 
activation z mie individual to promote 
reactivation S anachronistic defences, and 
maturation 2 normal impulses subserving 
Ensues, str n the restructuralization that 

uctural-type memory registrations 


are co 
nverted i b 
Taces ed into representation-type memory 


This "n Summary 
clinica] Aa reports on a reinvestigation of the 
Freud in pines first described by Sigmund 
Teud’s re as the repetition compulsion. 
and his į Servational data on the phenomenon 
Activity inferences about the unconscious 
indings ne it are reviewed. 
that ¢ ty. are presented supporting the view 
etenean Gee nsnon exists and is clinically 
2 eatures oe are described outlining 
F duces a of the unconscious activity that 
tessfi dave urrent experiential replicas of 
nrecallable experiences whose essentials are 
arg DScious Three patterns by which this 
a> activity constructs such replicas 


on, o Freud’s 
inctual ta peed by some, that it is an 
tudy, ive representative, is supported by 
thar Stigatj 
at di Ben the activity’s unique features, 
the “Senta ives = it clinically from all the drive 
ative” Meation ranges before 1919, leads to 
: presentati two categories of instinctual 
Progy, gory no Drive representatives of 
R ce, as To aligned With processes that 
“Ssive mat rately as circumstances permit, 
ep ning, Se atonal unfolding of structured 
rint ti Ording to an innate genetic 
alizes, imetable, until adult organization 
ey are classified as maturational 
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drive-representatives. Drive-representatives of 
the other category are aligned with processes 
that maintain integrity of phase-specific struc- 
tured functioning as effectively as circumstances 
permit. They are classified as structural drive- 
representatives. Repetition compulsion activity 
is inferred to be a maturational drive-represen- 
tative. 

Characteristics of processes bringing about 
mental development and conditions for optimal 
operation of such processes are studied to infer 
the operational features and discharge patterns 
of maturational drive-representatives. Certain 
experiences appear to be essential for the proper 
discharge of these representatives and for the 
actualization of impulses and capacities that 
make development possible. 

Deficiencies of such essential experiences lead 
to discharge-blockage of normal maturational 
drive-patterns and to complex distortions of 
structured functioning. The resultant defensive- 
adaptive stress structure is based on a profound 
intrasystemic reorganization wherein instinctual 
drive representatives subserving tension regula- 
tion discharge to inhibit and distort instinct- 
ual drive-representatives subserving maturation. 
One clinical manifestation of this intrasystemic 
id conflict is repetition compulsion activity. 

When stress structure is substantial and 
repetition compulsion activity is correspondingly 
intense, it is likely that all mental functioning 
and mental elements are co-determined in 
varying proportions by the interaction of 
unconscious maturational and structural drive- 
representatives. 

Experiencing (a) repetition compulsion 
activity’s actualization of new impulses and 
capacities, and (b) concomitant activation of 
anachronistic structuralized defences, brings 
into perception a network of impulses that was 
previously unconscious. Such perception makes 
it possible for the ego’s working-through 
processes to support and reinforce the thrust of 
normal maturational drive-patterns to restruc- 
ture distorted structured functioning along more 


normal lines. 
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IMPULSIVE SEXUALITY: SOME CLINICAL AND 


THEORETICAL OBSERVATIONS? 


By 


MOREY M. SEGAL, CHICAGO 


iscussed ae which will be described and 
or While IS paper were those made by the 
erapy prima Ae patients who entered 
and intermitt rily with symptoms of depression 
Chaviour “a episodes of sexually impulsive 
iba: n men, the sexuality consisted of 
actua] pros and perverse relationships with 
beh Viours ons or with other women of loose 
these pens Standards, The most common of 
Paedophilia activities were exhibitionism, 
Us ; ence Voyeurism, fellatio, and cunnilin- 
Part |, me ad behaviour with the sexual 
Renita ma Sted generally of mutual bodily or 
aie hile ation, fellatio, cunnilingus or 
ree rp ec, the perversity assumed a 
obsesion seemed ty, in others one particular 
ing êtion of most prominent. Continued 
in Cate, that the latter, however, eventually 
dong in e individual concomitantly 
© in perverse acts, or at least had 

the past. These ob i 
(19s. hose DENON servations are 
Consi 55), E y sly reported by Green- 
men Sted in io vomen, the sexual behaviour 
Conta heir seraa oiy With a great variety of 
ct, Caressin ua activities included bodily 
Benita VOKed one Kissing; coitus was rare 
orm of ig of disgust. Thus, the 
Sug relations a expression was absent 
ba ic Besteq, Ships. What did transpire, it 
With desire, i actually a screen for a more 
t ten aè mother the need to be closely fused 
"Drege of Such Da Symbiotic relationship. 
On thio’ as Fr 4 relationship, the perversions 
lnti, bje 1 (1905) in his earliest paper 
dult © sexua indicated, a perpetuation of 
ig hitalit a which interferes with 
to ae mai marke 4 ce aed of such per- 

& . 

Velop, m of this communication will be 
€ basis of clinical observations 


Promis 
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and theoretical construction, the following hypo- 
thesis: sexually impulsive behaviour, precipitated 
by imagined or real object loss, is a desperate 
restitutional measure to re-establish a symbiotic 
relationship upon which ego integration depends. 


Reaction of the Sexually Impulsive Patient 
to Object Loss 


Continuing contact with such patients has 
repeatedly demonstrated that they manifest 
extreme sensitivity to imagined or actual separa- 
tion or loss of a currently needed person. Such 
an event is perceived as a great danger and 
precipitates marked narcissistic anguish, agita- 
tion, depression, and sexually impulsive beha- 
viour. Strongly experienced rage and/or panic, 
behavioural patterns comparable to the 
‘organismic distress’ of infants described by 
Mahler (1952), are typical reactions. Any 
feelings of emotional repudiation by a significant 
object, even an experience which would certainly 
be of relatively minimal importance to most 
people, sets into motion a desperate and frantic 
search for a substitute object who will respond 
with feelings (even though illusory in nature) 
which they can interpret as acceptance and love. 
Such a response serves to allay the psychic 
feelings of helplessness and aloneness, and the 
frequently accompanying somatic symptoms of 
rapid heart pounding, laboured breathing, and 
increased respiration. In pursuit of such bi 
object, these patients become overwhelmed by 


i a F her 
h makes it impossible for 
restlessness whic Oe ie 


to carry out their daily respo 1 -> 

act on impulse as if their judgement antl 
wander 1 

suspended. -They tend to wa ved-light districts, 


end up in 
they eventually sabe brothels or taverns of 


burlesque or peep s 7 ; 
iirepike seeking and enere for oppor 
tunities for instinctual gratification. 

American 


Teviseq 
and enlarged version of a paper 


Psychoanalytic Association, Toronto, 


ing of the 
t the Annual Meeting 
A acanada, 1962. } 
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To be liked by or involved with someone, 
then, is not only reassuring, but very necessary 


mobilizes a masochistic Tesponse. So important 
is this to them, that such patients prefer self- 
sacrifice or jeopardy of self-interest, rather than 
to incur the dislike of the object they deem to be 
essential. They convey an insatiable yearning to 
merge with the object by bodily contact, and thus 
symbolically to be like the desired objects them- 
selves, They display an avidity for object addic- 
One patient after one year of analysis 
expressed his feelings as follows: 

‘I feel like a cork drifting in the water of a 
Stormy sea, and being tossed around aimlessly, 
It should be ludicrous to ask if you'll get rid of 


against maternal Surrogates, 

assumes a symbolic function, 
to deprivations or when it is u 
gaining control over a 


uddenly 


undergo a stormy emotional upheaval in such a 


situation, and present clinically all of the 
manifestations which were described Previously, 
Similar reactions have been observed by others 
(Christoffel, 1956; Grotjahn, 1948), 

In contrast, sexual impulsivity subsides in 
female patients when they become pregnant, 
During gestation and the post-partum period, 
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when the infant is anaclitically dependent ee. 
them, such women do not experience pron e 
ous urges. When, however, the infantile nei da 
them lessens, they experience feelings © e in 
Pression, and with it the need to yer re o 
sexually impulsive behaviour. In the EE, 
such an emotional upheaval, such et 
Situations as disappointments, experien na 
personal failures or failures by those with ~~ 
there is an identification (as with a prey. 
team), assume a psychic representation oF rea 
loss capable of mobilizing feelings © E o 
despair, unworthiness, and an intensification © 
the sexual urges, Iready 
As can be noted from the examples a self- 
given, and from the following perainen mi 
observation of one of these patients, the rate ; 
impulsivity and depression cannot be separa 
they are both parts of the same pattern. es 
“Tf Something happens which ae fa a 
from a close friend, my reaction is tha eel 
emotional let down, and with it, ¢ when 
tremendously depressed, I get eoe when 
someone close to me departs. Last y dea 
my wife was away in the hospital a grea iE 
the time, I’ get out every night after leav ne, 4 
office and go to bars, and most of the ee 
end up in terrible places with terrible won 57) 
Thus, it has been suggested (Greenson, 
that impulse disorders should be i ror 
Pulsive-depressives *(p. 138) to emph re poth 
lationship. Tt further should be noted t tates of 
patterns belong to the pregenital oral J i 45) 
development (Abraham, 1924; F enicha a anit 
and are characterized by marked nace ge 
low frustration tolerance, The cyclical nt wh? 
the disorder js stated by one patie! P 
concluded: t so 
“It seems as if this week I can look P sona 
thing which is sexually provocative, a c 
enjoyment out of it, but when it is OV ol ana 
forget about it. I have no need to 8° coos ¢ 
indulge in a lewd act. I was trying t0 ! rio ds 9f 
that I have periods of depression an the Wê jl- 
well-being, The only explanation o this w i 
am now is that there is a cycle and wit me an 
emg the neurotic feelings are overco 
don’t haye these urges,’ 


S 
The Search to Alleviate the Los 


When the reactions which were k 
Ove occur, there is need to overcon itn 
>Y Immediately replacing it by a su the int 
1S capable and willing to respond to ilizes 
Pregenital needs which the loss mob! 


ab 
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the male the object 


a must be seductive and 
permissive, and will 


if > be particularly attractive 
(i919 erdowed with prominent breasts. Freud 
object. las va she represents the degraded 
Such an hic -de Groot (1946) characterized 
Partner , Ec? 2s follows: ‘ The degraded sexual 
Mother in ike the heiress to the image of the 
mistreat Come preoedipal phase . . . he can 
and desires Se force her to satisfy all his needs 
Ner to sina t perverse ones, and can compel 
fe op to his wants as he wished his 
hte when he was a little boy.’ The 
cha Pregen ape in a similar role, epitomizes 
oË the mal ita object, and the pregenital needs 
Perverse Beha patient manifest themselves in 
SUCh Prege iaviour. Freud (1905) observed that 
disposi gotal tendencies are not only the pre- 
in ‘the ee af the infantile, but are also innate 
6 iine uncultivated woman’, because 
°XxPloit the ey went on to say: ‘ Prostitutes 
disposition mes polymorphous, that is, infantile 
ay Brostifnr ges purpose of their profession.’ 
Sed With he her own way acts out similar 
tm ender, 1961) clients (Lichtenstein, 1961; 
3 Comes a si 1). In their sexual union each 
ea iotic p We Procal component of a needed 
illi Clationship. The availability and 


nes : 
a lays the ue Object to respond is reassuring 
othe and oe Hence, such patients feel 
Biro, Places ed in going to bars, and to 
fro, SCuous toe merted: by prostitutes or 
res, © assurance Their contentment stems 
and > there dre ce that if the need becomes too 
Deg lling tas at their disposal objects ready 
ation espond to their pregenital needs. 


T . 

MPteq ;Senital penetration is rare, and if 
Th Cquentiy climactic, usually unsuccessful, 

© female Mobilizes feelings of disgust. 
lea whenever she is over- 
aba ad of loss or aloneness, will 
Children . on her home, her husband, 
a °F barg i and begin to frequent numerous 
With oi Sexual jq, arch of any object, irrespec- 
Whom k identity or at times even of age, 
Anipulai l engage in heavy petting, 
aton, and kissing. Through such 
. the need to reestablish the 
hts is fulfilled and in the process 
Needs for cuddling, caressing, and 
Sratified. This is so erotically 


Derien? are 
d 
at an orgastic climax is achieved. 
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Phallic-vaginal contact is resisted since such 
relations provoke revulsion and disgust. 

The whole relationship to such an object 
corresponds to the infantile state. If the infant 
feels that his mother is around and available to 
satisfy his needs whenever they arise, he feels 
content and confident (Benedek, 1938).2 When 
such an atmosphere is repeated in the trans- 
ference sexual impulsivity and reactions to loss 
are reduced. 


Disturbed Differentiation Between Self and 
Object—Genetic Antecedents and 
Subsequent Ego Impairment 


The anamnesis in the majority of these 
patients revealed that their fathers were weak, 
passive, ineffectual, indifferent, detached, or 
were totally absent during the patient’s develop- 
ment. The mothers were rejective, ambivalent, 
seductive, domineering, over-protective, and 
controlling. The mother, on the basis of numer- 
ous fantasies which emerged in the course of 
therapy, is symbolically perceived in the image 
of a spider or octopus. With the former (spider) 
the victim becomes enmeshed and adherent to 
the web, following which the spider approaches 
and sucks out all the fluid from the victim 
who is, thereby, totally destroyed. One patient 
likened his mother to an octopus which grasps 
its victim with its tentacles and crushes it. He 
described it as an ‘embrace of death’. The 
threatening image of the mother is unconsciously 
determined. Oral frustration not only contri- 
butes to a fixation of this need but also the 
associated aim becomes sadistically fixated. 
The orally sadistic inclinations are deflected 
from the self onto the object, who thus becomes 
perceived as potentially destructive. The mother 
is perceived as an object who can enmesh the 
subject to herself and then destroy it. A dilemma 
develops in relations towards the object. On the 
one hand, any separation or loss of the object is 
perceived as a severe threat; yet there is great 
anxiety whenever the „object becomes un- 
vedly responsive, since such a situation 
SA fear of total dissolution of the 


k reat i £ 
provoke A Interest in the object will 


bject. object 
a bpr and the relationship will be 


disrupted. The search for a new object will then 


nd the cycle is again repeated. One 
te el great difficulty in elucidating 
P 


“eested the formulation that confidence 
Orders between ego and “ you 
finitely’. This would correspond 


the period when differentiation between self and object 
to 


begins. 
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his thoughts verbally, and who therefore 
utilized symbolic examples to facilitate his 
communications, expressed himself about the 
nature of his relationships with objects as 
follows: ‘ What I want with her (referring to a 
current female attachment) is this,’ and then 
demonstrated the idea which he tried to convey 
by lifting up both his hands with fingers inter- 
locked, ‘ but I don’t want this *, and illustrated 
this by waving one of his arms up and down in 
reference to the wall which was adjacent to the 
couch. ‘ This frightens me, and when I feel this 
going on I lose interest and get out.’ The wall 
represents an indistinguishable unity in which 
there is total fusion and complete loss of self- 
identity. During periods of serenity, he would 
stroke the wall gently; during period 
he would bang the wall painfully wit 
On another occasion he described his 
follows: ‘ What I want with her is t 
illustrated by pressing the index finger 
against the thumb. In most instances 
apparent that an early disturbance in t 
child relationship had existed and 
poor differentiation between them, 
petuating a symbiotic attachment of t 
the mother. The symbiotic mode 
personal relations becomes fixated in 
and will characterize his future tra 
operations with significant objects. T. 
tive stability of such individuals is vul 
the loss of a needful object is 
experienced as a marked suffe 
separation anxiety, 

As an example of the m 
constructs so far developed, th 
dream of a female patient is 
was a social worker who, tho 
her work in a’ residential sch 
children, suffered from fright 
suicide, feelings of dread and 
apprehension that her brea 
She had a distrust of people, 
in terror lest she would 
deserted. She could not b 
could not eat unless someone was Sitting with 
her. She panicked wheney 


er she was Separated 
from her cat, her boy friend, or from her land- 


lady. At the end of the second Session she 
reported this dream: ‘I was ina group of 
women at school and a string which connected 


S of rage, 
h his fist. 
desire as 
his’, and 
vigorously 
it became 
he mother- 
fostered a 
thus per- 
he child to 
of inter- 
the child, 
Nsactional 
he integra- 
nerable and 
subjectively 
ring and severe 


etapsychological 
e following short 
illustrative. She 
ugh successful in 
ool for neglected 
ening fantasies of 
panic, and marked 
thing might Stop. 
and was Constantly 
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3 Another patient fantasied himself 
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A d g e need an! 
aloneness and void, there is a desperate n pioti& 


h what 
aii ara” 
Mahler (1952) describes as a ‘ symbiotic Jer- 
feelings 


rimay 
Thes 
process become clinically apparent. 


observations seem to correspond with a 
(1933) conception that the peer of th 
as drug addictions) are ‘ the negati mine" 
Psychoses ’, One patient faced with “ilows? 
Separation described his reactions as rudders 
“I went to bed and couldn’t sleep. a 3 suicid® 
elt overwhelmed and began to consider i ay 
Seriously, All of a sudden I had a he ice 
feeling of loneliness. Suddenly, I me Jook st 
to get out of bed and go on the prowl e 
a prostitute,’ night Ds 
Accordingly, in the middle of pe he Ti- 
rove his car to a Negro area pae on10 
2PProached and solicited by a vac a or NOt ys 
tute. “I struggled with myself whethe emendo 
ask her into the car, but there was 4 er y 
need to counteract the intense lonelin nalize Te 
I made up my mind, I refused tome cats ° 
actions.” After the woman got in + 
Performed fellatio on him.. assumes of 
In analysis the transference identifi? 
Symbiotic quality and the inter- petwee phe 
manifests itself in a reversal of roles eiv! d Pi 
Patient and the analyst, who is pe the snd’ 
ceding and maternal object. At 5 st cgin 
seem to be reversed, so that the ana z rati 
the needful infant, and the patient th ; 


i s to be like an 
unborn child who is attached by his umbilical cord to 
those who are important to him. On another occasion 
he saw himself as a ‘fish out of water—with all the 


‘ eed Tjent fat" 
roring and heartbreaking, Perhaps 1 The Patons 
sopnded by water—like in the womb ks an 
Subject to intermittent asthma-like att 
read of a heart attack and death. 


a 
=a 
as ix 
z TN ee ee ee 
—— IIan 


IMPULSIVE SEXUALITY 


nee penta of roles is epitomized by 
the an asies in which at times the analyst is 
Patiece. Fe participant; at other times, the 
fulfilled fn Sart the roles are simultaneously 
acted out witi fantasies. These inclinations are 
them: this vith women who perform fellatio on 
as in the bs turi is followed by cunnilingus or, 
their roles a both partners will act out 
oral incor mi 69’ position. Thus, via such 
type i gratifications, a primitive 
self and pis ication is achieved by a refusion of 
Sibility x oa images (Jacobson, 1954). Rever- 
interpersonal, i is especially notable in the 
hese Te ationships between homosexuals. 
tiption psc will be illustrated by a 
escripti two cases observed in analysis. 
analysis y; ons of the early phases of the 
b will be limited to such details as will 
Cmonstrate the hypothesis suggested in 
communicatio yp is suggested 1 
aracter of n and convey the overall 
of the transference. 


esc 


Clinical Illustrations 


father of thre tient was a 30-year-old man, the 
it beane E sons, who came to analysis 

S bas apparent that his own emotional 
ance of his ntributed to an emotional distur- 
'S birt] st on he child. From the moment of 
> Da aa was an object of the patient’s 
Ro with anh violence. At one time he 
ing to the į eiled glee how he gave the night 
Dut nae” He arranged the bottle in 
the nippi that when the baby was about to 

awa, Pf in his mouth, the bottle would 
Du lane cg this arrangement until 
that Sely tried j rantic. On other occasions he 
thilg © Was falling create the feeling in the child 
n aqeut not an while eating, by dropping the 
i $ owing him to fall completely. 

lack and de a chronically morbid fear of 
that f Confdenee in biraci of depression and 
Sa in himself, he constantly felt 
Si his laa out by his business 
ns: : om, as a consequence, 
Brea era p sieally from time to time. After 
l iene he finally revealed his 
fits 'centious * periodic episodes of perverse 
lg cial eh behaviour with women. The 
i roc became most marked 
elep eS when he began to make 
ing begs in la One calls to women and 
m Ecen n š scivious conversation. Later 
legge Sexual mbark on voyeurism, making 
ng little Propositions to adolescent girls, 
Sirls and frequenting taverns of 
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ill repute where he would indulge in bodily and 
genital manipulations with strippers or become 
involved with some promiscuous women with 
whom he engaged in fellatio, cunnilingus, or 
both. Frequently he cruised in his car or walked 
through the park to watch young couples petting 
or necking. Whenever he saw a woman with a 
low neckline dress exposing her bosom, he 
stopped to stare. Often he followed such women 
to the doors of their homes, in the hope that one 
of them would invite him to have sexual contact 
with her. 

His own mother died as he was being born and 
his father deserted soon thereafter. He was then 
adopted by a wealthy childless couple. It was 
not until two years prior to the analysis that he 
became aware of his adopted mother’s chronic 
alcoholism. She was unusually concerned about 
his bowel movements so that whenever he was 
constipated or complained of the slightest 
stomach distress she gave him an enema. At 
first he resisted, but gradually began to ex- 
perience considerable erotic satisfaction so that 
eventually, when he learned to masturbate, he 
gave himself enemas. 

When he was a child, she told him frequently 
that she would not be around too long in this 
world. In his adolescence, both playfully 
wrestled on the floor. Often she was on top of 
him and he noted a ‘ wild ecstasy ’ on her face. 
His adopted father, an energetic man and. 
capable of violence, became a cardiac invalid 
when the patient was 8 years old and was dead 
by the time the patient was 15. About this time 
he began to frequent houses of prostitution 
regularly, and to engage in homosexual activity 
consisting of mutual masturbation with his best 
friend. One year later, his mother remarried and 
he was sent to a military school. At this time he 
felt he was pushed out to get him out of the way. 

In the analysis, he was constantly fearful and 


uncertain of his position. He frequently tested 
by coming late to the 
abandoning the analysis, 


. p he 
ul expectation that 
a hopef 5 o reconsider. 


coupled with 

would be imp 

Such actions by the 

that he was really yann 
à s 

really carea. oe panes eh overt 

possessiveness © iyst's other 
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experienced an ever-prevailing uneasiness and 

distrust about the analyst’s intent and sincerity, 

and suspected that he would be ultimately hurt. 

He manifested a marked sensitivity to every 
conceivable mood which he felt the analyst was 
experiencing. ; . 

_ The slightest lack of interest, suggestive or 
imagined coolness, distancing or unenthusiasm 
led to anxiety. The way the analyst greeted him 
or said hello to him affected him. These per- 
ceptions, real or imagined, provoked great 
uneasiness since his observations were construed 
as preliminary evidence of an impending dis- 
ruption in the relationship; he reacted with 
noticeable oral somatization (such as increased 
clearing of his throat, an intensification of his 
appetite, rhinitis, choking spells, asthma-like 
attacks) depression, and sexual impulsivity. 
Early in the analysis he made this observation: 

“I notice I get very hungry when I’m here. It 
seems to be tied up with a general feeling of 
yearning, a feeling of wanting to merge with 


you, or to be like you. It’s a feeling which is 


never satisfied. Always, there is the feeling 


you'll drop me if I do something which dis- 
pleases you. I would like you to take me with 
you, take care of me all the time and love me. 
If something should happen to you, what would 
happen to me?’ 

A more microscopic examination of the trans- 
ference is elucidated by focusing on his dreams 
and associations which are described in the order 
of their appearance. 

The first dream demonstrates these projective 
perceptions; the analytic atmosphere is perceived 
as erotic and permissive; the analyst is conceived 
as someone who is sexually aggressive and 
stimulating; the analyst is symbolized in the 
guise of a seductive prostitute, 

“I was sitting in the back row of 
blonde woman came in and began to make 
sexual overtures. We left the movie together and 
somewhere in the movie she turned out to be my 
wife. Physically she didn’t change, but she was 
a prostitute. I asked her when and how long this 
had been going on. She said it started after or 
just before we were married. I felt terrible about 
it.’ 

Associations: His wife is a brunette. She 
constantly encourages him about the analysis 
which she highly approves and in which she has 
a lot of faith. He has noted that at times some of 
the ideas the analyst expresses correspond a 
great deal with his wife’s. 


The following dreams convey the analytic 


a movie. A 
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scene as being equivalent to a house of pa i 
tution. Here, under the guise of a homos ai 
relationship, he expects to indulge wiih 
analyst whose identity as an object 1S peo is 
Gradually it becomes apparent that the obj iat 
motherly and his attention is le he 
cathected to the breast or its equivalent whic 
wishes to suckle. Similar observations wit 
made by Eidelberg (1956) in his work ae 
homosexuals for whom the analyst aoe o 
the preoedipal mother. When the cather g 
his wish to the analyst mounts, this p a 
immediately defends himself by acne be- 
phenomenon instrumental to paranoid-li 
haviour in the transference. P trang? 
(1) ‘ I was in an old building which was $ iding 
to me. I was informed that the whole fed ya 
was a house of prostitution and control ene 
syndicate. There was a lot of activity. ed an 
were running around. I was half-frighte” eo 
half-desirous of going into this myself. 
the receptionists seemed to be desirable- 
it was a doctor’s office. T kissed her. she W% 
very receptive. Then we were alone. „othin$ 
blonde. She leaned on her desk, but ! 
happened. . s 
“It was not clear in my mind whether 
a young man or woman. Then I was 
elevator, and could see into the rooms 
building. a neat ee 
“In one, I could see two men sitting A alas 
window. One was committing a homose™, was 
on the other who wore a bathrobe, “frien bk 
Sitting cross-legged on the floor. His per me 
lying beside him and holding the Ce Ny 
genital underneath the bathrobe. oa ct wa 
finished the act and in a matter-0F 7, y 
Spat out the semen on the floor beside HW% sed 3 


f 


he was 
on 3 
th? 


. . n ¥ 
Associations: When he was 15 he eni na 
mutual masturbation with his best fr! ed 
a blonde. à 


nar ge 

(2) “A woman and I are in a ie siti 

e have intercourse in a standing a; bre Jes 

he stood on her head, but even 5° fhe niph a 

Seemed to be at a level with my face- ma 
Were elongated so that they seeme, pav? 

Couple of inches long. They seeme i 

attraction to my mouth.’ the 
. Associations: In the past he and tor ati 

<a seein (a switchboard al mastit jike 
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A pa to persuade her to allow him to 
sid connibngns on her, but she refused; 
G hen related another dream. 
atl pe in an office. A very beautiful 
Gress of aa in. She wore a very low-cut 
Rs pr was cut down to her breast. It 
ka beac eliberately bent down so that one of 
hh as exposed in a tantalizing fashion. 
Wanted “ ions: The woman was teasing. He 
onit, but tonek the breast and put his mouth 
i cre rtp canlan t because other people were 
woman’s Bie watching. The shape of the 
round, th reasts was odd. Instead of being 
Pointed ma were long, slender, tubular and 
he had his S then recalled that when he was 14 
had long rari experience with a prostitute who 
Which he se ular-shaped breasts—like bananas, 
tender, a to dislike. She was motherly, 
rgotten fans g, and patient. He has never 
home to her became a habit. She was 
i ising ana comforting than my mother 
andle me beep with her and having her 
ody, as ee and kissing me all over my 
Worried R , was comforting. f 
anana-like os now that he was.confusing the 
k reast with a penis and that if he 


pt talki 
ilking as he had been, he would be 


attacke a 
Rely we 


Nhe A illustration is that of a 31-year- 

4 an attorney, the father of two sons— 
analysis shed old respectively—who came to 
a GEE of sexual impulsivity which he 
“ssional| if ultimately jeopardize him pro- 
Out, eat, he were apprehended. The acting 
Marked Previously prevalent, became more 
uring and following his wife’s preg- 
=P Pe he was subject to frequent 
t Ga pression and was prone to pre- 
until he peulations. He was a thumbsucker 
fottinueg T 7. Masturbation followed and 
a ling a t was accompanied. by fantasies of 
ROU The ee a woman’s breast. Also, at 
than on the clothes of his sister, 6 years 
em himself, and experienced erotic 
From then on he engaged in 
oth of a intermittently in transvesti- 
Boe after hi ese sexual activities were accen- 
experie is wife’s pregnancies, but he did 

lo ings nce full satisfaction from them. 
Ome sexual excitement (most typically 

Ee we a woman in a tight-fitting 

he sarig a low-neckline dress that 
Ponsibilit cleavage of her breasts), increased 
Y, disappointment or failure in 
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“Disodes 
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himself, or by those with whom he would 
identify, he reacted by engaging in cycles of 
sexual acting out. These lasted from a few 
hours to several days. Preceding the actual 
acting out, he felt suddenly overwhelmed by 
depression, inability to carry on his work, 
restlessness and tension. He would interrupt 
his work and begin to wander in the streets. 
Both the acting out and his inner tension had a 
crescendo-like quality. He drifted to peep shows 
or to burlesque shows where he would mastur- 
bate. Usually, he ended up in taverns of illrepute 
frequented by prostitutes. He became excited by 
the licentious atmosphere he felt in these bars. 

About four years prior to analysis, he met a 
particular prostitute whom he saw frequently. 
Whenever she saw him she expected him to join 
her. Both would go to a secluded booth where 
they would kiss and caress. He played with her 
exposed breasts while she manipulated his penis 
until he ejaculated. This was the essence of his 
sexual contacts, not only with her, but with 
other women. 

The parental home was turbulent. The 
parents, early in his life, were frequently on the 
verge of divorce. He admired his father’s 
intellectual and aesthetic qualities, but had no 
respect for him as a man. He felt his father was 
weak and passive, and that the mother, relatively, 
had greater strength. He often, nostalgically, 
referred to the closeness which existed between 
himself and her. He remembered pleasantly his 
long sieges of * strep >, sore throats when mother 
was constantly at his bedside caring for him, and 
the terror he experienced whenever he was 
separated from her. : 

When he was 8, the relationship with his 
mother changed. His older sister developed 
meningitis and was incapacitated for several 
years. He felt suddenly neglected. Mother 
began to drink and gradually became a severe 
alcoholic. Whenever he came home and dis- 
covered mother was away drinking, he reacted 
with marked anxiety. When she returned home 


drunk, she would rant and rave during the night, 
and he in turn was overwhelmed with such rage 
that he occasionally attacked her phe A 
At times she brought home @ on ue 
lees r i a A “with these 
ure of his mother s \ 
ee During her drunken peron Be cg N 
her naked as she went to the bathro SS eee 
mother was sober, he felt she was pe ae 
strict, forbidding, and moral; eee on a 
she was permissive, sensuous, SEduUC ive. 
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immoral. Actually his conception of his mother’s 
cnaracterological qualities was the prototype of 
his own behaviour. He considered himself to be 
a Dr Jekyll and Mr Hyde. The greater part of 
his time he was a respected member of his 
community and the legal profession in which he 
was a paragon of ethical honesty. Yet, part of 
his time, within the last few years, he was prone 


clandestine per- 


Early in the analysis, the analytic Setting was 
perceived as being equivalent to a house of 
prostitution. Thus, he opened one hour with the 


1c dry,’ 


n explanatory: 
‘I had gone into some vice den and paid a 


man to allow me to sit with a woman in a booth. 
When I got there it was a man instead of a 
woman. He was sitting down and asking what 
form of masturbation I prefer,’ 

Associations: The amount of money he paid 
to the man in the dream corresponded with the 
analyst’s fee. Hence the man in the booth must 
be the analyst. 

A later dream: 


“I was on my way to a room ina building to 
change my clothes. As I approached the room 
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I saw a lot of women there, and they vee 
Partially dressed. They were patients bere bie 
getting some kind of treatment. I did not one 
but stood outside—in the reception roo 
looking in. The nurse in charge saw me was 
made them leave, and she came out. pe an 
coloured and her breasts were exposed. I ae 
to talk to her and I started to fondle her Bar 
We then went into the room and she sugg® 
that we have intercourse. I was reluctant, 
she placed my finger in her female onean ae 
she created a sucking sensation with her a s 
like a person sucking his thumb. I pR, 
stimulated that | wanted to have her right a t 
Associations: There were several beds a 
room. In reflection, standing outside the r 
looking in corresponded with his sitting 1 iting 
reception room near the analyst’s door Waor 
to be called in, The coloured nurse, oe 
must be the analyst, a thought which oce 
to him when he awoke from the dream. u 
l Another dieam of a similar nature came 
ittle later: my 
“It involved a coloured prostitute, ant had 
recollection is that this was the same onean: 
intercourse with on a prior occasion in & ith this 
Was getting ready to have intercourse W there 
Prostitute again, but my sister was also a 
and she would be the first to have eee 
with the coloured woman. They went 17 
bathroom and I waited,’ s 
Ssociations: Since the prostitute pe 
nected with him and his sister, it would s¢ rost 
stands for his mother, One can be with “mount 
tute only temporarily, depending on the i jth he 
she is paid. A similar situation prevails W inv 
analyst, whose connexion with him will ¢° t 
as long as he pays the analyst. jon ha 
ndependently he came to the conclus! coul 
Whatever improvement he had achieve rooive 
be attributed to the fact that since he P"" and 
the analytic setting as a ‘den of iniquity et fot 
the analyst as a Prostitute and as an OP)" gub 


cabs me 
Satiation, all these elements had beco on, e 
stitutes for his fth 


an 


con” 
she 


former sources of satiti eal 
In other Words, with the establishm¢ „oedip i 
transference to the analyst as a pe analy 
maternal image, acting out outside they raw 
`S gradually reduced, the conflict becom? ba 
ito the analytic scene, and the trust ren? 
revolves around the analysis of the trans 


Discussion é 
Impulse neuroses, Fenichel (1945) pi 
are rooted in an early phase of devel? 


ed: 
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whic Hoa 
aa ag for security and sexual satisfac- 
mobilizes stron oe . Frustration 
be A ini E Seri of violence which must 
actions that Pst: liately through impulsive 
imagined dance e asa defence against real or 
had already E A Freud (1926), who 
described i ain ered this danger as economic, 
Which ae accumulation of stimulation 
rough thei e adequately eliminated except 
Xperience waning ofa mothering object. 
realization se leads the child to the 
fulfilment, is hat the mother, through oral 
accumulated ti alleviator of the dangerously 
Ecomes eaaa Subsequently the danger 
One, which 7 Posed from the original economic 
elplessness apregie with marked feelings of 
othering pois the fear of losing the needed 
Object rh ject. Recognition of the needful 
tion betwe rs about the period when differentia- 
corresponde. the self and object begins. It also 
Which de S with the beginning of confidence 
Of the inne OPS. Provided that the relationship 
Bratifyin with the mother has been secure 
Oromis ea edek, 1938). The dreaded 
( actual ices. So ire pee bythe threatened 
tying) an d of the object, mobilizes respiratory 
order ws aie (agitated threshing) activities 
tignents in fis ae psi help (Freud, 1926). 
ree any of udy manifested similar reac- 
piratory < „them would develop upper 
F Y infections and, in some instances 
asthmatic attack : 5 
With imminer a s whenever they were 
nent of the iy separation. The physical 
agitation istress was evident in their 

8 and wand and in a progressive-like 
= The et in search of a gratifying 
Movin piratory reactions and the 

g around can be considered as 


Eriyaş: 
fo Atives oft 
r help, f the more primitive infantile appeal 


Vere 
faceq 


ing, 
q e, as e 
Ss it pel i earlier, there is a close 

Ulsive iko ation between depression and 
A rders, it is presumed, in either 


th 
k (195 lat there is some defect in the ego. 
g! 


fot, § z 
whatism ee cured; for example, that in 
Seco h he T a weakness of the ego structure 
disp darily puted either to an inherent or 
Sim; bär ce P hysiological dysfunction or a 
in aay Tis, the mother-child relationship. 
Whig Tessio son (1953) has -presumed that 
to fh is at e ego has a specific weakness 
Write t ion ested by a vulnerable intolerance 
“ally T, howey and disappointment. Neither 
t er, explained or described specifi- 
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ness. Much earlier Freud (1938) selected 
fetishism as an illustrative example of the 
phenomenon of ego splitting which ‘occurs under 
the influence of physical trauma ’, and when the 
ego ‘is under the sway of powerful instinctual 
demand ° (1938, p. 372). 

Guntrip (1962) differentiated depression into 
two specific groups: (i) classic, stemming from 
guilt and repression of sadistic instincts; (ii) a 
depression which he likens to apathy that screens 
an underlying schizoid problem and is associated 
with a disturbed ego development, ego splitting 
and ego weakness. The latter group is prone to 
the dangers of regression and ego loss against 
which ‘ the individual exploits his active impulses 
in anti-social ways to counteract a deep com- 
pulsion to withdraw, break off object relations 
and risk losing the ego’ (1962, p. 101). This 
conception is similar to the main hypothetical 
thesis of this presentation, namely that the 
impulsive sexual behaviour is a desperate 
defence against a disintegrative process in the 
ego. Guntrip assumes that the depression 
develops when this defence fails. This conclusion 
is only partially correct. As was apparent from 
the illustrated cases, depression was most 
instrumental in setting the anti-social behaviour 
into motion. Beneath the surface were marked 
feelings of helplessness, rage, and narcissistic 
anguish. This conception closely corresponds 
with Bibring’s (1953) hypothesis that the core of 
depression consists of the ego’s rage and shocking 
awareness of its helplessness in achieving its 
narcissistic aspiration which he defined as the 
‘need to get affection, to be loved, to be taken 
care of, to get the supplies ’ The ego’s sus- 
ceptibility to helplessness, he presumed, was 
based on a fixation derived from childhood 
experiences which can be reactivated in later 
life situations which resemble the primary shock 


condition. 

Sexually impulsive p: 
an infantile regression because } 
highly anaclitic need in relation to & mohe 
object. Associated with such a primitive rela 


ship are a poor differentiati 


and the object, an 1m i 

libidinal and aggressive es ] 
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i ostulation which is proposed 
Cg a iethat this phenomenon is not 
only limited to the instincts but also includes the 
characteristics described above. Such a supposi- 
tion corresponds with Federn s (1952) concept 
of the ego state which Weiss ( 1952) has described 
as a repressed ego component which has a 
specific content, emotional disposition, and 
urges’ (p. 14). The persistence of such a 
primitive ego component deprives the remaining 
ego of a considerable amount of energy and thus 
interferes with the ego’s full development. The 
degree of repression also influences the qu: 
of the overall functioning of the ego. The less the 
repression, the more pervasive is the inter- 
mixture of infantile ego qualities with the 
remaining ego associated with a correspondingly 


increasing Predisposition to primary process 
functioning, 


Less often the 
more successfully 
vulnerable to fru 
With the proper p 


ality 


primitive ego constellation is 
repressed, but even so is very 
stration and disappointment, 
recipitant that is characteristic 
(as described above) the 


such a manoe 
such patients 


perhaps, is 
constitution; 
disturbed mot 
mothering object 
stitute in very e 
illustrated case) 
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In some instances the whole manoeuvre 


temporary and reversible. In the regression the 
reality principle suffers, but it Coe nial 
fulfilment of the mobilized pregenital instinctué 
needs through an hich 
symbiosis via the polymorphous channels wh 
are associated with ished 
ponent. As soon as homeostasis is sng 
the more mature ego then regains its mast a 
and can, once more, conform to the demantit 
reality. The regression in this type of pati 
can be compared to 
the ego (Kris, 195] 
patient the regress. 
splitting in 
discharge an 
ego. 
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the primitive ego col 


a regression in the service o 
). In the sexually a å 
ion, in conjunction wur i 
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d averts an inundation of 

In a greater number of instances, me 
uvre is only partially successful ra 
the pregenital needs are in S aona 
ate of cathexis, Such a predisposi in 
attributable to a diflerene i 

or, more likely, to a very “fa 
her-child relationship. Loss ube 
and lack of a suitable S$ 


À first 
arly infancy (as in the ing 


ict are very strong predis re jo 

actors, i f ssion 
of alleviating the acute situation. The impulsive infantile coma Patines i? order t° 
sexual behaviour evolves as a result of a regres- achieve even a minim: l defenoe the manoet” 
sion and a splitting of the ego. The latter process has to be repeated p uentiy. Thè sohu 
permits a very early component of the ego to impulsivity TA ag e severe an ia 
emerge while the remaining healthier ego is controllable Si Y pee jal behaviour h 
shunted into the background and is temporarily inadequate om ae the er a oi hi = 
paralysed. The regression Proceeds to an un- Precipitates th nig, tie is and disintee™ 
differentiated state In which the well-defined tive features j oon igi vre does ‘cal 
separation between the self and object rep- completely a, vpich the manoeu erall clini? 
resentations collapses and there is then a fusion picture 7 avoin, eee tee ae rant 
of both, The internal restitutional process then The a ical considerations Waf ape 
becomes externalized, Reality Considerations Sove theoretical 


ane abandoned and the impaling aim, under 
these circumstances, is the pursuit for and the 
acquisition of an object willing and able to 
respond appropriately to the pregenital demands, 
When the object is attained, a 
symbiotic fusion and a narcissistic ide 
are established, 


Problem of 
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usual Psycho-analytical procedure. pthrotž y 
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IMPULSIVE SEXUALITY 


wage ; sion, and 
r issistic anguish, depres h 
: PE E n ation aloneness, narcis: ologically, suc! 
opi diMinution and often a complete cess impulsive sexuality. bey atte toa 
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Alleviate “peated interpretation had markedly Drier Phous Predisposition Prequenzy, the 
Prog the Symbiotic tendency, but with the I TAU ego component is SUCCOSSFLMY ele- 
Pect of terminati crepe te Mareated by repression trom the remaining 
th Imminent sep, 0n the anxiety associated healthier ego; more generali, there is an 
Cac ivation of then led to a temporary — intermixture of both. The latter is associated 
In Patients e impulsive defence. with a correspondingly increasing Predisposition 
Pregenital iey i Were the repression is weak the to primary process operation. 
ample th ame are highly cathected (as for In cither instance, such a primitive ego fixation 
imp si > the irst case illustrated) and the sexual is very vulnerable and can be easily activated by 
ceeds, vty will continue as the analysis pro- frustration and disappointment. The impulsive 
the or They cannot tolerate the frustration of 


Clase; behaviour occurs as a result of 
s ; . cy 
Marke, Steal Procedure to which they react with splitting of the ego. 


Violeng Tage and with threats of physical emerges and tempor: 
With ic) he Impulsive defence increases, and ego system. The undifferentiated and fused 
Process lere IS a gradual infiltration of primary state between the self and the object is re- 
Such ` OPeration in their general behaviour. established. The sexual impulsivity evolves when 
Sup Paliette require a more active emotional the internal restitutional process, in response to 
h the and evidence of the therapist’s interest economic necessity, is then externalized and 


tion Cat In these patients, even with modifica- gratified with an appropriate object. In this 
8chera NC Usual 


a regression and 
The primitive component 
arily dominates the Overall 


l Psycho-analytic technique, the manner the internal distress is alleviated. The 
be Ruane enosis for therapeutic success should sexual impulsivity thus averts or lessens the 
docs 0c ed. Onetheless, some improvement danger of a psychotic disintegration. The 
Pulsivir Cur, and the tendency to sexual im- success of the sexually impulsive se yee er ge 
ference, 1s reduced provided that the trans- well as the treatment of such a diccirlat mall 
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of the overall functioning of the ego. The less the 
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increasing Predisposition to Primary process 
functioning. 
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IMPULSIVE SEXUALITY 
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“te Impulsive sexuality. 
always _ which is achieved, however, is 
balances a F ang dependent upon the delicate 
patients non aacionianisi interaction. In 
component rie es He gaat of the infantile 
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instance, the ans second case illustrated, for 
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n patients sz ee defence. 
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Sxample, t needs are highly cathected (as for 
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aloneness, narcissistic anguish, depression, and 
impulsive sexuality. Metapsychologically, such 
consequences are related, most probably, to a 
very early disturbed mother-child relationship 
which promotes the fixation of an anaclitically 
symbiotic need in relation to a mothering object. 
The symbiotic form of interpersonal transaction 
characterizes future interpersonal relationships 
with significant objects. The symbiotic need is 
the nucleus of a primitively fixated ego com- 
ponent which is characterized by a poor differen- 
tiation between self and object, insufficient 
neutralization of libidinal and aggressive im- 
pulses, a persevering operation of the primal 
processes of introjection and projection, and a 
polymorphous predisposition. Frequently, the 
primitive ego component is successfully de- 
marcated by repression from the remaining 
healthier ego; more generally, there is an 
intermixture of both. The latter is associated 
with a correspondingly increasing predisposition 
to primary process operation. 

In either instance, such a primitive ego fixation 
is very vulnerable and can be easily activated by 
frustration and disappointment. The impulsive 
behaviour occurs as a result of a regression and 
splitting of the ego. The primitive component 
emerges and temporarily dominates the overall 
ego system. The undifferentiated and fused 
state between the self and the object is re- 
established. The sexual impulsivity evolves when 
the internal restitutional process, in response to 
economic necessity, is then externalized and 
gratified with an appropriate object. In this 
manner the internal distress is alleviated. The 
sexual impulsivity thus averts or lessens the 
danger of a psychotic disintegration. The 
success of the sexually impulsive manoeuvre as 
well as the treatment of such a disorder will 
depend on the strength of the repressive de- 
marcation between the healthier ego and the 
more primitive ego component and the strength 
of the pregenital needs which are associated 


Or se à 
tate eee from a needed object precipi- with it. 
separation anxiety, feeling of void, 
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ACTIVATION OF MOURNING AND GROWTH BY 
PSYCHO-ANALYSIS 


By 
JOAN FLEMING, M.D., and SOL ALTSCHUL, CHICAGO: 


In thi : 

ee. aD we intend to present clinical 
Pathological or phenomena associated with 
e mouine as an adaptation to 
analytic a and (2) showing how psycho- 
broces: Pa a activated the mourning 
evelopment, acilitated resumption of arrested 
A ion, Paper is presented as part of the work of 
ok aa z analysts? studying the effect of object- 
This : ildhood on adult personality structure. 
tojecr es research, called the Parent-loss 
Flemic has been described in another paper 
Populatie 1962) which defines the special 
All the n of patients and the metiiod of study. 
Ae ae are chronological adults who 
are being Eaa by death in childhood. They 
excellent ed by psycho-analysis, which offers 
arious oe eee for Observing the effect of 
me of adul ood experiences on the develop- 

the ult personality structure. 
ae rar Ag situation childhood 
thine i in the transference, and the 
Bost) he ego’s adaptation to the stresses 
*Periences growth as well as to pathogenic 
‘ gressive can be subjected to close scrutiny. 
Sbservaby and integrative processes become 
On the St e and various developmental influences 
throug tee curalizing of the ego can be studied 
i Our ae testing of reconstructive inferences. 
Oss of a y has focused on the adaptation to 
When the eal Oa object prior to maturity 
y Merable ta Te of the personality is more 
u pi o deprivation of an object needed to 
z Byala aeoemntial for normal growth 
Creasin pment. In recent years there has been 
peieet i e Mi Nes on the importance of the 
X Y bedh. S idevelopiient of personality. This 
i E S in both clinical and 
udies. Many authors have written 


n 
Even ts 


Vicissit 


Soretica 


on the function of the object in normal develop 
ment, and others on the effect of object depri- 
vation as an interference with the developmental 
process. Most of these studies have been made 
on the mother-child relationship in early infancy, 
on longitudinal studies of child development, or 
on institutional or foster-home placement as it 
affects the growth of children. Very few reports 
have been made of observations on adults who 
have suffered the loss of an important libidinal 
object during the formative stages of the child’s ` 
development. One of these studies, conducted by 
Hilgard and Newman (1959), was an important 
stimulus to our own work. They investigated 
anniversary reactions in adult patients who had 
lost a parent in childhood and who, after 
becoming parents themselves, developed a 
psychosis. 

In a preliminary report (Fleming et al., 1958), 
evidence was presented from the analyses of the 
first three cases in our series, which demonstrated 
a disturbed adaptation to the death of the parent. 
The immediate reaction was characterized by 
absence of grief at the time of loss, and denial of 
the reality was manifested in various forms. 
Efforts to adapt to the trauma resulted in 
uncompleted mourning work and what appeared 
to be a persisting immaturity. Patterns of 
immature behaviour seemed to be correlated 


with the level of development achieved by each 
patient at the time of loss. In our preliminary 
report, very rough correlations were made with 
generally accepted descriptions of phase-specific 


behaviour. £ 

Since then, in a larger serie 
correlations of ad 3 
developmental phases point 1 
the normal process, especially 1n 
ego-object relations. striking 


s of patients, 
patterns with 
an arrest of 
the area of 
picture of 
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immaturity in self-image and in the development 
of ego-ideal and superego structures is apparent. 
Reality-testing, impulse control, object-need, and 
self-object awareness are not adequate for adult 
functioning in the patients studied. These 
manifestations of ego deficiencies seem to belong 
to levels of functioning more appropriate to 
different stages of childhood development. We 
encountered many difficulties in attempting to 
make an accurate diagnosis of phase-specific 
behaviour, as well as in formulating meta- 
psychological concepts of age-adequate progress 
along significant lines of development. The 
recent work being done at the Hampstead Clinic 
by Anna Freud and her colleagues on profiles of 
development promises to be of great assistance 
in our investigation of adults, (Freud, A., 1962; 
Sandler, 1960; Sandler et al., 1962; Sandler and 
Rosenblatt, 1962). 

It was with the first case in our Series, a 29- 
year-old woman who had lost both parents in 
middle adolescence, that recognition of these 
phenomena and their dynamics began to occur, 
The first clue was apparent in the failure of the 
transference to develop after the usual pattern, 
For some time this situation p 
understanding of the patient’s 
dynamics of the therapeutic rel 

In the analytic situation, th 
of the reality of loss was manife 
first, by negating the significa 
in present reality, 
repeating with the analyst th 
ship with the lost parent. 


the mourni 
successfully avoided Up to this time, ing work 
When we realized that 


The mourning process had to be s 
before analysable regressive transfer 


ence neurosis 
could develop. In a number of ¢ 


ases We have 
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observed, once the resistance against mourning 
has been overcome, the analyst becomes impor- 
tant not only asa transference figure but as a neW 
object useful in new integrations. 

In this paper we offer clinical evidence from 
the analysis of one patient to show: (i) how the 
defence structure she had built up in response E 
the trauma of separation and loss of her aes 
delayed the development of an analysable 
transference in the first 270 hours of therapys 
(ii) how this serious resistance was broken 
through; (iii) how the patient’s investment bs. 
energy in a therapeutic relationship activated i 
mourning process with the recall of previous’ 
repressed memories and the experiencing d 
grief; (iv) how, when the mourning for the a 
Parents had been partially accomplished W! 
much of the guilt for the ambivalence resolves 
the patient began to work through her adolesct 
Sexual conflict, which had continued to exist t 

4 years on an early adolescent level; (v) gro 
and change began to occur with the achieven! a 
of insight into the denial mechanisms. Test 
tion of the analysis reproduced the traum i, 
Separation in the transference, but with a for 
integrated ego which could grieve and mourn ing 
old losses and new separations without i, 
“to make time Stop’. Lastly, we would li ning 
discuss the theoretical aspects of mou 
derived from this case and how it correlates ’ 
the work of Previous investigators. 


Clinical Material ð 

The patient, a 29-year-old woman, was an ner 
child born in Germany, who separated freind 
Parents at age 15. Her parents remaine¢ *o 
and were killed in the European MaS? cpe 
Sometime around her eighteenth yea pres 
entered analysis because of anxiety and amin?” 
sion, precipitated by failure to pass an €x ntin” 
tion in graduate school, and disappointm® 
love affair, jot 

In the early hours of the analysis, the Pi pef 
unfolded of the adolescent quality adole; 
29-year-old character structure. These Jesc?” 
cent patterns and the typical early ae ipt 
Conflicts dominated the analysis. The pre- shat? 
and oedipal material which comes oa su? 
focus in the usual analysis played a V° t 
Ordinate role in this one. it did n 

Owever, since she was 29 years old, 3 r pe 
occur to either of us to think of Þe ntil te 
adolescent in her character structure Y" 4 p; 
analysis had gone on for some time, ĉ' pra” 
difficulties in establishing an analysa 
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aid became apparent. Even then we did not 
lagnose these difficulties as being born of the 
adolescent personality structure. The uncom- 
an mourning struck us first. The denial of 
fhe Parents” death, the absence of grief for them, 
ere observations which preceded the, recog- 
au of the extent and fixity of the persisting 
ss olescent personality structure. 
x sr beginnidg of treatment, in what we later 
Sam as a characteristically adolescent 
ie n patient protested that she did not 
eal Seg help—she was sure she could work 
A A problems by herself, although it might 
Sire ie She felt that external circumstances 
Rates arily responsible for her difficulties and 
the na everything would be all right if only 
a have a satisfactory love affair. 
ioin ating her history, she described her 
telatior d up to the age of 29, to establish warm 
ew girl a with either men or women. She had 
iy a her own age. With her aunt she 
A Bie. and rebellious, feeling that the aunt 
y et 3 dominate her as she felt her mother 
buddy-bud do. With men she carried on a 
AREN y relationship even when she had 
ose cont, = them. She tended to avoid any 
easily p ct except in her fantasies, but became 
urt and felt rejected when men turned 


r. 
ise bog the age of 10 her memories were 
EW yen meagre. The patient was fixed on the 
ftom 125 Just before and after the separation 
longest er parents, which she described as the 
Analysis T of her life. During the whole 
e onged ery few memories were recovered that 
more tha to the earlier period, although it is 
disposed n likely that this period of time pre- 
Charnes, the patient to this type of defensive 
api structure, 

tion fron ional tone at the time of the separa- 
Some adol her Parents appeared to be typical of 
From mie with a conflict over sexuality. 

i aginar ntic fantasies, which were about 
She teject men, were always kept secret. Later 
anq S any idea of having a man for herself 
haye 5 fac women whose only task is to 
herse] a Ten and be housewives. She prided 
her ee her lack of breasts, her boyish figure, 
K gant culine stride, and was considered 
eping 4 seressive, and bossy by her friends. 
ic fh Was another pattern charac- 
eu er adolescence. She filled this diary 
a Caran between herself and her parents, 
me ted the need to write in the diary with 
to have a friend to whom you can tell 
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everything because after all there are some things 
that you can’t discuss with your parents ’. 

It was in this atmosphere that the separation 
took place. Little information was reported 
about the decision to separate or the events and 
affects surrounding the separation itself until 
much later when the process of mourning for her 
parents was far advanced. Letters full of argu- 
ments continued the old type of relationship with 
her parents which had existed in Germany. She 
did not hear of their fate until after the war, 
although after 1942 her letters brought no reply. 
When people sympathized on hearing about her 
parents’ death, she felt guilty because of her lack 
of obvious mourning. In fact, she occasionally 
had the fantasy that if they did come to England 
she might have to support them, and this she 
did not want to do. In the last few years prior 
to therapy, any conversation which brought 
thoughts about her parents evoked tears. 

One of the difficult problems was the resistance 
of the patient to letting herself be aware of her 
involvement in the analysis. She talked about 
being afraid that she would be overwhelmed if 
she became fond of someone, and said that her 
feelings about the analyst were amorphous. 
Continuing along this line, she expressed the idea 
that the treatment had become a nuisance: ‘It’s 
silly to investigate some of these things; these are 
ideas I picked up in the course of my life and I 
just ought to shrug my shoulders about it °. 

Around the 100th hour came the shift in the 
patient’s recognition of the analyst as someone of 
importance to her. After being informed of the 
analyst’s vacation, she had a dream of dying, 
being shunned and abandoned, and subsequently 
got depressed. When the relationship to the 
vacation was pointed out, she said she ‘ almost 
had a desire to be taken care of ’. She thought of 
the analyst and then dismissed the thought. 
Shortly after this, she felt helpless and abandoned 
and, for the first time with any affect, began to 
talk about her parents. She began to realize that 
she was much more affected by their loss than 
she had thought. 

Concurrent with her 
significance to her, she d 


being alive. In these drea: l 
in AENEIS: trying to provoke them and feeling 


deprived. This seemed to support the defence of 
denial and to maintain the illusion of their 
existence. This illusion was continued in another 
form through the development of an ami with 
a married man. She acted out with him a pier 
of a relationship with an older man, and used i 


denial of the analyst’s 
reamed of her parents’ 
ms she was embroiled 


27 
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as a resistance against an awareness of feelings 
and fantasies about the analyst. As long as the 
patient was able to continue to confuse the 
analyst with her friend B., she was able to confuse 
both the analyst and B. with the image of her 
father, and so deny father’s death. As she began 
to feel frustrated in the relationship with B. and 
to recognize a need to repeat frustrating ex- 
periences, she became better able to differentiate 
between the analyst and B. 

At about the 270th hour, using this greater 
differentiation on her part as a wedge, a sug- 
gestion was made that she stop the acting out. 
It was felt that she could tolerate this prohibition 
because she had become a little more involved 
in the analytic relationship. The patient became 
depressed, but in response to a transference 
interpretation got some recognition of the 
struggle with her parents at age 13. 

At this point, the 280th hour, she brought in a 
fragment of a dream, ‘I left the icebox door 
open and everything was defrosted. Things were 
beginning to spoil. I could not imagine why I 
had left it open’. This dream seemed to 
indicate that the defence of repetition in fantasies 
was no longer as effective as before, 

In the next series of hours, as the analyst 
became increasingly recognizable as an impor- 
tant figure in the transference, the grief associated 
with the loss of the parents came to the surface, 

but was pushed aside. The patient reacted to the 
second annual vacation with the idea that she 


would miss the analyst but that it was futile to 
talk about it. 


After this vacation she ex) 


Pressed direct] 
feeling that she was b i 


J eginning to feel towards the 
analyst as a child feels towards her father, Also 


in hanging up her coat in the office, she felt like 
an intruder and remembered arguments with her 
mother. She dreamt of her parents in Germany, 
They had gone out without her and she was in a 
rage. In association to this dream, memories 
of what the parents had been like returned, She 
wondered if father preferred mother. As this 
material unfolded it was associated with more 
grief. She remarked, ‘ There are times when I 
wish my parents were alive and could see me 
now; it is agonizing to think that I will never see 
them again.’ She said at this point, “ Pye hit a 
new low, and reported a confused dream, “I 
didn’t know where I was. I couldn’t understand 
time.’ She compared this dream to one she had 
just before entering analysis in which she awoke 
one morning and couldn’t get up because she 
“had forgotten her coordinates % dn looking 
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back this dream seemed to represent her fear a 
change, and an unconscious understanding i 
her problems, concurring as it did with her firs 
step toward getting help for herself. -ied 

In relationship to feeling excluded and reee 
in an affair, she wondered if this did not resem ts 
some old feeling she had about her paren’ 
When the analyst agreed, her response was, , 
won’t see them again, I’ll never see them again °’ 
She began to cry and said, ‘I must have i 
them. I never wanted to look at that.’ Then st 
wondered why she should have chosen that ay 
to deal with her feelings about her pa 
denial: ‘It’s back to the death of my pare? as 
This time the interpretation was made that of 
long as she could perpetuate the feelings 
conflict with her parents, she could continue i 
reenact her pre-loss relationship with them F. 
so continue to believe they were alive. ee, 
450th hour, on coming across a story of the vit 
the patient began to cry during the hour, “ ro 
great affect, and asked, ‘ Am I belatedly mou 
Ing my parents ?” . 

At this point, longer in duration than in man 
analyses, the relationship in the transference ha 
Opened up ard activated a grief reaction tha this 
Previously been repressed. The task, at her 
point, was the resolution of the mourning fO pe 
parents in addition to the resolution © ved 
normal conflicts of adolescence. Both inv? 
Separation for the sake of growth. pift 19 

In response to the third vacation, @ ae n 
conflict appeared. The patient focused m pef 
the wish to separate two people in contrast 
former fear of being abandoned. of het 

Material in the hours dealt with envy jnine 
mother’s hair, and a desire to be more eo ap 
Ina dream, she was in the middle betwee” she 
and a woman and felt squeezed out ith 7 
Suggested it would be better ‘to walk, n was 
woman on each side of the man’, tees, was 
done. But she felt guilty because the ue she 
holding her intimately. In associatl© it BO 
wondered if she ever felt this way 4 pen shs 
parents, and then remembered the time ee a 
got her own room. She felt both Pind a 
Pushed out, «A. feeling of suddenly f° e 
that you have grown’. rot Me 

is Was very much the tone of het uu and, ie 
Where she felt like a child on the fring 
the same time was able to act ina MOT? gh s 
way with one of her male friends. Alh piotutsg 
felt about to make a big jump, she stil hug% gt 
herself in her fantasies with her parents of 
them and crying. She also had a fantasy 
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SEE OO, 

,_ a ee eee: 
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T a > like to meet the analyst in 10 or 
friends ene saa events occurred concerning two 
Obvious fe her known in London, where it was 
them. Si her that changes had taken place in 
was nae he vigorously insisted that she herself 
she was te to grow. It was interpreted that 
ae if the soe Pa more and more difficulty in acting 
shay. or d were the same as it had been when 
Aes 15 years old. 
as chs last 18 months of treatment, there 
the ae elaboration and expression of 
events telata process with recall of significant 
evelopment to the separation from her parents. 
enial was n = insight into her mechanism of 
Nere Esam hieved, and with this achievement 
cent e Fie direct approach to her adoles- 
epréciate sex The patient no longer had to 
G Degan t mnshity and competitive impulses. 
She had ool a about a man, C., with whom 
e analyst fs y become intimate. She wanted 
aVe a man’. meet him, stating, ‘I, too, can 
cme through this conflict of wanting 
1e analyst r it and choosing between C. and 
ferent wa she talked about her parents in a 
Never es At times I think it’s'a shame that 
didn’t kn w them when I was grown and they 
of p POW me.’ Here is evidence of acceptance 
their deat p 
Conflicts ofl ath and movement towards the 
ctachment a adolescence, with a beginning of 
and makin is libido from the parental images 
this eet it available for new objects. Some 
Used the | gy was attached to the analyst as she 
atter for a transference object to work 


Wi 


Out h 

er 
Brown yoesoent struggle for emancipation and 
Telatio ere, on the stage of a basic positive 


Teb lion she acted out her adolescent 
ards agen tig simultaneous fears of steps 
rds the = hood. She was feeling rebellious 

à new apart nalyst as she planned to move into 
cen-age pe get She reported a dream of some 
fashion but s all behaving in a noisy, violent 
endin she was different. She began talking 

o Much hen anelysis, but in no concrete way. 
Ould be d e conflict at this stage of the analysis 
Brow, ‘ escribed as the patient’s efforts to 
"etreg me made forward, followed by 
a Pee temporarily to accept the real 
so 80nal te. were taking place in her job, 
se of w 5 physical characteristics, and general 
PAN Sain l-being. In association to her rebel- 
alke a ings towards the analyst the patient 
of Ents with her rebellious feelings towards her 
evelo a new insight that in a later stage 
PMent one can see one’s parents as 
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people. She had never felt this, but had always 
taken them for granted. 

The conflict about growth continued. It was 
associated with the expression of grief and 
increasing perception of the present-day situa- 
tion. She felt deprived of her parents, but ‘I 
refuse to have their place taken’. In association 
to a dream of a power struggle with her mother, 
she said tearfully, ‘I don’t let my parents die’. 
She began to think about the separation for the 
sake of her own growth as excluding the parents. 
Around the time of the fourth vacation, she 
reported a dream of phoning her father in 
London, but with the perception that he should 
be dead. On a vacation of her own, she felt 
desolate although rebellious. This feeling was 
associated with the fear that the analyst would 
not be there on her return. This was interpreted 
as her fear of the repetition of the real experience. 
Once she left her parents and had never seen them 
again. Her reply was, € I thought it would only 
be for two or three months. How could I get so 
fouled up? This business of being stuck some- 
where without wanting to grow. I feel ashamed 
of it. It makes me feel inadequate, that I’m not 
able to cope with my problems better than by 
refusing to grow up.’ The reality of the danger in 
the European situation in 1939 came up. It was 
interpreted to the patient that she needed to 
separate from her parents to survive, and that 
they sent her away so that she could survive. 
Her associations were, ‘ They must have been 
more aware of the danger than I.’ ‘I have to live 
in the present, and I’ve never done this.’ 

After the summer vacation, the patient 
informed the analyst that she had put in motion 
an application for restitution from the German 
government. This was possible because she was 
accepting the fact of their death. She had a 
feeling of being on the fence and did not want to 
jump. She began to bring up the idea of ap- 
proaching the end of treatment, but ‘ [have some 
things to work out. It’s not a problem of growing 
up, but it’s accepting myself as I am. T m still 
not satisfied. If I’m still not satisfied it’s too 
bad. I could always look to the future as before. 
I kept myself happy by this. Maybe I’m just 

‘ne the moment when I may not like 
postponiy > > She began to have a 
some of these things. e beg Pä nd 
growing awareness of the passage of ume, a 


made the remark, ‘I’ve Jost a lot of time— 


18 years.” 
There was, concurre.: 
awareness Of the analyst as a p' 


have got a lot of pleasure out © 


ntly with this, a growing 
erson. ‘You must 
f fixing this room 
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up. You like it and spend a lot of time here. I’m 
very pleased, we have something in common. 
I fix my room, you fix yours.’ This whole period 
of struggle about growth culminated in a dream. 
The patient made a point of saying she dreamt 
her parents were alive. She was away some- 
where on a camping trip. Then she got a phone 
call that was from her grandmother. Grand- 
mother was beating about the bush regarding 
some bad news. Patient knew it was about her 
parents. Grandmother did not want to tell her. 
She asked the patient on the phone to come back, 
and the patient said, ‘ For Christ’s sake tell me.’ 
She was in a panic—something had happened 
to her parents. Even in the dream she was 
amazed at her own feeling and was horrified 
when she learned that they had been killed in an 
automobile accident. She was grief-stricken even 
though she knew it was a dream, and she was 
amazed at the intensity of what she felt. When 
she awoke she said, ‘Good heavens, can you 
imagine such intensity of feeling so many years 
later?’ 

As the patient worked on the resolution of her 
mourning and her adolescent conflicts, the 
significance of the sense of danger previously 
experienced in the analysis became more 
apparent: namely, the importance of her guilt 
over her wish to separate from her parents, and 
the part it played in her need to deny their death 
which followed on leaving them. She talked 
about feeling guilty because of doing so well in 
her personal life and in her job. When the 
analyst remarked that she associated things going 
well with her to the loss of her parents, she 
replied, “I thought you meant that things were 
going well because I lost my parents.’ This she 
associated to a feeling of liberation. ‘It’s a good 
idea at 16 to separate from your parents *, she 
said, but she was doubtful what she would say 
about it now because her Separation was a 
“complete loss’. But if her parents were alive 
this would limit her ambitions, and about this 
she felt guilty. At this time, the patient was 
concerned with the question, what is wrong with 
having loving or affectionate feelings towards 
the analyst or her father? At the same time she 
felt rage when she got no Tesponse from C., or 
the analyst, and remembered similar feelings 
towards her father when she was a small child 
All this was related to thoughts of terminating 
the analytic relationship, which the patient 
compared to leaving her parents. She was afraid 
of being on her own, felt guilty about leaving the 


analyst behind, and had an increasing insight 


JOAN FLEMING and SOL ALTSCHUL 


into the way in which she handled her fear and 
her guilt. ‘ At some point when 1 left my paren 
there was something that was so unbearable, 4 
stopped the clock. I couldn’t keep the outwar 
circumstances constant so I kept the inward one 
constant.’ When the analyst remarked that pi 
looked as if the clock was starting, the ages 
reported changes in her personal habits. S í 
felt on her own now. She had the feeling tha 
she had something to settle with the analyst, pes 
remarked that as an adolescent she did not i 
afraid. The analyst asked what she was a 
of repeating with him, and she replied, 7 
rings a bell, but what? Why was I stuck abon 
feelings about father? It’s O.K. for teens but W as 
didn’t I grow? Is the clock stopped ? What Be 
too painful? To avoid realizing that they we 
dead—did I have to stop everything? | ion, 
Under the pressure of guilt about terminata 
the patient retreated and again denied 0a 
about people she might be leaving behind. 
due course I’ll be leaving this city without ¢ 
the least about leaving anybody.’ But soo” 
this she began to talk about whether she 
important to the analyst, would the an ond 
remember her? She felt she had grown bey er- 
C. The analyst made a transference „hich 
pretation that she was repeating conflicts ment 
existed before she separated from her par nol 
Which had to do with the desire to sutpas* she 
mother. She was guilty about this and Y°? pee” 
wanted to be special. In a way she ha enot 
special because she was saved and they W° and 
Therefore she has to continue living OV° er 1° 
Over the conflict with her parents in os theif 
master the guilt of her own survival aP® as 
death. The reaction to this interpretatio” e 
wish to cry, ‘ You hit it right. The gut ot 
Separation—it’s true, I wanted to be indeP\ y 
and I was not upset when I left ine 
mother cried I was ashamed that ou 
response? The analyst said, ‘ But O” was 
Wishes was to go away. Her remar wre 
The final separation—there was @ a cou! 
with it, especially the way it occurred— por. p 
have been such fun to go away and come oati? 
hen the patient wanted to take # 
from the analysis, the analyst ques 
Motivations and wondered if it was 
Again she became rebellious, as if the 
Were holding her down and not giver MEL 
freedom. This led to the recall of he pois of 
my Parents, I was forever in rebellioh stich it 
typical of teen-agers but not of the : oud ° 
Should not be, but I enjoyed it. Iwas p 


aring 
after 
was 


be ef 


i, 
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on os to you. I was glad when I left 
Darens elt free. But I was guilty later when my 
_ el se killed. Every time something 
the rong or being glad to leave, it adds to 
satire 3 hat it had not been nice of me. It’s 
came, hat my parents couldn’t understand me 
too.” Tt “ager, but I guess they were just human 
change Hie interpreted that she did not want to 
postion o wanted to keep herself in this 
ometi ne to grow and be free meant 
herself, g destructive to her parents and also to 
alra she began to have a more realistic 
ike, Spe 4 what father and mother had been 
orden. ically, she began to talk about father, 
oe al he did not get out of Germany. 
when in it that the end was coming, even 
remembered he did not really get out. Then she 
a Several ‘a a picture of mother at her prayers, 
Pretty u imes I caught her crying. I used to be 
now,’ ie but it’s likely I pretended not to 
Strange, I he patient began to cry and said, ‘ It’s 
until this never realized that I loved my mother 
crying ee She had a picture of mother 
omethin a gand wished that she could do 
Rollout, or her, as though it were now. 

transferen g this, she experienced an important 
Separation f, reaction. She wondered about the 
uch an a cre her parents. ‘ For it to have had 
Spots in Fo there must have been some weak 
Tight2> a e relationship with them. Is that 
Sure jg,» iho in When the analyst said, ‘It 
er for a feeling the analyst was laughing 
feeling abl tying to make interpretations and 
ever be e a do what the analyst does. ‘ Will 
again? we e to stand on my own two feet 
ad the oY funny that I added “ again”.’ She 
realized ih ea she was beginning to finish and 
Biving y fh was afraid. She began to talk about 
lo TE Eo own work and going into psycho- 
tased She was somewhat ashamed and 
She was ‘ to talk about this. The analyst said 
does, an d mone about the same thing that he 
par ith he at this was a problem never worked 
ze same ah mother, namely, being able to do 
Or ATA as well or better. She continued 
spt pay: a feeling guilty about growing, 
X oe ‘ant to be an analyst,” she protested. 
Uncti ad a splurge of activity in which she 


ition: 
ite oo but presented herself as afraid of 
alues c; he began to talk about the positive 


herset etsbing—more time and money for 

waid to fa e analyst interpreted that she was 

at it Ce these feelings because of some idea 
as associated with destruction. 
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At this time she felt that the analyst had 
cancelled some hours deliberately as a way of 
cutting down without it seeming to be so. The 
analyst pointed out her need to see this as being 
done surreptitiously. This would solve the 
conflict about her wish to leave the analyst behind 
and make it seem as if there had been no parting. 

The problem discussed here becomes clearer in 
another dream about doodling. She had a piece 
of paper and a pencil—she was talking and 
doodling, ‘It meant something to you because 
you took the paper and looked at it. It was very 
valuable because at that session things became 
clarified without my having to do much about it. 
The doodle was more important than what I had 
said. The analyst remarked that he thought 
she had already made her decision and that she 
could not communicate it directly but only by 
the doodle. The patient said, ‘I wonder what it 
could be. The only thing is how much longer 
am I going to come here?’ She felt blocked and 
frightened at this point, but when asked, ‘ What 
date did you have in mind?’ she said, ‘ It’s very 
close, maybe by the time summer is over. The 
time that actually occurred to me was when you 
go on your vacation. I never put a date on it 
before. I thought about it being at the end of the 
summer before but this time it’s different.’ 

When she continued to talk about separation 
from her parents, the analyst asked her about 
that date. She gave the date and compared it to 
leaving the Zionist farm to go to London a year 
later. Going to London really was permanent, 
but she wanted it to look like a vacation. The 
analyst remarked, ‘ It sounds like the problem 
you have about leaving analysis. You feel guilty 
about the idea that you might never see me again.’ 
She said, ‘I’ve done this for years,’ felt sad, 
depressed, and began to talk again about 
finishing. When the analyst interpreted that if 
someone is out of sight they do not exist any 
more, she remarked, ‘ Something occurs to me: 
when my parents and I 
separated and I didn’t see them any more. After 
a certain num 
actually. This was à shock. 
I got fixed on this reaction an 
everyone in this way; why 
guilty or felt responsible 
I had a thought—it just hit n 


me.’ The analyst remarke 
about the mere fac 
said, ‘ That goes for the 
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equent material had to do with the 
ane T and delay in facing the termina- 
tion, and her associations and interpretations 
about the meaning of this. of equal importance 
is the patient’s participation in setting the 
procedure for termination. On 3 : June the 
patient was informed that the analyst's vacation 
was to begin on 15 July. Her reaction to this 
was, ‘It seems so soon. I just won’t terminate 
then.’ She began to talk about ‘ How do you 
finish? Do you come less frequently?’ She did 
not want to decide because she would never be 
certain whether the analyst had approved. 
She wondered if she would be just as upset if she 
quit before the time to terminate. Her in- 
decision about making a decision 
association with the original 
England. She realized that sh 
bit to do with it—her parents 
she liked it since she was not the least bit eager 
to go to Poland with them. She wondered, ‘Will 
I actually finish on the fifteenth ? ° 
She came in on the anniversary of her separa- 
tion from her parents all tired out and depressed, 
She was about to repeat the dawdling of the day 
before, ‘ What do you do at the end? Do you 


throw a party? C. said, “ Take a bottle of wine 
to the hour”? The analyst felt the patient did 
Not recognize the date and its si 


came up in 
idea of going to 
e had had quite a 
brought it up but 


me today,’ 


bled her to talk about the 


nts. She remembered them 
g. She had n 


Y I got up at 6 o’ 

I was thinking of father Pe opak, 
they would have been n 
57 now. The last 17 yea 
faster in memory than th 
remember, but this js sort of an anniversary 
—exactly 18 years, or is it 17? I can’t do the 
arithmetic! It’s really 18.’ 

She began to look more grown-up and feminine 
at this point, and continued to talk about 
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terminating, ‘ I can’t visualize that this is tape 
Yet it’s going to be very soon. I'm not a lyst 
decide.’ She confused C. with the oe 
frequently at this point, and it was intep 
that she was trying to avoid the intensity rm feel 
feelings about leaving the analyst. agua 
it’s right—I should say, | can’t feel it’s v aa 
She then talked about leaving England ane 
began to ruminate about a coat of her mo fe 
and wondered whether it would fit her me will 
talked about finishing in a month; ‘ Maybe The 
and then I’ll just see you a couple of ome ine 
analyst agreed with the wisdom of this proc n to 
which would in this way avoid a separet oi 
identical with the separation from her pare som 
Then came a long dream, indicating a 
integration of herself in time and in Peli 
reality. She was back in Munich with her Pag q 
They left and called to her, ‘ Aren't you peed Ther 
She said, ‘ Pm going to stay another real about 
she looked through the apartment, yore J was 
the living-room with windows a little ane i 
surprised to be my present age in the oe at 
when I say this about the windows that i en sie 
how it would look to a child.’ Telepho 
investigated the apartment and found a oa to 
which in reality they did not have. She vie whom 
call someone, but she did not quite kno umber? 
to call. Then she did not remember ern drea™ 
* After all, it’s been 17 years.’ Then th a 
changed and there was the idea that her pe? i 
were dead. She thought of looking UE ap 
who were still there. This was both plea t 
painful. She thought of some teachers, 
were old and might also be dead. ich, Fag 
reported another dream, back in man Kine 
looked like London. She did not mind W^ oO 
y herself after dark, but she was none oa 
talked to someone; German was SP? were Pa 
without any fluency on her part. There to hoga 
of stands for snacks, but none semn of 4 sh n 
what she wanted. One had the remain” ya at 
in English, * It must have been from oe od 
American hot dog stand, and I was a® pin 
it was not there any more.’ Hy 7 alk 
She felt this dream meant, ‘ Iwas pnr to 
my peace, a final step.’ She contin enti: 
about her guilt for leaving her P? as dif 
analyst Pointed out the termination W all O gn 
for her because it looked as if she t00% + 1 Og 
mother’s talent by growing. She eo con alt 
‘remember, but what I think seems an 3 
this. Pm pleased to look like a ar t 
everyone to notice my weight, my lep d th? 
Then she talked about being surp!™ 


- el 
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age La her seriously about the termination 
ie ion status quo is over, I can’t postpone 
td. ‘Treatment is beyond the point of 
relationsit i's prolonging the dependence 
a ms hip that s no longer necessary. I’ve 
ig A of you and the idea of not seeing you 
then has be painful. Now I want to cry.’ She 
the ana ed about setting a definite time to see 
agreed a after she terminated, and the analyst 
eN they would make an appointment 
her-yueati in September when she returned from 
acation, 
pns semeanterinite fashion her next remarks 
A the persistent drive to keep a 
Possible n from the analyst as identical as 
he said ns the separation from the parents. 
issed ns o I kiss you goodbye? I presume I 
to her a4 PERS goodbye.’ People suggested 
reatment = ought to celebrate about finishing 
rate. Thr he said there was nothing to cele- 
Sadness olt remarked that there was some 
yes, but a said she ought to be able to answer 
Yèpress | she feels none, as if she must again 
Upset a emotions. ‘It’s foolish to cry or be 
Teacts io one is finishing. Everyone else 
a way, o s nice and they’re happy, and so it 1s 
celebrate, nt on another level I have nothing to 
One that y Us odd to feel this way about some- 
t are in such a limited contact. 
rior to the emphasized that five or six weeks 
Anniversay termination of the analysis was the 
Period aed the first weeks in England and the 
t parents, iately following the separation from 


the ee to talk about what she would do in 
dificult i, Would she sit up? It would be 
to maketh he analyst pointed out how she wanted. 

itting e last hour likeall the others. She said, 
Someone Pposite you Pd be tongue-tied. When 
Pm sory you're fond of leaves you get upset. 
it. Tp, z that it’s coming to an end; I can’t face 
to i nly half real—it isn’t true. It’s absurd 
Ty trie cpm on leaving one’s psycho-analyst. 
Is a Parall © make a joke out of it. Maybe there 
Somer: el between leaving my parents. There’s 


thins oc. Ther 
aS the hg inevitable about this separation just 


Mostly is with parents and children—only 
inevitab] ey’re not quite so drastic. But this is 
topa Ole, natural and right, so I have no right 


e 

there unhappy.” The analyst agreed with her that 

analyst as a parallel between her feelings for the 

actualy ad her parents, but the same thing was 

and Said et happening. She was close to tears, 

Analyst What difference does it make?’ The 
Pointed out that unhappiness was not all 
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she felt. When she had said it was inevitable, 
natural, and right, there was some gratification 
in leaving. She said, ‘It’s true, I don’t feel it 
when I’m here, but it’s uppermost in my mind 
when I’m away. Do I feel guilty?’ She would 
like to know the analyst socially. Separation and 
breaking up in any kind of contact one has valued 
had always been difficult for her. She thought it 
would be difficult to imagine not liking the 
analyst. 

Patient then returned to the question about 
making an appointment after she had finished. 
She wondered what she was afraid of. The 
analyst remarked, ‘ You're not really sure you'll 
ever see me again.’ The patient’s response was, 
© It looks like it ’, and was close to tears. 

The last hour the patient came in and empha- 
sized the convenience of not having to come any 
more. ‘It’s your turn to talk now.’ She said she 
had learned a lot ‘ but that is not the primary 
purpose of treatment; the rest, I feel, is intangible. 
It would be funny to mention to C. that this is 
the most prolonged relationship I’ve had. The 
word I wanted was the first mature relationship. 
How do you say goodbye? Do you shake hands? 
I should have brought flowers. As I was coming 
I thought this was the last time and I was glad. 
When I’m here it’s all so different—it’s mostly 
sad at the parting and some fear. It’s easier to 
talk to you. It stops me from deceiving myself.’ 
Then she talked about teenagers growing up 
whether they want to or not. 

At the end of the hour an appointment was 
made for the last week of September, following 
the vacation. The analyst remarked that he had 
enjoyed working with her. They shook hands, 
the analyst wished her luck, and they said 
goodbye with some feeling of sadness on both 
sides. 

When the patient returned in 

reported that she had ‘had a lousy 

For two weeks she fel 
f the summer was 

‘ald aloo difficulties with C. till the last week 

when he was leaving town. 

as reliving the separation from 


ingi ld b 
wondering if the analyst would > t 
the change in the relationship. Even if I try to 


i i lace for you.” 
ou into a fantasy, there is no P. : 

Be tad been thinking about her parents 1n the 
last three weeks, with sadness about never having 


wn them as an adult. : 
eT deat readily agreed to come a few ne f> 
talk the situation over. The analyst interprete 
that what she called her relapse was due to a 
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about leaving the analyst, that she could 
ae herself to feel because she had fears of 
a total dissolution of the relationship with the 
analyst rather than a change. She said, But 
separations were always permanent, like with my 
parents, and leaving London.’ ; 

The patient felt better immediately after the 
return visit and had a dream about two men in 
which she had to make a choice. She chose the 
man associated with C. and not the one asso- 
ciated with the analyst. She talked about 
wanting to know the analyst in the future, but 
had no regrets in the dream about her choice. 
She felt much better about herself at this point. 

The patient was impressed with the change in 
her feelings following these return visits. She 
realized that the interruption and return had 
been necessary in order for her to accept the 
change in herself. She said not to return would 
have left something undone. In the treatment 
her idea that learning and growing meant the 
destruction of her parents ‘ became untwisted ’, 
‘ The way I handled it then was maybe the only 
way but not very good. This is a better way,’ 


Discussion 


We have described the course of an analysis 
of a 29-year-old woman whose maturation was 
complicated by the death of her parents during 
her adolescence. This traumatic event had 
intensified the adolescent development task of 
emotional and social emancipation from child- 
hood parental relationships. 


This arrested development an 
mourning presented an unu: 
resistance and distortion of the 
the transference neurosis. 
firmed what Anna Freud described in her article 
on adolescence (A. Freud, 1958). Here she 
pointed out how attempts to analyse an adoles- 
cent often met this kind of resistance, an inability 
to cathect the analyst and so to establish a basic 
transference from which the analytic work can 
proceed. According to Anna Freud, growth in 


d uncompleted 
sually difficult 
development of 
Our material con- 
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this period normally requires a withdrawal of 
cathexis from the parent similar to what 1$ 
required in mourning work, but so much anme 
is needed for this adolescent developmental m 
that not enough is available to cathect objects 
involving new levels of relationship. i tb 
In our patient, the demands inherent in the 
tasks of emancipation and mourning paar 
simultaneously and required an a i 
capacity which the patient did not possess. S S 
managed to function well for fourteen years 4 
long as the pressures for further sexual and soci 
growth remained fairly constant. Hower 
when life forces urged adult sexuality and ey 
roles on her, adaptations to stresses of adol 
cence and to the trauma of parental loss bro 
down. At this point she was able to seek ana 
eventually use outside help, Only after “i 
Tepressed grief and ambivalence for the eae 
Hag mobilized through the repetition of sepat® 
tion experiences in the analytic transferet 
could a new resolution to her adoles? a 
conflicts be achieved, Analysis of the m 
transference resistance activated the uncomplet 
mourning process and permitted the patie? hi 
Proceed with.her interrupted development. m- 
most significant working through was, aie 
plished in the experience of termination moi 
consequently separation with emancipation i 
the analyst. The termination of this relations 
differentiated him and the analytic experien 
from what had occurred with her parents, a 
freed her from the defensive fixation which, pt 
arrested the process of maturation in this ge, S 
She was able to accept the death of her P a wW 
without ambivalence and guilt and to gain R 
self identity with an orientation in present t! by? 
epression of grief has been describe enc? 
Helene Deutsch (1937). She explains the abing 
of expressions of grief or awareness of the tes if 
as the ego’s defensive attempt to preserve * fa 
1n the face of Overwhelming anxiety. D cs from 
libidinal object is experienced as separation ioh 
a needed source of supply. the loss of ang 
threatens the self. The intensity of the s 
depends upon the degree of helpless nortu? 
Ferienced in the separation. The more E ee 
the ego, the more needed is the objec: pe 


consequently, more intense anxiety W tso” 
experienced as a result of the loss. pd 
emphasi 


: : ce 
zes the importance of ambivalet 


3 Pollock, in discussing an earlier Presentation of this 
material before the Chicago Psychoanalytic Society, 
pointed out that the developing transference neurosis is 
atypical not only because the patient cannot accept the 


jlt 
j 
the gact 
death but because accepting the death unleashes e obje 


nd other ambivalent f ciated wit 
that is deceased. eelings asso 
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oe eee yrs present in the pre-loss 
quantity A a Betor in determining the 

In Pee T to which the ego must adapt. 
evelen ing and Melancholia (1917), Freud 
TOAT he concept of mourning as a process 
object a te adaptation to the loss of a loved 
Ried ae a ra which continues over a 
Soal tl a a — its operation, anda 
itn. a er j modification of ego organi- 
Seo TE alled this process mourning work, 
Bichon. to shift libidinal cathexes from their 
COSTE av aS the lost object and make this 

Parca ailable for use in new relationships. 

ibidinal Sas temporary separations from 
irth ae jects are experiences which from 
adaptive ess significance as activators of the 
extent ican of the ego. To a large 
tate and a separation experiences influence the 
organizin tee of growth, and play a part in 
k eto e developing ego structure. Thus 
Compared t of growth and maturation can be 
owards m ? mourning work in that every step 
OR uration involves some adaptation to 
from a and therefore some mourning work. 
total, tee however, the separation is 
Separation un in normal growth -the maturing 
an old nee ore often involves detachment from 
Object Fe ern of relationship while the real 
teims ee to exist and the step forward is 
Osing Sobi ri and giving up rather than 
(1923) d ething. Freud, in The Ego and the Id 
ost aaa this developmental process 
© ego is a hen he said, ‘ the character of 
precipitate of abandoned object- 


Cathexe 
„xes and... contains the history of those 


j See choices.” 
the obese and others have demonstrated that 
eatlient of adequate objects is essential for 
authors A organization of the ego. Many 
and others Freud (1944), Benedek (1938, 1956), 
tance of 1 have described at length the impor- 
differenti $ mother as a part object, then as a 
Whic cans object essential for the experiences 
Ego’s Mane the child’s sense of self and the 
(los ae of adaptation to reality. Meiss 
father’ di oe on a five-year-old boy whose 
Nee Di when he was three, emphasizes the 
Stative eni of both sexes when the inte- 
height. ree of the oedipal period are at their 
to Provid e describes how her patient attempted 
thro de himself first with his own father 
su stitute hen and then with an actual 
her, Ute father in a transference triangle with 


The a 
disturbing effect of object loss on ego 
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development has also been described by many 
other authors. Rochlin (1953), stresses the 
length to which the child’s ego will go to make 
up for the deficiency caused by the absence of 
a needed object. In his case, the loss occurred 
very early in the little boy’s relationship with his 
mother when his need for narcissistic sustenance 
from her was still paramount and even before his 
perception of her as more than a part object was 
well organized. His solution was to withdraw to 
social isolation but in contact with a symbolic 
object in the form of his mother’s fur coat. She 
did not die but she withdrew from her son, and 
the substitute caretakers did not supply the 
experiences of emotional response necessary to 
change narcissistic libido into object libido. 
Rochlin emphasizes that withdrawal to the self is 
not enough when an externally existing object is 
needed by the immature ego. The needed object 
is strenuously sought for to prevent disinte- 
gration of the self. This may be accomplished 
at the cost of a rupture with reality (Freud, 
1924). In The Ego and the Id (1923), Freud 
describes the ‘ reinstatement of the object in the 
in reaction to loss, and says that this 
introjection results in a modification of the ego. 

In agreement with these and other authors, we 
felt that the failure to mature was largely due to 
the absence of a libidinal object whose presence 
was necessary for the ego’s growth towards 
normal maturation. 

In our preliminary report and in this case, it 
seemed to us that two things had occurred as the 
immature ego began its work of adaptation to 
parental death. First, the loss of the love object 
was experienced by the ego as a danger to itself 
and reacted to with denial of reality, denial of 
the absence of the parent, and concomitant 


repression of affect. The second adaptive 


mechanism set in motion by this overwhelming 
t only in absence of 


situation seemed to result no 
grief but in pathological mourning which could 
be described as prolonged and still incomplete at 
the onset of analytic therapy many years after the 
traumatic loss occurred. These defences of 
repression and denial of perceptual reality, 
accompanied by fantasied continuation of the 
lost relationship, constitute the early stages of a 
normal mourning process. When prolonged, they 
absorb the energy necessary for growth and the 
establishment of new relationships 10 the present. 
Pollock (1961) has recently focused on the usual 


ive function of mourning work in bringing 
AR after the loss of a signi- 


about new integrations : 1 
ficant figure. This contrasts with the adaptive 


ego’ 
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function that resistance to mourning serves in 
the patient under discussion here. . 
Bowlby, in his recent series of articles on 
separation anxiety, has described observations of 
the sequence of behaviour which commonly 
occurs when children between the ages of about 
12 months and 4 years are removed from the 
mother figure to whom they are attached and 
placedin the care of strangers. These behavioural 
sequences have been termed by Robertson and 
Bowlby: protest, despair, and detachment. 
Protest is associated with the problem of separa- 
tion anxiety, despair with grief and mourning, 
and detachment with defence and future psycho- 
pathology (Bowlby, 1960a, 1960b, 1960c, 1961). 
These concepts of Bowlby’s have aroused 
controversy as to whether these reactions can 
properly be termed mourning. The basis of the 
controversy is whether sufficient structural 
development has taken place in the still maturing 
ego for mourning for a lost object to occur, or 
whether this is simply a separation reaction to 
loss of a need-satisfying or part object (A. Freud, 
1960; Schur, 1960; Spitz, 1960). These questions, 


of course, must wait further clarification of 


concepts of ego development and structure before 
a definitive answer can be reached, 

Bowlby has also postulated that the term 
mourning should not be confined only to those 
cases of successful mourning (Bowlby, 1961). 
Using this broader definition, Bowlby’s patients 


certainly are undergoing a mourning process, 


but a process which may become interrupted in a 
particular phase. This interruption may be an 
arrested state, as where the Tesistance against the 
work of detachment was especially demonstrated 


in our patient. The phase of protest and despair 


may be successfully managed, but the phase of 


detachment requires an integrative effort not 
always possible or in which the mechanisms used 
result ultimately in some form of pathology, 
Our patient gave no evidence of any acute 
reaction, such as protest or despair, to the loss of 
her parents. In fact, she reported feeling no grief, 
much as Helene Deutsch’s patients did (Deutsch, 
1937). Itwouldseem thatthe vigorous and lengthy 
denial of the loss certainly carries in it ‘protest’, 
Moreover, upon the activation of mourning, des- 
pair was felt by the patient. ‘I won't see them 
again. I’llneversee them again,’ and ‘Imust have 
loved them. I never wanted to look at that.’ 
Freud, in Mourning and Melancholia, defines 
decathexis of the lost object and the freeing of 
energy for new objects as the essential integrative 
task. When achieved it brings an end to mourn- 
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aaa 
ing. Our patient in the light of these eee 
must be seen as unable to mourn success ning 
but as continuing a pathological a the» 
process in that she could not accomp ilure 
decathexis of the lost objects. Her ae 
resulted in incomplete mourning, and cor ey: 
the observation of Bowlby that the stag! is 
detachment is difficult to work through. ane 
findings (1961) indicate that serious ae the 
pathology may appear during this stage O 
mourning process. . in cases 

Investigation of the mourning process 1! many 
of adults whose loss occurred in childhood Ts ; 
years before coming under observation, O | an 
fertile field for the study of the at 
pathological aspects of this important red with 
It is an experience which confronts the eon brin 
demands on his integrative resources tha adap“ 
those specific stresses and corresponding n 7 
tations into clear focus when observed nalyti@ ` 
transference repetitions of a psycho-a child 
situation. Genetic reconstructions of the giv! 
hood vicissitudes of development and nae je. 
child’s methods of adaptation become 6 be 
The resulting personality structure pr jts 
correlated with the childhood trauma ti 
various dynamics identified. Such informa jes of 
available otherwise only in long-term su nc? 
a child while living through such an “i om 
over a period of many years. Informati aluab!® 
both types of studies should contribute V - ding 
data for metapsychological concepts revelo $ 
the function of the object personality a 
ment as seen through studies of object lo 


on! 


Conclusion caro! 

The course of an analysis of a ae Oe 
woman is presented, which demonstrate : ns 
of pathological mourning; that of the r ep 
denial of the reality of the parental ee wi 
in prolonged mourning and interfere i 
Successful maturation. This adaptive €a atio” a 
persisted for 14 years with a continuta’ so 
adolescent developmental conflicts ae egal? 
lity structure, Psycho-analytic ae activi 
able to penetrate the defensive denia “nel 
the interrupted mourning work, ani terr" 
patient to resume the growth process 2 el 
at age 15, with resolution of adolesce” lon 
and new integrations. This complex of P” is 
mourning and developmental fixati lop 
cussed in terms of adolescent aere rohed 
tasks and in relationship to mourn nE. fini 
and the pathological consequences © 
mourning, 


* 
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THE CONCEPT OF TRANSFERENCE 


By 


THOMAS S. SZASZ, SYRACUSE, N.Y.1 


I. A LOGICAL ANALYSIS 


Transference is one of the most 
concepts in psycho-analysis, It js therefore 
especially important that its meaning be clear, 
and its use precise. In this essay, my aim is to 
present a brief analysis of the principal meanin gs 
and uses of this concept. This contribution is 
part of a larger effort whose aim is to identify 
those activities that are specifically psycho- 
analytic, and thus distinguish psycho-analysis 
from other forms of psychotherapy (Szasz, 
1957b, 1961). 

Potentially, the subject of transference is as 
large as psycho-analysis itself. To make our 
task more manageable, I shall discuss trans- 
ference under fiye separate headings as follows: 
G) Transference and reality; (ii) transference in 
the analytic situation and outside it; (iii) trans- 
ference and transference neurosis; (j 
ference as the analyst’s judgement and as the 


patient’s experience; (y) transference and learn- 
ing. 


significant 


Transference and Reality 
Logically, transference js similar to such 
» illusion, and phantasy: 
ntrasting it with < reality °, 
Freud’s (1914) classi i 


yst; according to 
Freud (1916-17), it is an illusion; 

The new fact which we ar 
compelled to recognize we 
By this we mean a transfere 
to the person of the physici 
not believe that the situatio 
can account for the origi 


(p. 384). 


e thus unwillingly 
call transference, 
nce of feelings on 
an, because we do 
n in the treatment 
n of such feelings 


Š se” 
We have encountered this distineien a 
where: between imaginary and real pn zast 
between Psychogenic and physical pain flict f 
1957a). In these cases there is a EE n 
opinion between patient and pDA o 
not resolved by examination of the mena aul 
two views, but rather by the physician and } 
cratic judgement: his view is correct, jew is 
considered ‘reality’: the patient's Vy, 
incorrect, and is considered ‘ transference 1951) 
This idea is expressed by Nunberg. trans 


; e s 
when, in reply to the question, * What 1 
ference ? he asserts : 


em 
The nie 
first 
the 


Transference js a projection. — t’s i! 
‘projection’ means that the ae, is 
and unconscious relations with 2 
libidinal objects are externalized. tries 
transference situation the analyst jizatio”® 
unmask the projections or externa ea ent 
ie oe they appear during the tt 

1), 


5 ever! 

This view js uncritically repeated ri ivial 

discussion of the subject. The mos ht tod 

examples of “misidentification’ are DTA AA 

ward, again and again, as if they n 

Something new, An excerpt from a recen. 
by Spitz (1956) is illustrative: 


ont of um 

Take the case of that female patient OF a 
Who, after nearly a year’s analysis ssed a 
in connection with a dream, expre of HO 
opinion that I was the owner of a! route 
Somewhat curly brown hair. Confro ead ot 
with the sorry reality made it easy tO of t 
to the insight that the proprietor an 
tonsorial adornment was her father g j 
to achieve one little step in the clari tions gi 
her insight both in regard to the ma she p 
felt towards me and to those which 


1 From the Department of Psychiatry, 
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originally felt towards her father (italics 


added; p. 384). 


On the face of it, there is nothing wrong with 
this account. But this is so only because the 
analyst’s perception of the * facts ’ is so obviously 
More accurate than the patient’s. This obscures 
the complexities and pitfalls inherent in the 
tactic of classifying the analyst’s view as reality, 
a the patient’s as unreality (Fenichel, 1941). 
cone ip a more challenging situation: the 
A tose Ss that he is kindly and sympa- 
a r the patient thinks that he is arrogant 
trek “seeking. Who shall say now which is 
is tai and which ‘ transference °? The point 
Sachsa he analyst does not find the patient’s 
trary ‘a pre-labelled, as it were; on the con- 

ition must do the labelling himself. Hence, 
and n gs (1951) distinction between analytic 

On-analytic work does not help much: 


A or agar a and the non-psycho- 
standi iffer in their treatment and under- 
oiner of this phenomenon, in that the 
illusion treats the transference symptoms as 
ace A While the latter takes them at their 

ue, i.e., as realities (italicsadded; p. 4). 


dort no denying, however, that the distinc- 
Psycho-anal, transference and reality is useful for 

Ween ytic work. But so is the distinction 
Wo real pain and imaginary pain for the 


tk 9 : P 
Utility By internist or the surgeon. Practical 
erep, wud epistemological clarity are two dif- 


nt 

een Workmanlike use of the concept 
tha e term i should not blind us to the fact 
rather erm is not a neutral description but 


t sA sae 
ee analyst’s judgement of the patient's 


transfo, : 

ference in the Analytical Situation and 

There outside it 

Psycho. has been much discussion in the 
relati Malytic literature about the precise 
etween transference and the analytic 
€ aa ER emphasized from the outset 
palversal Peels to form transferences is 
Or - Only the use we make of it is specific 


analysi 
“ucing. Glover (1939) states this view 


As 


originalt transference develops, feelings 
disp oe associated with parental figures are 
Situation _ to the analyst, and the analytic 

TOcegs ae reacted to as an infantile one. The 
to the transference is of course not limited 
Psycho-analytic situation. It plays a 
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part and a useful part in all human relations 
whether with concrete objects (both animate 
and inanimate) or abstract ‘ objects ° (ideas). 
Hence, it is responsible for the most astonish- 
ing variations in the range of interest mani- 
fested by different individuals or by the same 
individual at different times (p. 75). 


Despite the clarity and simplicity of this view, 
many analysts have tried to redefine transference 
as a uniquely analytic phenomenon. Two classes 
of transferences are thus created: one analytic, 
the other non-analytic. 

Macalpine (1950) defines analytic transference 
as ‘a person’s gradual adaptation by regression 
to the infantile analytic setting ’. Waelder (1956) 
also emphasizes the specificity of the analytic 
setting on the development of (analytic) trans- 
ference: 


Transference may be said to be an attempt 
of the patient to revive and re-enact, in the 
analytic situation and in relation to the analyst, 
situations and phantasies of his childhood. 
Hence transference is a regressive process. 
Transference develops in consequence of the 
conditions of the analytic experiment, viz., of 
the analytic situation and the analytic tech- 
nique (italics added; p. 367). 


Menninger (1958) limits transference to the 
analytic situation: 


I define transference . . . as the unrealistic 
roles or identities unconsciously ascribed to a 
therapist by a patient in the regression of the 
psycho-analytic treatment and the patient’s 
reactions to this representation derived from 


earlier experience (p. 81). 


This interpretation, and others like it, are 
perhaps efforts at being ‘ operational °; but, if so, 
they overshoot the mark. To define transference 
in terms of the analytic situation is like defining 
microbes as little objects appearing under a 


microscope. The classic psycho-analytic posi- 
tion, exemplified by 


the writings of Freud, 
Fenichel, and Glover, though less pretentious, 1S 
more accurate. As the occurrence of bacteria se 
not limited to laboratories, SO the T a 
transference is not confined to the Ye "R 
situation; however, each is observed and studic 
best, not in its natural habitat, but under specia: 

, 

circumstances. 


This view does not imply that the A 
situation exerts nO influence on the dere 
of the transference. Of course it does. But so do 
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all other situations in which transferences play 
a part, such as the doctor-patient fer 
marriage, the work situation, and so forth. T he 
analytic relationship differs from all others in 
two ways; first, it facilitates the development of 
relatively intense transference reactions in the 
patient; second, it is a situation in which 
transferences are supposed to be studied and 
learned from, not acted upon. 


Transference and Transference Neurosis 


The difference between transference and 
transference neurosis is one of degree. Analysts 
generally speak of transferences when referring 
to isolated ideas, affects, or patterns of conduct 
which the patient manifests towards the analyst 
and which are repetitions of similar experiences 
from the patient’s childhood; and they speak of 
transference neurosis when referring to a more 
extensive and coherent set of transferences 
(Hoffer, 1956; Zetzel, 1956). 

The imprecision in this usage stems from a 
lack of standards as regards the quantity of 
transferences required before one can legiti- 
mately speak of a transference neurosis. In other 
words, we deal here with a quantitative distinc- 


tion, but possess neither measuring instruments 
nor standards of measure 


; ment for making 
quantitative estimates. 


Thus, the distinction 
between transference and transference neurosis 
remains arbitrary and impressionistic, 


Transference as the Analyst’s Judgement 
and as the Patient’s Experience 


Traditionally, transference has been treated as 
a concept formed by the analyst about some 
aspect of the patient’s conduct. For example, 
the female patient’s declarations of love for the 
male analyst may be interpreted as unrealistic 
and due to transference. In this usage, the term 
“ transference ’ refers to the analyst’s judgement, 

In addition, the word ‘ transference ° is often 
used, and indeed should be used, to describe a 
certain kind of experience which the analytic 
patient has, and which people in certain other 
situations may also have. The analytic patient 
may feel—with or without being told so by the 
analyst—that his love of the therapist is exag- 
gerated ; or that this hatred of him is tuo intense; 
or that his anxiety about the therapist’s health is 
unwarranted. In brief, the patient may be aware 
that the therapist is ‘too important’ to him, 
This phenomenon is what I mean by trans- 
ference as experience and as self-judgement. 

Although the experience of transference can 
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alysis —if Jt 
never be completely absent from analysis e 
were, how could it be analysed ?—it has betes 
curiously neglected in the theory of psy 
analytic treatment. : elar 
Fenichel (1941) mentions it, but fails to 
borate on it: 


Not everything is transference that oat 
perienced by a patient in the form of sar tic 
and impulses during the course of an pe. 
treatment. If the analysis appears toma the 
progress, the patient has, in my ae 
right to be angry, and his anger need not We 
transference from childhood—or rather a 
will not succeed in demonstrating the a i 
ference component in it (italics added; P- 


f 

The fact is that the analyst’s judgement ‘s 
whether or not the patient’s behaviow! an 
transference may be validated by the patient; f- 
conversely, the patient’s experience an alyst: 
judgement may be validated by the ae 
Let us review briefly what such a proce 
cross-validation might entail. 

To repeat, our premise is that ae rme 
‘ transference’ expresses a judgement— = ou 
either by the-therapist or by the patient us, 
Some aspects of the patient’s behaviour. d asi 
a patient’s action or feeling may be mereji 
(1) transference—if it is considered an pE pild- 
of interest ‘ basically’ directed towards othe! 
hood objects, deflected to the analyst or to ality 
figures in the patient’s current life; (2) " valid 
adapted behaviour—if it is considered owa 
feeling about, or reaction to, the person to 
whom it is directed, two 

Since the analytic situation involves, vo 
Persons, and since each has a choice a 
judgements about any particular occur 
there will be four possible outcomes: he De 

(a) Analyst and patient agree that Hows 
haviour in question is transference. This 1d the 
the analyst to interpret the transference, 4! 
Patient to experience it and learn from J ag WE 

(6) The analyst considers the patien 3 

aviour transference, but the patient aoa 
Instances of so-called ‘ transference : 

“ erotized transference ’ are illustrative. t such 
less of who is correct, analyst or patien 4ps" 


e term 


enc’ 


ape 
disagreement precludes analysis of the b this 
ference. The commonest reasons !% sn jo 
impasse are: (i) that the analyst is mista’ gh 
his judgement; (ii) that the patient, po 


exhibiting transference manifestations: ne 
aware of doing so, 


tie? 
(c) Analyst and patient agree that the P4 


nn 


———— 
a &;BP” > 
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sete is reality-oriented. This calls for no 
say. fa nas a specifically analytic. Needless to 
beet ‘his case as in all the others, both analyst 
A a. may be mistaken. 
ka analyst may consider the patient’s 
is a realistic, but the patient may know it 
to Tenge, This possibility, at least in this 
= eed „discussed in psycho-analysis. 
examples : ith its neglect, there are no formal 
E ied fs ike transference love "—that could 
amor : eager it. In general, the most 
Seen ‘ae is that the analyst “acts out i 
S Danen e, = may engage in sexual acts with 
esting hi + When in fact the patient was. only 
isvin a or he may give up analysing— 
Suicidal hat the patient is too depressed, 
again, . otherwise unanalysable—when, 
© test the ri was merely * acting a difficult 
analyse, TE yst’s perseverance 1n his efforts to 
Course, pro a of occurrence cannot, of 
taks a e an opportunity for the analyst 
however transference interpretations; it can, 
Perform a give the patient an opportunity to 
nalysig a yao of self-analysis, either during the 
ie am more often, afterwards. . 
EE of ale outlined above heps to clarify 
ent of “Nae ema transference yin the treat- 
Patients ER borderline or schizophrenic 
analysts ; innicott, 1956). In these cases, when 
E a A transferences, they refer to 
share, O of their own which the patient does 
exp COTA n the contrary, to the patients, these 
term « tean are invariably ‘ real °. The use of the 
Es Tence” in this context might be 
Such a, A not valid to speak of ‘ analysing’ 
ences ca nts, because their so-called trans- 
n never be analysed (Szasz, 1957c). 


Transference and Learning 


between =e task in analysis is to discriminate 
ased on © aspects of his relationships: those 
reality, Ta transferences, and those based on 
istin other words, the patient must learn 
Symbo guish his reactions to the analyst as a 
"Clationsh nd as a real person. The analytic 
up, if properly conducted, affords a 


The pati 


qt, 


Int 
e w ent part of my paper I have reviewed 
opty A the concept of transference in the 
vs this ee treatment. The aim 
th 8nize d pa part is to demonstrate an un- 
e nal unction of this concept: protecting 
yst from the impact of the patient’s 
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particularly suitable—though not unique— 
situation for making this type of discrimination. 

Phrased in terms of object relationships, we 
could say that the patient's task is to discriminate 
between the analyst as internal object and as 
external object. Internal objects can be dealt 
with only by intrapsychic defences; they can be 
tamed, but cannot be changed. To alter them, 
it is necessary to recognize the psychological 
existence of internal objects by their effects on 
actual, external objects. This can be accom- 
plished only in the context of an actual human 
relationship. The analytic relationship—which 
allows the patient to invest the analyst with 
human qualities borrowed from others, but 
which the analyst neither accepts nor rejects, but 
only interprets—is thus designed to help the 
patient learn about his internal objects. This 
sort of psychotherapeutic learning must be 
distinguished from other learning experiences, 
such as suggestion or imitation. Only a theory. 
based on the educational model can accom- 
modate the role of transference in psycho- 


analytic treatment. 


SUMMARY OF PART I 


1. The terms ‘ transference ’ and ‘ reality ° are 
evaluative judgements, not simple descriptions 
of patient behaviour. 

2. Transferences occur in all human relation- 
ships. The analytic relationship differs from 
most others in (a) the ways in which it facilitates 
the development of transferences ; and (b) the 
ways in which it deals with transferences. 

3, The distinction between transference and 
transference neurosis is quantitative and arbi- 
trary; there is no standard of the amount of 
transference required for a transference neurosis. 

4. Human behaviour, especially in analysis, 
may be at once experienced and observed. Not 
only may the analyst consider the patient’s 


behaviour either “transference ’ OT * reality ’, 
but so may the patient himself. The analyst can 
interpret only what he recognizes as trans- 
ference; the patient can learn only from what he 
experiences as and himself considers transference. 


R THE ANALYST 


personality. In psycho-analytic theory, re pa 
ference serves as an explanatory 
cept ea ho-analytic situ- 


othesis; whereas in the psy¢ 
aun it ser fence for the analyst. (Its 


function for the p t will not be considered 


in this essay-) 


atien 
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Types of Data in the 
Psycho-analytic Situation 


It is often assumed, and sometimes stated, that 
the analyst’s data are composed of the patient’s 
verbal utterances and non-verbal behaviour. 
Not only is this view seriously over-simplified, 
but completely false. 

To begin with, we must distinguish between 
two different types of data available to the 
analyst—observation and experience. This is a 
familiar distinction; we are accustomed to 
speaking of the analysand’s ego as being split 
into two parts, one experiencing, the other 
observing. This double €go-orientation, how- 
ever, is not specific for analysis; most adults 
with adequately developed personalities, unless 
intensely absorbed in an experience, are capable 
of assuming both a concrete and an abstract 
attitude towards their actions and experiences 
(Goldstein, 1951), j 

Even a solitary person, if self- 
two classes of data 
self-experience; for 


Second, his judgement of the experience: § [t is 
silly, there is nothing to be afraid of’ 


he data—that is, 
, and communicates 


(iii) Each partici 
partner’s experience, 


ul; or, the patient’s judgement 
that the analyst’s friendliness is a facade, 
(iv) Each participant’s reaction to the partner’s 


judgement of his experience. For example: the 


© the analyst’s view that the 


patient is suffering from hypochondriasis ; or, - 


ion to the patient’s view that 


the analyst is the most understanding person in 


the world. 
(v-n) Logically, one reaction m 


ay be super- 
imposed on another, ad infinitum; in actuality, 
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we can experience and comprehend only a ae 
back and forth movements in this sort © 
communicational situation. ro- 

Let us apply these considerations to the P ő 
blem of transference in the practice of PSY te 
analysis. To start with the simplest example: i 
analyst decides that a certain behaviour by his 
patient is transference, and communicates be 
idea to him. The patient denies this, and clai 
that it is reality, : 

It is usually = that these two assertion? 
contradict each other. Is this necessarily ae 
Only if each refers to the same object, pee. 
rence, or relationship. This is the case when an 
person says, * Boston is east of New York’, & n 
another says, ‘ No, Boston is west of New ba 
In many other situations, however, Aes ; 
apparently contradictory statements are ue 
attention to detail reveals that the two spea 
are not talking about the ‘same thing’. to 
example, a hypochondriacal patient may say he 
his physician: “ I feel pains in my stomach t the 
physician, having convinced himself tha” tb 
patient is physically healthy, may counter just 
‘No, you don’t have any pains, you n o 
nervous’. These two people are talking a 
different things: the patient about his exper! men 
the physician about his medical jude. aie 
(Szasz, 1957a). Both statements may be 
both may also be false. muni? 

The point is that when the analyst com r as 
cates to the patient the idea that the lare eo 
transferences, he is expressing a judg? ay D? 
whereas when the patient denies this, he ae cê, 
communicating one of two things: his expe" first 
or his judgement of his experience. In t 
Instance, there js no contradiction a out 
analyst and patient: they are not talking genial 
the same thing. Only when the patient Soke diy 
refers to his own judgement of his al jctio® 
transferentia] behaviour is there a contra 
between the assertions of the analyst an n 
Patient. But even then the two particip®?, 
not address themselves to and judge the 
Object’: the analyst addresses himsel d 
Patient’s behaviour; whereas the patient erie 
Ses himself to (a) his own behaviour as XP yio 
Pius (b) his judgement of his own be 
plus (e) the analyst’s interpretation 
behaviour as transference, : that r 

I think we are justified in concluding © pi 
aalytic situation is not a setting i 
clearly formulated logical propositio ie 
asserted, examined, and accepted aS 
rejected as false. What may appear 


hi ia 
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a = . . . . . 
rytie situation as logical contradiction may 
Solana a by psychological and semantic 

ysis, into two or more non-contradictory 
Propositions. 


Transference as Logical Construct 
and as Psychological Defence 


Ma ery ready for the thesis of this essay— 
the at te although in psycho-analytic theory 
Sto ies unction of the concept of transference 
analytic si as a logical construct, in the psycho- 
“Si aa it is to serve as a psychological 
context or the analyst. In other words, in the 
erence oo psycho-analytical treatment, trans- 
Which į e a specific „situational significance, 
journal ost in the setting of a psycho-analytic 
ich Sg book. What is this specific role 
analyt; ne concept of transference plays in the 
ytic situation? 
Oare eT this question, we must try to re- 
situatio ne psychological mood of the analytic 
uation: t It is, of course, a very intimate sit- 
Over al wo people meet alone, frequently, and 
is awa period of time; the patient discloses 
Pledges Fouy guarded secrets; and the analyst 
this lg keep his patient’s confidences. All 
Rbchat to make the relationship a close one. 
comes ical terms, we say that the analyst 
What is iE libidinal object for the patient. But 
Coming a e to prevent the patient from be- 
Sa libidinal object for the analyst? Not 
Objects sents do indeed become libidinal 
ere all th analysts, up to a point. But if this 
relations} hat there was to analysis, the analytic 
trusted hip would not differ from that between 
and ae and patient, or legal adviser 
Telationshi - What distinguishes the analytic 
$ an alice from all others is that patient as well 
Ship to = frs expected to make their relation- 
cin Fa other an object of scientific scrutiny. 
not nis do this? 2 
egin e as it is often made to seem. 
other ig 2 the expectation of scrutiny of self 
t is no i s made explicit: the patient learns that 
ue ngh to immerse himself in the 
ye relationship, and wait to be cured 
On the oo wait to have a tooth extracted. 
Now) here he is told (if he does not already 
Powers wre he must use to their utmost his 
Th erat observation, analysis, and judgement. 
however yst must do the same. We know, 
hinking’ that human beings are not automatic 
and ang chines. Our powers of observation 
abilities ysis depend not only on our mental 
> but also on our emotional state: power- 


Iti 


era 
sy 
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ful emotions are incentives to action, not to 
contemplation. When in severe pain, we want 
relief, not understanding of the causes of pain; 
when lonely, we want human warmth, not 
explanations of the causes of our loneliness; 
when sexually desirous, we want gratification, 
not rejection of our advances with the explana- 
tion that they are ‘ transferences ’. 

The analytic situation is thus a paradox: it 
stimulates, and at the same time frustrates, the 
development of an intense human relationship. 
In a sense, analyst and patient tease each other. 
The analytic situation requires that each partici- 
pant have strong experiences, and yet not act on 
them. Perhaps this is one of the reasons that not 
only many patients, but also many therapists, 
cannot stand it: they prefer to seek encounters 
that are less taxing emotionally, or that offer 
better opportunities for discharging affective 
tensions in action. 

Given this experientially intense character of 
the analytic encounter, the question is, how can 
the analyst deal with it? What enables him to 
withstand, without acting out, the impact of the 
patient’s powerful feelings for and against him, 
as well as his own feelings for and against the 
patient? The answer lies in three sets of 
factors: 

1. The personality of the therapist: he must be 
ascetic to an extent, for he must be able to bind 
powerful affects, and refrain from acting where 
others might not be able to do so. 

2. The formal setting of analysis: regularly 
scheduled appointments in a professional office, 
payment of fees for services rendered, the use of 
the couch, and so forth. 

3. The concept of transference: the patient’s 
powerful affects are directed not towards the 
analyst, but towards internal objects. 

In this essay, I shall discuss only the last 
element. The concept of transference serves two 
separate analytic purposes: it is a crucial part 
of the patient’s therapeutic experience, and a 
successful defensive measure to protect the 
analyst from too intense affective and real-life 
involvement with the patient. For the idea of 
transference implies denial and repudiation of 
the patient’s experience qua experience; 10 its 
place is substituted the more manageable con- 
struct of a transference experience (Freud, 1914). 

Thus, if the patient loves or hates the analyst, 
and if the analyst can view these attitudes as 
transferences, then, in effect, the analyst has 
convinced himself that the patient does not have 


these feelings and dispositions towards him. 
28 


43% THOMAS 


ient does not really love or hate the 
bog some one else. What could be more 
reassuring? This is why so-called transference 
interpretations are so easily and so often mis- 
used; they provide a ready-made opportunity 
for putting the patient at arm’s length. 

Recognizing the phenomenon of transference, 
and creating the concept, was perhaps Freud’s 
greatest single contribution. Without it, the 
psychotherapist could never have brought 
scientific detachment to a situation in which he 
participates as a person. There is historical 
evidence, which we shall review presently, to 
support the thesis that this could not be done 
before the recognition of transference; nor, 
apparently, can it be done today by those who 
make no use of this concept. 

Not only may the analyst use the concept of 
transference as a defence against the impact of 
the patient’s relationship with him (as person, 
not as symbol), but he may also use the concept 
of a reality relationship with the patient as a 


patient’s 
analysts 
patients, 


patient needs is not 
fortunes, but a go 
therapist. This mighi 


in others, it might be an example of the defensive 
use of the concept 


of a reality relationship 
(Szasz, 1957c). 


To recapitulate: I havı 


the analytic situation the concepts of ‘ trans- 
ference’ and “reality °. 


—as judgements of the 
patient’s behaviour—may both be used defen- 
sively, one against the other, This phenomenon 
is similar to the defensive function of affects, for 
example of pain and anxiety: each may be used 


Nees; 


e tried to show that in 
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by the ego to protect itself from being over 
whelmed by the other (Szasz, 1957a). 


The Reactions of Breuer and Freud to Eroticism 
in the Therapeutic Situation 

The cathartic method, which was the ame 
of analytic technique, brought out into the E 
the hysterical patient’s ideas and feelings ie 
herself and her ‘illness °’, This, in turn, led to > 
recognition of the patient’s sexual feelings 4 
needs, n- 
So long as hysterical symptoms were aif 
disturbed—or were only chased after ‘nett 
hypnosis—patients were left free to express = 
Personal problems through bodily signs a 
other indirect communications, Indeed, i 
medical, including psychiatric, attitudes towa e 
such patients invited them to continue this pe 
of communicative behaviour. Similarly, Pa 
Breuerian physicians were expected to na 
to hysterical symptoms only in terms of was 
Overt, common sense meanings: if a woman a 
neurasthenic, it was the physician’s job to n 
her more energetic; ifa man was impoten iher 
was to be made potent. Period. No airs 
questions were to be asked. This state of @ cep 
Presented few problems to physicians (eX no 
that their therapeutic efficiency was low, bu o 
lower than in organic diseases!), and lee | 
course, to no great changes in the patiente ge 
was this Psychotherapeutically homeostatic eve 
tion between patients and doctors which BX 
disturbed. He initiated the translation qina 
Patient’s hysterical body-language into ord! 
speech (Szasz, 1961). 

ut Breuer soon discovered that this W4 


at all like deciphering Egyptian hieroglyP 
The mar 


translator’s effo 
not. Thus, as 
Anna 0,’s 


s not 
pics 
e 


tts, but the hysterical pati? ati’ 
Breuer proceeded in trans en 
Symptoms into the langua p to 
personal problems, he found it necessat the 
carry on a relationship with her witho ical 
Protection Previously afforded by the hys the 


ce om: For we ought not forget that. tis 
efences inherent in the hysterical sy™P eds 
(and in othe. 


e 

TS as well) served not only the iong 

of the patient, but also of the physician. eal 
as the patient was unaware of disturbing “tio 
an needs—especially aggressive and © a ith 
She could not openly disturb her physio te 
them. But once these inhibitions were Ta pe ‘ 
OT, as we might say, once the translat e rap 3 
effected—jt became necessary for the vex? 
to deal with the new situation: 2 5° 


ble tablet remained unaffected A did 


ee 
i 
VX 
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ane attractive woman, rather than a pitifully 
abled patient. 
id we know, could not cope with this 
coua = De and fled from it. Freud, however, 
Bench, ‘thereby established his just claim to 
7 greatness, 
feet comments are based on the many 
analysis n re gi the origins of psycho- 
meee epee e available to us, especially in the 
Ost of ee of citing specific facts, 
Quote se lich are familiar to analysts, I shall 
biograph yo passages from Jones’s (1953) 
need fo ya Freud, which illustrate how the 
; r transference as a defence for the thera- 


Pist a : 
and Tose, and the function it served for Breuer 
Freud. 


‘ 
he decid has related to me a fuller account than 
ances E in his writing of the peculiar circum- 
t would rounding the end of this novel treatment. 
seem that Breuer had developed what we 


Sho; 
uld š 
Ud nowadays call a strong counter-transference 


© ot É 
t her topic, and before long jealous. She did 


of Mind, 


Petha, 
Cideq fo po mnpounded of love and guilt, and he de- 
this to eae the treatment to an end. He announced 
bade er na O., who was by now much better, and 
back to aoa pe PIE But that evening he was fetched 
as ill Beye her in a greatly excited state, apparently 
% E . The patient, who according to him 
ade anyal to be an asexual being and had never 
Ut the he lusion to such a forbidden topic through- 
g Sterical eatment, was now in the throes of an 
nalon a birth (pseudocyesis), the logical 
visibly a of a phantom pregnancy that had been 
ti ns, Pilg ee in response to Breuer’s minis- 
th Calm her aueh profoundly shocked, he managed 
ae house a own by hypnotizing her, and then fled 
we left for S cold sweat. The next day he and his 
Rin] eled fs a to spend a second honeymoon, 
Ye rn in in the conception of a daughter; the 
ars later t these circumstances was nearly sixty 
$ Onfirm, Commit suicide in New York. 
ete fear of this account may be found in a 
iq tins STE letter Freud wrote to Martha, which 
sa atif stantially the same story. She at once 
Bye thing ee with Breuer’s wife, and hoped the 
Wott repro ould not ever happen to her, whereupon 
tha en Gena: her vanity in supposing that other 
atito ha fall in love with her husband: “ for 
K seas one has to be a Breuer.” 
Eat e patient did not fare so well as one 
es losk from Breuer’s published account. 
place, and she was removed to an 
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institution in Gross Enzerdorf. A year after dis- 
continuing the treatment, Breuer confided to Freud 
that she was quite unhinged and that he wished she 
would die and so be released from her suffering. 
She improved, however, and gave up morphia. A 
few years later Martha relates how * Anna O.,” 
who happened to be an old friend of hers and later 
a connection by marriage, visited her more than 
once. She was then pretty well in the daytime, but 
still suffered from her hallucinatory states as 
evening grew on. 

‘Frl. Bertha (Anna O.) was not only highly 
intelligent, but extremely attractive in physique and 
personality; when removed to the sanatorium she 
inflamed the heart of the psychiatrist in charge. Her 
mother, who was somewhat of a dragon, came from 
Frankfurt and took her daughter back there for 
good at the end of the eighties. Bertha, who was 
born and brought up in Vienna, retained her 
Viennese grace, charm and humour. Some years 
before she died she composed five witty obituary 
notices of herself for different periodicals. A very 
serious side, however, developed when she was 
thirty, and she became the first social worker in 
Germany, one of the first in the world. She founded 
a periodical and several institutes where she trained 
students. A major part of her life’s work was given 
to women’s casues and emancipation, but work for 
children also ranked high. Among her exploits were 
several expeditions to Russia, Poland, and Roumania 
to rescue children whose parents had perished in 
pogroms. She never married, and she remained 


very devoted to God. 
“Some ten years later, at a time when Breuer and 


Freud were studying cases together, Breuer called 
him into consultation over an hysterical patient. 
Before seeing her he described her symptoms, 
whereupon Freud pointed out that they were typi 
products of a phantasy pregnancy. The recurrency 
of the old situation was too much for Breuer. 
Without saying a word he took up his hat and stick 
and hurriedly left the house > (pp. 224-226). 


I should like to underscore the following items 


in this account: 

1. Having effected the translation from 
hysterical symptom directed impersonally to 
anyone, to sexual interest directed to the person 
of Breuer himself, Breuer panicked and fled. 
The relationship evidently became too intense 


for him. 

2. Breuer protected himself from the saa of 
this relationship—that is, from his anxiety e 
he succumb to Anna O.’s e P 

iterally fleein. in arms of | g 
ee by Asin g himself that his panegi was 
F very sick °, and would be better off dead! 

3. Freud, to who 
essentially a theoretica 


440 


therapeutic relationship with her—dealt with the 
threat of a too intense involvement with female 
patients by convincing himself that this could 
happen only to Breuer. I shall comment on this 
later. i 
Let us now take a look at the events preceding 
the publication of Studies on Hysteria (1 893-95). 


In the late eighties, and still more in the early 
nineties, Freud kept trying to revive Breuer’s 
interest in the problem of hysteria or to induce him 
at least to give to the world the discovery his patient, 
Frl. Anna O., had made. In this endeavour he met 
with a strong resistance, the reason 


It gradually 
dawned on Freud that Breuer’s reluctance was 


connected with his disturbing experience with Frl, 
Anna O. related earlier in this chapter. So Freud 
with a female 
patient suddenly flinging her arms around his neck 
in a transport of affection, and he explained to him 
his reasons for regarding such untoward occurrences 


In this accou: 
emphasis: 


(i) The psychothera 


nt, the following facts deserye 


> peutic material on which 
Freud discovered transference concerned not 


his own patient, but someone else’s: the 
experiences were Anna O.’s and Breuer’s, the 
observations Freud’s, 


hysterical illness—under no circumstances must 
the patient’s attraction to 
considered ‘ genuine ’, 

(iii) Freud’s concept of transference was 
vastly reassuring to Breuer. 


THOMAS S. SZASZ 


= ics in 
We shall examine cach of these topics 
greater detail. 


st 
Transference as a Defence for the Analys 
Anna O., Breuer, and Freud 


The fact that Anna O. was not Freud’s patien 
has, I think, not received the mienen nt 
deserves. Possibly, this was no lucky acci "a 
but a necessary condition for the spon a 
the basic insights of psycho-analysis. In a 
words, the sort of triangular situation W A 
existed between Anna O., Breuer, and, PAT 
may have been indispensable for effecti 
original break-through for dealing scientifica | 
with certain kinds of highly charged emo oma 
materials; once this obstacle was hurdled, 
outside obseryer could be dispensed with. ition 

It seems highly probable that Freud’s Poe im 
vis-à-vis both Breuer and Anna O. helped j 
assume a contemplative, scientific at er, 
towards their relationship. Breuer was an denl 
revered colleague and friend, and Freud i ion 
fied with him. He was thus in an ideal pos! hts 
to empathize with Breuer’s feelings and thon 
about the treatment of Anna O. On the oA 
hand, Freud had no significant relationship 
Anna O. He thus had access to the kin 
affective materia] (from Breuer), which had a 
unavailable to Scientific observers until i. 
the same time, he was able to mainta jch 
scientific attitude towards the data (W 
impinged upon him only by proxy). alyti 

It is sometimes said that the psycho-ail aly 
method was discovered by Anna O. Act D 
she discovered only the cathartic method mete 
as it turned out—its limited therapeutic a ant 
ness. She was, however, a truly imp” ne 
collaborator in a more important discovery the 
concept of transference, This concept ell 
cornerstone of Psycho-analytic method 4 ical? 
as theory, and was created through the de euch 
collaboration of three people—Anna O., tevant 
and Freud. Anna O. possessed the Te sabl? 
basic facts; Breuer transformed them into ¥°"" to 
Scientific observations, first by respondine jy A 
them in a personal way, and second by reP®" „pd 


them to Freud; Freud was the observer 
theoretician 


peen 


wag the 
Subsequently, Freud succeeded in uniti ne elt 


latter two functions in himself. In his pre? 
analysis, he 


all t 


rs 
Toles from within the riches of his own P® ys 
ality. I 


THE CONCEPT OF TRANSFERENCE 


the first person ever to perform this sort of work 
(although one cannot be sure of this); he was 
certainly the first to describe and thus make 
Public the methods he used. The discovery of 
Newton’s laws and the principles of calculus 
Were also heroic achievements; this does not 
es us from expecting high school students 
ee them and, indeed, to go beyond them. 
ne reason to treat psycho-analysis 
ee ps I have tried to show that because 
oaks was not Freud’s patient it was easier for 
Sia assume an observing role toward her 
dir Communications than if they had been 
ected towards himself. 


Denial and Transference 
mk now examine Freud’s attempt to 
Patients his fiancée, by writing her that female 
se nt could fall in love ‘ only with a Breuer ’, 
ith him. 

reud may have believed this to be true; or if 
Tl have thought it would reassure 
Possibilit or, he may have toyed with both 
he aia believing now one, now the other. 
Bionthen for the probability of each of these 
Pondering. though only suggestive, is worth 
aang ust start with a contradiction: Freud 
atural rte female hysterical patients have a 
Wards Pe spd to form love transferences 
oes not hy ir male therapists; if so, one surely 
B os nave to be a Breuer for this to happen. 
A a did he write to Martha as he did? 
entioned nly guess, Perhaps it was, as already 
iancée 2 merely a device to reassure his 
© effe © might have done this, however, 
Ctively by explaining his concept of 
Teassurine e to her; it was, as we know, very 
Te ns to Breuer, There may have been two 
Ce ; ny he did not do this. First, his con- 
form eee was perhaps not as clearly 
When he when he wrote to Martha in 1883, as 
Seco used it on Breuer nearly ten years later. 
Power ùl reud was under the influence of a 
To oe father transference to Breuer. 
nomen am of view, Freud’s assertion that 
ew impor, love ‘ only with a Breuer ° assumes 
Ma5 Ri It means that Breuer is the 
onttha vanla. e son. Thus, his statement to 
th With mean that women fall in love 
dren (i fathers (adult males), not with 

but mentio, wie haya: 
tt cm hoe things, not to analyse Freud, 
light on the function of the concept 


not 


ula 


fath 
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of transference for the analyst. Freud’s self- 
concept during the early days of psycho-analysis 
is relevant to our understanding of the work- 
task of the analyst. His self-depreciating remark 
is appropriate to the reconstruction offered 
above of the triangular relationship of Anna O., 
Breuer, and Freud. It seems that Freud had 
divided certain activities and roles between 
Breuer and himself: Breuer is the ‘ father’, the 
active therapist, the heterosexually active male; 
Freud is the ‘son’, the onlooker or observer, 
the sexually inactive child. This, let us not 
forget, was the proper social-sexual role of the 
middle-class adolescent and young adult in the 
Vienna of the 1880s: aware of sexual desire, he 
was expected to master it by understanding, 
waiting, working, and so forth. The same type 
of mastery—not only of sexual tensions, but of 
all other kinds that may arise in the analytic 
situation—must be achieved by the analyst in 
his daily work. 

When Freud was young—and presumably 
sexually most able and most frustrated—it may 
have been easier for him to believe that sexual 
activity with his female patients was impossible, 
than that it was possible but forbidden. After 
all, what is impossible does not have to be 
prohibited. A saving of defensive effort may thus 
be achieved by defining as impossible what is in 
fact possible. 

Denial plays another role in the concept of 
transference. For, in developing this concept, 
Freud denied, and at the same time reaffirmed, 
the reality of the patient’s experience. This 
paradox, which was discussed before, derives 
from the distinction between experience and 
judgement. To deny what the patient felt or 
said was not new in psychiatry; Freud carried 
on this tradition, but gave it a new twist. 

According to traditional psychiatric opinion, 
when a patient asserts that he is Jesus Christ, the 
psychiatrist ought to consider this a delusion. 
In other words, what the patient says is treated 
as a logical proposition about the physical 
world; this proposition the psychiatrist brands 
as false. Psychiatrists and non-psychiatrists 
alike, however, have long been aware that the 
patient may, indeed, feel as though he were 
Jesus Christ, or be convinced that he is the 
Saviour; and they may agree with the funda- 
mental distinction between affective experiences 
about the self, and logical propositions about the 
external world. The epistemological aspects of 
this problem, and their relevance to psychiatry, 
were discussed elsewhere (Szasz, 1961; and Part 
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i er). What is important to us now is 
melee is in the concept of transference, 
Freud introduced this fundamental be 
into psychiatry, without, however, clarifying the 
epistemological foundation of the concept. 
Thus, when Freud introduced the concept of 
transference into psychiatry, he did not deny the 
patient’s self-experience: if the patient declares 
that she is in love with the analyst, so be it. _He 
emphatically repudiated, however, the action- 
implication of the experience: the patient’s 
‘love’ must be neither gratified nor spurned. 
In the analytic situation, both of these common- 
sense actions are misplaced; in their stead Freud 
offered ‘ analysis ° (Freud, 1914). He thus took 
what modern philosophers have come to describe 


as a meta position toward the subject before him 
(Reichenbach, 1947). 


Transference and Reassurance 


The notion of transference is reassuring to 
therapists precisely because it implies a denial 
(or mitigation) of the ‘ personal ’ in the analytic 
situation. When Freud explained transference 
to Breuer, Breuer drew from it the idea that 
Anna 0.’s sexual Overtures were ‘ really ° meant 
for others, not for him: he was merely a symbolic 
substitute for the patient’s ‘ real’ Jove objects. 
This interpretation reassured Breuer so much 


that he dropped his objections to publishing 
Studies on Hysteria, 

The concept of transference 
Freud, no less than by Breue 
dared publish the sort of medi 
material never bef 


ore presented 
Scientists. The reacti 


was needed by 
T, before either 


in Psycho-analysis, what 
nity and science is the 


concept, and all 


Course and instead 
does the analyst 
patient to a higher 


The concept of transference was Teassuring for 


S. SZASZ 


into 
another reason as well. It introduced da 

medicine and psychology the noton oa B 
therapist as symbol: this S the therap 

erson essentially invulnerable. ’ et 
á When an object becomes a symbol (aien 
object) people no longer react to it as an oile 
hence, its features qua object become — 

Consider the flag as the symbol of a nat a 
may be defiled, captured by the anemi, flag 
destroyed; national Ea which th 
symbolizes, lives on nevertheless. 

“The concept of transference perian 
similar function: the analyst is only a A 
(therapist), for the object he represents var ts 
imago). If, however, the therapist is acer dive 
symbol—say, of the father—his sperit e flag: 
duality becomes inconsequential. As be © o 
despite what happens to it, remains a separ he 
the nation, so the analyst, regardless of ae the 
does, remains a symbol of the father ae the 
patient. Herein lies the danger. Just ‘partly 
pre-Freudian physician was ineffective at 
because he remained a fully ‘ real pers if he 
the psycho-analyst may be ineffective nalytic 
remains a fully ‘ symbolic’ object. The “ten 
situation requires the therapist to wees poth: 
both, and the patient to perceive him aad take 
Without these conditions, ‘ analysis ’ cann 

lace. in 
j The use of the concept of transferen is, 
psychotherapy thus led to two different o work 
On the one hand, it enabled the analyst i ; of 
where he could not otherwise have work in 


a 


bei 
the other, it exposed him to the ere ot ini 
“wrong” vis-à-vis his patient—and of 2° ing 
the analytic re] 


ationship—without anyone 
able to demonstrate this to him. terro" 

If we agree that there is such an inhereis how 
in Psycho-analysis—and it is hard to hoves w 
anyone could dispute this today—it be fe el 
to try to correct it. Of course, there ha i d's 
many suggestions, beginning with erso”? 
Proposal that analysts should undergo 2 a asi 
analysis, and ending with the current ¢ sti 
on so-called high standards in analytic 19 n 

this is futile, No one, psycho So 4 

ded, has as yet discovered a me no ® 
make people behave with integrity wh gris pity 
is watching. Yet this is the kind ad? 
that analytic work requires of the analyst- 


inclu 


SUMMARY OF PART II pee 
My aim in this part of my essay te? a tr 

develop the thesis that the concept a 

ference fulfils a dual function: it is 
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pe Pe the psycho-analytic theoretician, 
aee holegical defence for the psycho- 
Bats iha “yaar To illustrate and support this 
een rg origins of the concept were 
Fthe' poi Ppp it appears, was overcome 
The oe ny of his relationship with Anna O. 
tively S S the patient’s eroticism was effec- 
concept by Freud when he created the 
henceforth granny? the analyst could 
genuine ob; ell himself that he was not the 
sire. ject, but a mere symbol, of his patient’s 
T x 
oe is the pivot upon which the 
X ructure of psycho-analytic treatment 
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rests. It is an inspired and indispensable 
concept; yet it also harbours the seeds, not only 
of its own destruction, but of the destruction of 
psycho-analysis itself. Why? Because it tends to 
place the person of the analyst beyond the 
reality testing of patients, colleagues, and self. 
This hazard must be frankly recognized. 
Neither professionalization, nor the ‘ raising of 
standards °, nor coerced training analyses can 
protect us from this danger. Only the integrity 
of the analyst and of the analytic situation can 
safeguard from extinction the ‘unique dialogue 
between analysand and analyst. 


REFERENCES 


FENICHE 
echnique. t A . (1941). Problems of Psychoanalytic 
REUD s Ibany, N.Y.: Psychoanal. Quart. Inc.) 
Love rice las * Observations on Transference- 
Sych, er Recommendations on the Technique 
S ebo nalysis, IT). S.E; 12; 
Gnalysis coe A General Introduction to Psycho- 
©., 1943,) arden City, N.Y.: Garden City Pub. 


Grov; 
Sor Meara ce Psycho-Analysis. A Handbook 
hoors ine and Students-of Comparative 
Á omer: k (London: Staples, 1949.) 
Light of P K. (1951) Human Nature in the 
arvard Unie chopathology. (Cambridge, Mass.: 
ain Press.) ; 
nce ide (1956). ‘ Transference and Trans- 
k ONES, E ee Int. J. Psycho-Anal., 37. 
teud, Vol n 953) The Life and Work of Sigmund 
qp Macateint (London: Hogarth.) 
tansferen E, I. (1950). * The Development of the 
x ENING Psychoanal. Quart., 19. 
Nalytic To ma K. (1958). The Theory of Psycho- 
mUo ge (New York: Basic Books.) 
"J. Psy ido RA * Transference and Reality.’ 


fere 


REICHENBACH, H. (1947). Elements of Symbolic 


Logic. (New York: Macmillan.) 

Srrrz, R. A. (1956). ‘ Transference: The Analytic 
Setting and its Prototype.’ Int. J. Psycho-Anal., 37. 

Szasz, T. S. (1957a). Pain and Pleasure: A Study 
of Bodily Feelings. (New York: Basic Books; 
London: Tavistock.) 

—— (1957b). ‘ On the Theory of Psycho-Analytic 
Treatment.’ Int. J. Psycho-Anal., 38. 

a= — (1057); A Contribution to the Psychology 
of Schizophrenia.’ A.M.A, Arch. Neurol. Psychiat., 


77. 

—— (1961). The Myth of Mental Illness. Founda- 
tions of a Theory of Personal Conduct. (New York: 
Hoeber/Harper; London: Secker and Warburg, 
1962.) 

WAELDER, `R. (1956). 
Discussion on Problems of 
Psycho-Anal., 37. 

Winnicott, D. W. ( 
Int. J. Psycho-Anal., 37. 

ZerzeL, E. (1956). * Current Concepts of Trans- 
ference.’ Int. J. Psycho-Anal., 37. 


‘Introduction to the 
Transference.’ Int. J. 


1956). ‘On Transference.’ 


THE PLURALITY OF DETERMINANTS IN PSYCHO-ANALYSIS' 


By 
ISHAK RAMZY, TOPEKA 


Ever since Freud started to announce his 
findings concerning the human mind, almost 
nothing of his views has been left uncontested. 
When he asserted the importance of the un- 
conscious, he was criticized for his neglect of the 
conscious; when he emphasized the role of 
sexuality, he was accused of having reduced 
everything to pleasure and eroticism. If he 
talked instinct, he was asked what about en- 
vironment; when he talked biology, he was 
asked about sociology; and when he underlined 
childhood traumata and neurosis, he was asked 
what about the -stress of life in adulthood, 


of argument used 
only by its critics 
so by some of its 


of the few funda. t 
postulates of this discipline. poa 


led to an important lack in the psycho-analytie 
library. is 
The most important tenet of psycho-analy* 
is perhaps that of determinism. This princip e 
as remarkably simple as scientific method itse ia 
contains the one intellectual stand that, r 
essential for the Psycho-analyst in his theoreti 
considerations or therapeutic attempts. Hon 
ever, it may be the one concept, the neglect 
which has been responsible for many of 
errors analysts and non-analysts alike are = 
to commit. The frequent usage of such r ie 
as _“ overdetermination ’—a ‘ pleonasm + ul 
redundant term, as grammar and rhetoric ware 
certainly judge it—only shows how vague 
concept is in psycho-analytic literature. be 
© Proceed rather systematically, it a 
better to define what is meant by determi enn i 
though at the risk of mentioning a few truis" ; 
In ancient and Scholastic modes of thinking, 
was believed that there must be some order 
the universe, Nature was considered 3 ity» 
arranged according to the principle of unifor ers, 
or the principle of causality. Many e 
whether they were philosophers or thcolog gs. 
thus toiled to discoyer the causes of th 
heir conclusions were coloured, of coos an 
the prevalent beliefs and the stage of hu 
Progress achieved, alt 4 
It was David Hume (1711-1776) who d°% o¢ 
fatal blow at the metaphysical concer sjon 
Causality, He developed to its logical cone oo’ 
the empirical Philosophy of the English S° he 
In his Treatise of Human Nature (173 "gd 
dealt with the understanding, the passio”® ` ap 
the morals, each in a separate book. dealt 
Important section of the first book, a be 
with “Knowledge and Probability °. ee 
discussed the Seven kinds of relation; 1" 
Tesemblance, identity, relation of time and P 
Proportion in quantity or number, degre? | jo? 
quality, contrariety, and causation. In "° 


ble 


1 Presented, in a briefer version, at a Scientific meeting 


of the Topeka Psychoanalytic Society, January, 1959, 
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pyd 
and at the midwinter i wat 

k meeting of the America 5g, 
analytic Association in New York. December, 19 
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hie ced he refuted the scholastic and the 
Ses view that it was a necessary logical 
aines D Hume asserted that when we say 
ecru we mean only that A and B have 
that Gees antly connected in our experience, not 
i ig is some necessary connexion between 
cause mh We have no other notion of 
ve ee, ect but that of certain objects which 
cannot Sn Eaaiys conjoined together. We 
junction? trate into the reason of the con- 
Tpha of causality as mere correlation 
B) as tt formulated by J. S: Mill (1806- 
e ‘he undamental principle of induction. 
Ogic as se ge owes to Mill for his inductive 
tistotle mes as, or more than, it owes to 
reud A deductive logic. Parenthetically, 
Works, mh into German one of Mill's 
With Mill's £. is probable that he was familiar 
reine Pea opus, System of Logic (1843). 
ieee ersion of causality soon became a 
to adopt at of modern science, which started 
etermini her terms, such as ‘law > and 
Scame ee » Thus the principle of induction 
UNciated b of determinism, a version well 
vho says. « ee French logician Goblot (1925), 
ciple; (1 T nduction supposes a double prin- 
laws have ne order of nature is constant, and 
Universa] wie (2) the order of nature is 
ects whi A there are no effects nor details of 
double ich are not regulated by laws. This 
again, Siem is determinism.’ Helmholtz, 
Otep ES effect on Freud has been traced, 
Else than principle of causality is nothing 
Nature are iad assumption that all phenomena of 
etern governed by laws ° (Bernfeld, 1944). 
ism from the nineteenth century on 


cent 


é he We owe it to Claude Bernard 
Science jg ade explicit that the principle of all 
18 as abso} determination of phenomena, which 
as it iş in ee in the phenomena of living matter 
S it sta ose of inert matter ’ (Bernard, 1865). 
iu dst nds hitherto, it would be incorrect to 
Y thi th €rminism with fatalism and to mean 
hi oats E ee according to which certain 
ghey tha ed in advance by an external power 
Te Tson oe will, in such a way that whatever 
d this se y do, they will unavoidably happen. 
Stern; nse it is called sometimes * external 
th nism Be in contrast to ‘internal deter- 
E three thts determinism can correctly convey 
ia sense lowing meanings: First, in the con- 
bring ae it means all the conditions necessary 
Out a certain phenomenon; second, in 


e 
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the abstract sense, the characteristic of a series 

of events in which every determinant depends on 

the others in such a way that it can be predicted, 

produced, or prevented for certain, according to 
what is non-produced or non-prevented; and 
third, a philosophical doctrine according to 
which all the events of the universe, and especially 
human acts, are linked in such a way that things 
being what they are at any given moment in 
time, there will be at any previous or following 
moment but one, only, state which is compatible 
with the first (Lalande, 1947). 

Such is the clear consensus about determinism 
of logicians and philosophers of science whose 
work on this concept has included important 
discussions of some side problems connected with 
it, such as probability, hazard, and free will. In 
recent years a little headache, though, has 
started to centre around the role of indeter- 
minism in nature, but most of it has been finally 
relieved (Northrop, 1948). 

In any consideration of determinism there 
looms large a very important point which was 
discussed convincingly in a whole chapter in 
Book III of Mill’s System of Logic (1843) under 
the heading, ‘ Of Plurality of Causes, and of the 
Intermixture of Effects’. There Mill states: 
‘It is not true, then, that one effect must be 
connected with only one cause, or assemblage 
of conditions, that each phenomenon can be 
produced in only one way. There are often 
several independent modes in which the same 
phenomenon could have originated. One fact 
may be the consequent in several invariable 
sequences; it may follow, with equal uniformity, 
any one of several antecedents, or collections 
of antecedents. Many causes may produce 
mechanical motion; many causes may produce 
some kinds of sensation; many causes may 
produce death. A given effect may really be 
produced by a certain cause, and yet be perfectly 
capable of being produced without it.’ , 

With still more recent work in applied logic, 
on the theory of statistics, and in the philosophy 
of science, the concept of determinism was 
further clarified and more sharply defined. In 
the course of more recent work the corpse of 
causality was subjected to further humiliation. 
No less than a Bertrand Russell has said, ‘ The 
law of causality, I believe, like much that passes 
muster among philosophers, is a relic of bygone 
age, surviving, like monarchy, only because it 18 
erroneously supposed to do no harm. With the 
usage of such notions as that of paler’ 
approximation, probability, and function, the 
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determinism came to be defined not 
ee Rocke of the same * effect ’ just following 
the same ‘ cause’, but in terms of the sameness 
of relations. ‘ And even sameness of relations’, 
says Russell, ‘is too simple a phrase. It is 
impossible to state this accurately in non- 
mathematical language; the nearest approach 
would be as follows: “ There is a constant 
relation between the state of the universe at any 
instant and the rate of change in the rate at which 
any part of the universe is changing at that 
instant, and this relation is many—one, i.e., 
such that the rate of change in the rate of change 
is determined when the state of the universe js 
given ”? Or it may perhaps be easier to grasp 
Russell’s formula than his verbal definition of 
determinism: ‘ A System is said to be “ deter- 
ministic ” when, given certain data, e,, e,. + en, 
at times ty, fy:ssfn, respectively, concerning this 
system, if E, is the state of the system at any 


time z, there is a functional relation of the form 


Y enumerate, none of 
them has neglected or minimized the importance 


of the ‘ plurality of causes *. Feigl, who does not 
See any need to reject the ordinary terms ‘ cause °’ 
and ‘effect’ if Proper caution js employed in 
their application, emphasizes that « 

remember that it is an entire set of conditions 


that represents Cause of an event ” 
(Feigl and Brodbeck, 1953) 


It is obvious that the 


of one-one except as reductions an 


It is here, perhaps, that lies the reason why 
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ressjon 
psycho-analysis extends that long. aie, 
—in this context—is the only way which nuch 
back in time when causes were not only meee | 
fewer, but also of a more compelling 4 
unavoidable effect on the infant. han 
There is no reason to assume that A o ; 
understanding of determinism was not a 
Freud. He was a well-educated man vho T 
probably had direct access to many of t ‘demon | 
mentioned earlier (Ramzy, 1956), and he ae 
Strated through his voluminous works iso on 
grip he had not only on formal, but a 
applied logic. of 
If for topical reasons or in the gostan m 
making a new discovery he gave the eae t 
that he singled out the impact of any one tobe $ 
other factor on the human mind, this has 
taken only as a matter of style and eco ect 0 
not as a renunciation of that integral aT ali 
determinism; namely, that of multiple oan esas 
Even in his single-purposed book Three what 
on Sexuality ( 1905) he says, for exon sycho~ 
appears to be the Strong tendency... 0 ‘lateral! 
neurotics to perversion may be co Jatera 
determined, and must in any case be col sexu | 
intensified. The fact is that we must a suc! 
repression as an internal factor alongsi edom» 
external factors as limitation of ta the 
inaccessibility of a normal sexual obje which 
dangers of the normal sexual act, etc., might 
ring about Perversions in persons who 
| 
a 


orma” 
Perhaps otherwise have remained n 
(Italics mine.) 


In his magnum opus, Freud emp 
$ Overdetermi 


some twenty passages, g? 
or twice from The Interpretation of dream ©, 
(1900), he said, while dealing with * the dres 
the botanical monograph °: ‘ Thus “ borean j 
Was a regular nodal point in the upo it 
Numerous trains of thought converged riately 
which, as I can guarantee, had app ed with 
entered into the Context of the conversatio. inii 

T. Königstein. Here we find ourselves 
actory of thoughts where, as in the 
Masterpiece » (and then 
Goethe’s Faust) — 


A ed 

hasiZ 
ș tha? 
ce 


1 o 
To quote him ond A 


5 : ; es 
nation’ in dreams in not 1 


er’ 


he 


ows 
Sie. thousand threads one treadle i 
here fly the shuttles hither and thit 
nseen the threads are knit together, | 
d an infinite combination grows: 
Lower on the 


e explanation of this fundamenta 
also b i 


ay? 
to ” ip 

n a 

same page, he goes 3 fact wots 


ele 
© put in another way: each of the 
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E lho disam’s content turns out to have been 
AR —— ” In another place he says 
Te re i rom the nature of things, it seems 
tion andi oe two factors of multiple determina- 
Siete: nherent psychical value must necessarily 

i ate in the same sense.’ 
eais other papers (1912, 1913) Freud 
but the teed principle of multiple causality; 
ing EER e with Freud s statements concern- 
mentioned by principles is that they often were 

aS ere y implication, and whenever explicit 
which a i in very simple, ordinary words, 
aw requires not command the awe a scientific 
one can m s. As just another example of this, 
by Freud i the term, also probably coined 
in iene Woe to label matters of causation 
‘complemen tee This is the familiar term 
Which he ntary? or ‘complemental series 3 
ductory tg spelled out in the Jntro- 
M the asolo es (1917), and where he says that 
a series whe ogy of the neurosis, cases fall into 
who would > at one end of it ‘ there are people 
Whatever t have fallen ill whatever happened, 
1 SEH ee experiences, however merciful life 
libido Ea them, because of their anomalous 
Cases wia opment. At the other end stand 
they oie call forth the opposite verdict. 
if life had undoubtedly have escaped illness 
them 24 NOt put such and such burdens upon 


Fro 
sation ed on, the principle of multiple 
ranted that apparently so much taken for 
Mann, as he very few contributions (Hart- 
dealing q; Knight, 1946; Waelder, 1936) 
topica] ò Osely with that concept came out either 
the very r tangential. Yet this has always been 
his Wo Principle which guides every analyst in 
To mention just one facet of the 


Strict aay, 
Teco adhere 


ca 


tend! nce to it, it is the rule before 
Only to Ing psycho-analytic treatment, not 
also to a ig the various mental factors, but 
conomjg ne into account the physical, the 
Political g the social, and sometimes even the 
va actors which touch upon the patient’s 
Ow 
analytig ie because of the strictures of psycho- 
causes a nique, the belief in the plurality of 
avdence t comparatively very limited clinical 
q © sustain it. The psycho-analyst, in 


‘ €reng 
Nims n 9 the rules of technique, confines 
teati helping any one of his patients to 


and np a as if he were a unit unto himself, 
ie anal, © were just a psyche existing by itself. 
St this Yst gains access to the deeper layers of 
One mind, and thus has direct evidence 


447 


concerning only his own patient’s impulses, 
traumata, joys, and sorrows—and in fact 
concerning this one mind only in the here and 
now of the analytic situation; i.e., within the 
transference. Any other inference, however 
accessible or evident it may be, connected with 
the past or with other persons or events in the 
patient’s life, is at best indirect and of the second 
order. When it happens that two members of 
the same family are in analysis with two analysts 
who know each other, it is also the wise custom 
for these two analysts not to exchange informa- 
tion about their respective patients. 

Even if the analysts collate their findings 
during or after the treatment has terminated, it 
will still be, methodologically speaking, the 
observations of two phenomena by two different 
observers, each of whom has his own personal 
equations and his different degrees and ways of 
intervention in the phenomenon. In short, 
logically speaking, nothing provides more evi- 
dence than the study, by the same analyst, of 
more than one mind which have come to 
influence each other, such as that of mother and 
child, husband and wife, etc. 

With the exception of some two or three 
authors (Ackerman, 1958; Mittelmann, 1944; 
Oberndorf, 1938), who for that matter confined 
their contributions to generalities, the consensus 
of psycho-analysts is that it is unwise for any 
one analyst to undertake concurrently the treat- 
ment of any intimately related couple (Kubie, 
1956). On the other hand, the consecutive 
treatment is extremely unpractical if thera- 
peutically feasible. Such a situation led to the 
result that there are not as yet—to my know- 
ledge—any available published clinical data 
(Ramzy, 1953) to demonstrate the principle of 
multiple determination on that methodological 


level: Case Material 


It happened once in my experience that 
circumstances willed that I undertake, the 
analysis of a husband and his wife successively. 
Only a few of the salient features of the analyses 


of these two cases will be presented in illustration 
of the aforementioned considerations. Me 
years ago a man in his late 40s, but tetele uen 
younger, » came to me „for PoE na 
obviously challenging attitude, he tol me sol 
ch physical medicine 


of his complaints, for whi ) 
had been oF no avail. It was evident that he was 


one of those people who have long been we Ke 
ordering others around, that he was alert, 


precise, and demanding. 
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ny years he had been suffering from 
P alatis pains in rie n ani 
and had a long record of various medical an 
surgical attempts, with many specialists, in at 
than one country. In spite of all this, his = 
capacity, his love of sport, and his genera 
physical stamina were examples one can seldom 
meet or hear of. For instance, he would drive 
some 200 miles after a full day’s work, then stay 
up to the small hours of the morning discussing 
more work and making merry. With the sunrise 
he would pilot a plane to where he would inspect 
one or the other of his business concerns, fly 
back where he left his car, to drive again in the 
scorching heat of the Mediterranean summer 
afternoon, have a good game of tennis, and then 
turn up looking alert and fresh for his analytic 
hour. f , 
He was evidently a very intelligent man, with 
a sharp’ sense of humour. He mastered his 
profession, was very well read, had many social 
contacts, and travelled a great deal. He had a 
good understanding of people, but he would 
fly at times into uncontrollable outbursts of 
rage, and then become very abusive and merci- 
less. Though well off, he was careful about his 
money to the extent of meanness. He came from 
a distinguished family, whose members were 
well known in various walks of public life. The 
father was known to have been rather despotic, 
cruel, and promiscuous. The patient was the 
eldest of his siblings. The mother died after the 
birth of the second boy, probably from puerperal 


fever. Care of the infants was relegated to 
several nannies, who were frequently changed, 
There was, however, a 


maternal grandmother, 
who showered the two little infants with her 
affection and kindness during the infrequent 
visits to her the father allowed them. The father 
married his second wife when the patient was 
some five years of age. 


His school years were 
rather uneventful, except for the fact that he was 
one of the outstanding handful of boys in 
secondary school whom the headmaster had 


chosen to take under his wing for guidance and 
further private care during the turbulent years 
of adolescence. The patient fared well at the 
university, and did postgraduate work abroad, 
where he got married. Back in his owa country 
his abilities were soon recognized, and he quickly 
climbed up to a very successful career. 

Early in the analysis, among many recollec- 
tions and screen-memories, he mentioned that 
his * first sexual experience ’ took place at the age 
of eight years, when he tried to touch the buttocks 
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of a girl. This led him directly to remember the 
excitement he felt towards his stepmother ae not 
that age, and he hastened to say that she vonsidet 
a blood relative, and so one could not con 

her taboo for him. 

Some time later it struck him that he ia ae 
using the word ‘ nurse’ to refer to the bs them 
puritan English governess who stayed W his 
for a few years. Then he gave an accoun ae 
father’s cruelty and his daily morning pines : ten. 
which went on until the patient was nine eae 
Every morning the two brothers were a tet at 
to greet the father. The father would asume 
their faces, and finding them pale would a their 
that they had been masturbating, thone rhen 
hands had been tied up during the night. y the 
ever possible, his brother would ees own 
advice of the governess to pinch and rub Ei thus 
cheeks to bring some colour into them, an atient 
save himself the beating, whereas the ae his 
would not do that. This was, he said, ee 
principles; he would rather face his lot th 
deceitful. - the reat 

His first dream was about touching seat on 
ofa woman. During the same hour, he p an 
to talk about his fits of depression, self-pi Y nich 
feelings of imminent death, most of This 
occurred around a certain time of the year. cath 
he suspected was linked with his mother’s 
about which he had an oft-mentioned hi 
memory. Filling in more details about i 
history, the patient recalled that he was “and 
dressed in girls? attire, with his hair lons 
curly, up to the time he was to join the a o 
school, where he and his brother were 10 ther’s 
unless escorted, on the short way, by the a of 
footman. He also gave a detailed acco iaid 
sexual experiences with a large variety Of 1! 
mostly of an anal nature. 

As analysis continued, physical a 

ecame more acute, especially at we in the 
when he complained of burning pain fatigue 
stomach, of Colics, constipation, and ds and 
Very conspicuous was his choice of eae 2 
the figures of speech used, together pis 
repeated complaint about the meanness 
father, who used to have, according ceri 
living members of the family, endless b for 
with thegrandmother overthe cost of mil ere . 
two little orphans. In a session when ne th? 
much material about the digestive Syst ttookt 
problem of milk, interest in girls purst 2 
together with an account about an “er asm, 
Tage at people whom he takes in races 
protects, or—literally translated— €™ 


nary 
o 


toms 
nds» 
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ae thea let him down, he was told a 
= cea interpretation, followed by a content 
feeling sa next day he reported that he was 
Then ke = better emotionally and physically. 
say, refe recalled how his grandmother used to 
ete re Tring to his mother, that she was still 
Sectors i his stomach and using the same 
later, he pi when he located his pain. A day 
that ne Mec to see his internist and told him 
and that a ne his complaints were functional 
itferniet us ‘es feeling all right, an idea the 
such an oi comed, apparently relieved from 
o ies : . 
ever bine es of hours had passed without his 
With her a his wife or anything connected 
marital - hen he started to speak of his 
any a a ger he said that he avoided 
Still loved a ar with his wife, though he 
Was a full and adored her. In the beginning it 
Would = 4 integrated love, he said, but now he 
Masturbate th have a nocturnal emission OF 
No Want t a come near her, though he did 
Verythin o hurt her feelings. For him ‘ she was 
e oaa a sister, a daughter, and the mother 
Wife’s ra Nese He complained of his 
said th ile uterus, his inability to penetrate, 
etween or contacts had stopped completely 
ere a h m, even his anal practices, which 
habits. ere from his early homosexual 
Spiritual is now a strong attachment and a 
Or children, , He also said that he did not care 
t ave bed: only sometimes he would have liked 
this ¢ offspring for her sake. He mentioned 
fits of deme that the highest pitch in his 
Physical €pression and the worsening of his 
Split— oo coincided with the final 
parita late, tender and erotic feelings—in his 
his acco Ons some seven or eight years before. 
affec og was accompanied with intense 
“omitants, much of its physiological con- 
Wis o also established that it was the patient’s 
Sariy in ees birth control, and that once 
m his re ee when there was a delay 
Cnraged ifes menstrual period, he became 
à daught He loathed having a child, especially 
Pregnancy r. Several of his dreams centred around 
Sclings 4 and emphasized his very ambivalent 
: Neept Pwa the pregnant mother. His 
thes ‘ie = out sex relations was filled with 
a edina corde and his regression from 
arkly rs conflicts to the anal fixations was 
X ice t = oom The following dream may 
“cident Soli this point: ‘ It was a horrible 
- There was a mountain or a camel, and 
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there was a plane which dashed into it, more than 
once. It came back and dashed into it again and 
again. The back of the mountain was broken, 
and subsided. It was cut off from the waist. 
(Earlier in the hour the patient was complaining 
of a pain which he described as ‘a sharp pain 
which cuts across the waist ) I was standing 
with a man and his wife. I had a pleasant 
sexual feeling, and wished the man would 
disappear and let me enjoy the company of his 
wife.’ Work on this dream led to his talk about 
his fascination with feminine necks and breasts, 
and also led him to disclose a lot of resentment 
against the analyst for having charged him, 
several weeks before, for an hour which he had 
missed. 

Aspects of his identification with the father 
occurred more than once, especially in the new 
manner and language he started to use in 
acting-out. More light was thrown on his Don 
Juanism, and he admitted that he was faithful 
to his wife for only a short period after marriage, 
and was very disappointed to find himself 
unable to give up his shifting from one woman to 
another. Once while he was trying to find an 
explanation for this, he said he must have been 
looking for something missing in each one of 
them, and not finding it, he went on with his 
continuous search. Many dreams clearly showed 
much anxiety about passivity and the attempt to 
cover it with active homosexual leanings, which 
was mixed up with the earlier reactions to the 
loss of the mother and the attachment to the 
dangerous father, his terror of castration, and 
his repulsion from female genitalia. 

Together with the abundant material dealt 
with and the intense tempo of his progress in the 
analysis, a remarkable symptomatic improve- 
ment was achieved and maintained. He began 
to eat whatever he fancied, after strict dieting for 
years; stopped completely the resort to medi- 
cations; and broke the news of his analysis to his 
wife and to some of his friends. He was no 


longer constipated, reporting that for the first 
time as far as he could remember he passed a 
second stool in one day; and jokingly asked me 
for a percentage of the fee he paid me, as a 
reward for being a good patient. Most important 
was the revival of a more integrated, tender, and 
erotic attachment to his wife, and his yearning 
for a fuller love-life with her became more 
genuine and very acutely experienced. p 

But on his way during 2 vacation to join her 
at a summer resort, thrilled with the prospect of 
a much-delayed second honeymoon with her, he 
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lost his life in the crash of a big commercial 
airliner. 


Some time afterwards, his wife came to me for 
analysis. She was still in mourning dress, but 
did not seem to be in too much grief; neither 
did she complain of depression. Only she 
mentioned some feelings of insecurity and 
anxiety, a mounting feeling of indecision, and a 
slight insomnia. ? 

She was a very pretty-faced, fair-haired, 
her late thirties. 
Her approach was a remarkable admixture of 
suppleness and ease of manner covering up a 
and tenacity of 
purpose. She was well educated, widely read, 
intelligent—probably very intelligent, 


she came to me, 


During the first phase of her analysis 
confined herself mainly to a detaj S 


a circular Compulsive 
d over the face, 

One of her Screen-memories was of being in a 
children’s hospital, waiting her turn to be lifted 


that she was swabbed, and Said: < 
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thing she did to me was sexual. It goes: back ue 
that table.’ And she accused her mother for t 
loss of her virginity, 

She mentioned. als her attachment to ne 
gay uncle, and how she used to sneak pee to 
room to inspect the condoms he used, or or e 
observe and smell his underwear on the E 
especially after he fell ill with intestinal ie 
and her mother’s saying that it was the ieee tile 
bad habits, which rotted his inside. Her ar 
sexual play and phantasies were mainly wita 
sister, with whom she played the role of the E 

n spite of her technical knowledge k up 
intellectual enlightenment, she used to thin 4 
to the time of her marriage that a woman a 
become Pregnant through touch. Se att 
bizarre ideas about pregnancy and child 7 us: 
mostly of an anal nature, and not unconso o 
She had a strong fear and intense disgra she 
menstruation, together with the notion tha An 
might give birth to a child while bleeding: a 
intriguing fact, due partly at least to this once 
was that her menses completely stopped, tacts 
her husband ceased to have any sexual con 
with her, ital 

For a long time her talk about her marita 
Was scarce and affectless. When she star n 
voice her complaints, she said that sex was F 
to her not as an expression of love, but as à > gs 
of play. She was called ‘ the little one’, ajeat® 
treated as if she were a toy. She was en arms: 
in public, showered with kisses and held tn, Bet 
but harshly and Sternly treated in private it 
day started with a rationed kiss, and at 9 g g 
was again given to her as a reward for beina to 
and doing Well—exactly as the mother US" og 
do With her, -As also with the mother; 
in Constant fear of displeasing her hu 
whom she adored, sary OF ES 

AS analysis Progressed and the aristo on 
defences began to give in, she started to ~ yild. 
reasonably at first, but more and mort ea of 
later. For a time she played with the * nand 
marriage again, but wavered between tW° whom 
Prospects, the one a Promising young ee ver) 
she could < build up? and the other 4 ¢pe 
eminent but elderly statesman, She ae away 
latter for the first, who was racially as F on th 
could go, It was not his man 
various forms of her acting-out with th ay) 
and later wit others, but mainly tha nepo, 
Which she dressed up her accounts, t ' 
the analyst to understand what she WS ane 
mle, after getting over her pru e° 

o haye intercourse, she to 


“4 


life 
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"ig of a squabble with her young man, and in 
course of her account she said, ‘ I slammed 
the door in his face, I would not let him in; it is 
Bes an act of revenge.’ To which I acknow- 
ged her admission, for the first time in fact, of 
au vaginismus which she had always denied, 
oe With the opinion of a gynaecologist to 
B i she had gone at her husband’s request, 
re Vio reported that she had nothing anatomi- 
E KA with her. She gloated at the reaction 
woule over, who, though a man of the world, 
ener, pathetically explain that his failure to 
je ate must be due to some anatomical 
erence between the races. 
be en her vaginismus was interpreted away, 
sadistic ce were possible, she became very 
Tons hough the man had recently under- 
im Ta for hydroceles, she would excite 
neither ieee intercourse, and she would 
i sat fe an orgasm nor let go with him. 
Wanted t nat she was unable to because she 
. ‘O prove that she was not frigid. 
eae thus told me, also for the first time, 
itself o: her sexual life began to unfold 
indulge 3 eaf after another. She was soon to 
ie ta n clitoric pleasures, and tostell me about 
Schoo : her with her fear of the boys at 
3 a meman which led her to mention that 
Was eee and frightful dream in adulthood 
being w ee drowned in a water closet and 
When ae away in urine and faeces. Also, 
She Said aan about her masturbatory habits, 
p ying E when her mother once caught her 
down a i 1a pencil, she hit her and turned her 
Si ee to inspect her. In answer to 
Wanted te. € patient said that maybe she 
of Thine Putthe pencil behind. Aftera comment 
Confused the possibility of her having been 
She oar about the front and rear functions, 
Said, « tioned her husband’s anal approach and 
ater lla Poor thing, that was his only way’. 
Shor Pa atio phantasies were talked of, to lead 
fellatio terwards to her practising simultaneous 
Mfor Ag cunnilingus, calling it new sex 
of bein ton, and equating it with the phantasy 
anq Cain boy sucking at the mother’s breast 
More ating with her at the same time. 
attitude reformation was given about her 
bent childbirth. She said that whenever 
pits she was pregnant she cried and 
ph About Therese. Also, she mentioned 
Ie sically e time her husband rejected her 
ant While pe became so constipated that she 
exclu, de efaecating, and had to be examined 
€ presence of an intestinal cancer. 


a 
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As analysis progressed, her acting-out was 
slowly controlled, only to be acted in the hours. 
She would feel cramps in her belly and wiggle 
on the couch as if she were writhing with the 
pains of childbirth. She also would compose 
limericks and recite poetry about fertility, and 
recalled Sarah’s barrenness and the Bible’s 
dictum that a woman has to have children to 
keep a man. But for her there was no easy 
solution. Her eye tic became very intense, and 
on leaving the hour she would flee away swiftly 
to the door while facing me, to avoid as com- 
pletely as possible turning her back to me. 
Later in the analysis, when she was able to get 
over her fear of anal rape, the prim and proper 
lady would bid me good-bye at the end of the 
hour with a charming smile to the accompani- 
ment of trombonelike noises which the analyst 
was too inhibited to interpret or even to draw 
her attention to. 

With the slow decrease in her resistance, it was 
possible to work through the oral frustrations 
and anal desires and related reactions. From 
many angles the equation of the eye-mouth- 
anus-vagina was dealt with and was linked with | 
the eye tic, the sucking mouth, the retentive 
anus, and the contracted vagina. There was also 
convincing evidence of the similarity of her 
attitude to the penis and to the breast, of her 
difficulty in tolerating frustration and her desire 
for continuous gratification, together with the 
rage against, and the fear for, the frustrating 
person. Once while voicing her resentments 
against her husband and his going around from 
one woman to the other, she linked it with her 
acting-out and said: ‘I am now getting even. 
It might have been my frigidity, but I don’t feel 
responsible for what he suffered.’ But as she 
progressed further, she started to acknowledge 
how much she loved him, her grief became more 
acute, and mourning began. 

The treatment of this case was successfully 
terminated; and over a number of years after- 
wards the improvement was sustained enough 
to withstand various adversities and to cope 
with the stress of readjustment to a different 
way of life. 

‘ Discussion 

That is a bird’s-eye view of the main fea S 

of the pathology of this couple, who nestle 


together and were nailed into each other’s life 


bel is used or 
t 20 years. Whatever lal D 
ean et to explain their disease, there is 
enough evidence that the degradation of their 
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love-life went through the following sequence: — 


art of their marriage they had a well- 
See relationship, but this lasted prany 
a short period. The husband’s potency dec ine 3 
taking the form of premature ejaculation, a 
the wife’s partial frigidity set in. The husban 
began to bully her, and she meekly accepted the 
situation. Their sex relations regressed occa- 
sionally to masturbation or perverse practices. 
He resumed his Don Juanism, and they had no 
children, by mutual agreement. Their work and 
social life also underwent a change; but they 
still went on, until she belatedly knew of her 
congenital uterine defect, which seemed to have 
been the last straw which broke the remaining 
thread of their matrimonial harmony. He not 
only became completely impotent with her, in 
contrast to his pursuits with other women, but 
he even became unable to control his abhorrence 
when she came near him. In the meantime, she 
provided him with a plausible rationalization. 
She not only became completely frigid, but also 
her vaginismus made it an impossibility for him 
to penetrate, even on the very rare occasions 
when he was good enough to force himself to try. 
Nevertheless, the mutual adoration remained, 
with mounting degrees of guilt and hostility. 
Such a pathological picture would naturally 


arouse a large number of questions. 
following are only a fe 


decline so soon after th 
them cling to each ot 
wife seriously seek 


questions, the glimpses 
e show that each partner 
fled into the marriage from unbearable homo- 
sexual attachments. But it is also intriguing to 
find that in their choice of their partners they 
fled into images that led them further back into 
their childhood attachments, she to a dark, 
despotic, frustrating object, a replica of her 
mother, and he to an apparently meek and 
helpless woman as his mother was said to have 
been. It is difficult to Single out the reason for 
the decline in their marriage. It might have been 
the husband’s inabilit: 


y to tolerate his anxiety 
connected with the possibility of her Conception, 


a possibility which she played up whenever her 
menses were late, and used to cry under his 
own eyes and lament her youth and the beauty 


which were given befor 
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a 
of her body. As years went by and the ine 
sation in work or society life was not a top 
sustain their balance, came the grees 
birth control. At this point his apne was 
with the castrating and promiscuous ot patient 
not enough to keep him going. pet ee 
developed physical symptoms, the fits © der an 
sion, and a total split between his wee his 
erotic feelings towards his wife, let pee thus 
pregenital regressions with other beter 
reliving the traumata and the infantile a the 
connected with his mother’s pregnan death, 
birth of his brother, and the mother 2 stage 
which he suffered at the peak of his oe o 
From then on, his identification with end 
mother and identifying his wife with her 
the main factor in his life. 5 

On the other hand, it was the wife’s appr 
to the climacteric, assaulted by a Pyerdict 
Psychophysical presentiment of the wee yn of 
of her congenital defect, so far un bility 
ignored, on top of her increasing poner was 
tolerate living in a community where t en 
very high premium on motherhood, 4a 
gynaecological verdict that it was too 5 ich 
anything about her infantile wea gether 
brought her to the breaking point E fathet 
In her husband she re-encountere EAA he 
who gave her mother a pair of childr not 
peak of the patient’s oedipal pnas. io 
only started to follow the mother’s ane d 
but she slipped back further to expe ancy 
early conflicts about the mother’s ae patie” 
the birth of a previous sibling when ved na 
was in her second year, She also re si he 
infantile traumata in her vaginism i if oe 
ambivalence, and her stubbornness; 3 ya 
husband had become to her the mother at 
fully identified with her. and we 

But, after all, what was the cause, natter or 
was the effect? Was the cause a stint ' 
constitution or of life experience; O ‘soci! he 
of environmental imprints; of biology> estio” a 
°F Psychology? In reply to such a E your g 
analysts may be able to get by Wit ieis ip 

olstoy when he said: § When the a it 1K 
and falls, why does it fall? Is it beets stë 
drawn by gravity to the earth, becaus 
is withered, because it is dried BA the Not 
ecause the wind shakes it, or begati it? 
Standing under the tree wants to ¢4 Jy ™ 
One of those is the cause. All that simP aby 
up the conjunction of conditions eh 
every living organic elemental event 
(Tolstoy, 1865-8), 


ach 


| 


PLURALITY OF 


Atypon however, may be pressed further 
at least a piore definite answer and to tell us, 
hate 2 ter such an extensive investigation, 
victim. eee was the culprit and who was the 
set ty wi og here again the analyst may try to 
Re an quoting a seductively peace-making 
wots ae who once said: ‘We say you are 
Probabl you say we are wrong. Solomon 
ime would decide to split the blame down 
middle ’ (Mikoyan). 
et on the slippery road of compromise the 
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analyst ought to step only with absolute caution. 
He need not renege his agreement with the 
other scientists on the plurality of causes. The 
accumulated evidence of psycho-analysis and the 
ethical implication of its very existence as a 
theory and a practice show that, beyond the 
multiplicity of all the levels of determinants, the 
human mind, with its own complexity and its 
increasing autonomy, is the major force that 
directs man’s destiny. — 
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SOME CONSIDERATIONS FOR THE FURTHER DEVELOPME 
OF PSYCHO-ANALYSIS 


By 
FRANCIS McLAUGHLIN, BALTIMORE 


Psycho-analysis, like Caesar’s Gaul, is divided 
into three parts: a method of therapy; a tech- 
nique for investigation of psychological proces- 
ses; and a theory of mental functioning, including 
health as well as illness. In terms of the last, it 
is a general theory of psychology. The second 
and third functions have, in some quarters, been 
displaced by the first, and this has had a detri- 
mental effect on the broadest development of 
psycho-analysis as a discipline. A consequence 
of this increased emphasis on psycho-analysis 
as therapy has been a proportionate weighting 
of this aspect in the training programme. The 
special problems resulting from this latter 
development will also be considered in this paper. 
What has produced the emphasis on the 
therapeutic aspects of psycho-analysis at the 
expense of its other functions? This derives 
from a number of factors: the greater general 
acceptance of psycho-analytic ideas with the 
resultant tendency towards dogmatism, social 
pressures for treatment, and the close union, in 
America, of psycho-analysis with psychiatry and 
medicine, with their natural emphasis on 
treatment. It is also related to current cultural 
* practical ’ or * applied ’, as 


It is not necessary to minimize the therapeutic 
aspects of psycho-analysis in order to maximize 
its broader aspects as a technique and a theory 
of mental functioning. It is in the clinical 
endeavours particularly that we establish the 
basic groundwork. However, one of the 
questions which must be raised is: What is the 
analyst’s most useful attitude in approaching his 
work, from the point of view of the analysand 
and of psycho-analysis as a science? It is evident 
that we cannot rest on our clinical laurels, but 
must move beyond these in the direction of a 
more adequate general psychology. Each ana- 
lyst must consider himself not only a clinician, 
but also a contributor to a greater body of 


rel 
knowledge. If he limits himself to a purely 
therapeutic outlook, he loses much. any gl00e 
Emphasis on psycho-analysis as terapy the 
(or as training) may induce a condition, m 
analyst which is a hindrance to his E ke for 
usefulness. A wider outlook need not ma idua 
indifference to the welfare of any T 
patient. The basic question is what the ret 
of orientation of the payeio-agahs: ‘js the 
optimally be. In the long run (which to the 
crucial aspect) he will contribute me conte 
understanding of human behaviour 2k ation 0 
perspective, In addition, greater alar r on 0 
basic premise: and a firmer systa 
really extensive knowledge will lea increas? 
greater clinical proficiency as well as on t 
ability to contribute to areas which There 1 
directly related to clinical practice. nie 
much need for what we alone can provi nat jcle 
Greenacre (1961), among others, in ve e valu 
on the selection of candidates, defined anni’? 
of psycho-analysis, ‘ not so much as a be aid 1” 
of individual therapy but as an essentia of the 
the understanding and better handita. adds, 
wide variety of human problems’. S reatest 
“it has always been recognized that the a Í 
contributions of psycho-analysis are elate 
ones—the stimulation of new vistas a y 
fields of endeavour rather than simP e 
therapeutic gains to the limited num alwa : 
People who can be analysed.’ This ha gick! 


been recognized, but it has also been 4 
forgotten, 


no 
and as a general theory of psychology, y p 


as 
ward analysis as therapy nani det 
large, a pessimistic one, but the rev 

his statement still holds valid. 
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He wrote to Fliess in May 1895 (1887-1902, 
P. 119): * My tyrant is psychology; it has always 
ad my distant beckoning goal ‘and now, since 
"Reigate on the neuroses, it has come so much 
s3 ag I am plagued with two ambitions: 
tikes PEA theory of mental functioning 
oF econ Spei quantitative considerations, a sort 
ih aa ce of nerve force, are introduced into 
Détholes secondly, to extract from psycho- 
ae what may be of benefit to normal 

tology . . . A satisfactory general theory 
Mogi ee if it cannot be brought into 
Mental pr Wil h clear assumptions about normal 
L al processes, 
ð oe 160) he said, ‘ I keep on coming back 
cahot A od is a compulsion from which I 
Young pega And (p. 162), * When I was 
Sophical a toe y thing I longed for was philo- 
Over from eae ledge and now that I am going 
Process NEE: ae! to psychology I am in the 
8gainst m a nng it. I have become a therapist 
he N I cy 
Snina arion is inescapable. The _most 
Ound in i ues of psycho-analysis will be 
esearch an. providing a method for basic 
Oward a and in the contributions it can make 
in its tian theory of mental processes, and 
8 aside fron ion of allied fields. This, of course, 
Ment, The ne question of its value as treat- 
a matter id ig psycho-analysis as therapy 
nately been bg debate. There has unfor- 
US area if ittle or no definitive research in 
Primarily R Psycho-analysis can be valued not 
N the oer S a therapeutic instrument, but more 
fhis a sense described above, much of 
ÌsaPpear. ; eto discuss therapeutic results may 
Placed aed as it would reduce the burden 
of tipene of the work. 
Th the ics cacy cannot be the real measure 
er of psycho-analytic postulates. 


ê 

€ 
Ontrolle too many factors, not adequately 
ù stion or measured, which affect this 
Oth or instance, the effects of suggestion, 


a 
a Sac the analysand and the analyst, 
Neous Mine status of the analyst, spon- 
of Lence of S and transference cures and the 
t various life situations are but a few 


e . 
o va ; z Š 
r oe which potentially complicate 
hera and need evaluation. 
"Xten gs Peutic ho- is i 
psycho-analysis is part of an 


v 
eùr in Sa tellation of affairs which are 
wh sand s multaneously in the life of the 
peich are nd the analyst, and all the factors 

Yeho-an Operating contribute to the outcome. 
alysis does not occur in a vacuum, but 
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is part of a life experience. The psycho-analytic 
experience cannot be looked upon as something 
separate and apart from everything else that is 
motivating or happening to the individual, All 
these factors need to be studied equally carefully. 
Waelder (1937) touched on many of these points. 

Psycho-analysis is the most useful instrument 
yet devised for the microscopic study of human 
attitudes and behaviour. But it is only realistic 
to appreciate that the tool itself is in constant 
need of scrutiny, correction, and improvement — 
(Hartmann, Kris and Loewenstein, 1953). In 
addition, it is necessary to define and accept the 
limits of any scientific discipline including 
psycho-analysis. Berlin (1958) said, in another 
context, but equally applicable here, ‘the 
vagueness of concepts and the multiplicity of the 
criteria involved is an attribute of the subject 
matter involved, not of our imperfect methods 
or incapacity for precise thought.” We are 
dealing with most complex areas, and ‘it is in 
principle, not merely in practice, impossible to 
reach clear-cut and certain answers. This may 
madden those who seek final solutions and single 
all-embracing systems. Human goals are many, 
not all of them commensurable, and in perpetual 
rivalry with one another.’ The author added, 
‘principles are not less sacred because their 
duration cannot be controlled.’ 

To recognize these facts is not to take a 
defeatist position. The growing understanding 
of ego psychology can be of inestimable value in 
exploring the therapeutic situation itself. This 
is so not only in regard to the operations of the 
analysand but in understanding the role of the 
analyst also. Many factors influence the analy- 
sand, an equal number affect the analyst. The 
question of what goes on, in a total sense, in the 
patient and the analyst, and in the transactions 
between them, is an area that has by no means 
been totally clarified. But a few matters that 
merit consideration will be mentioned by way of 
illustration. Is the analyst motivated by thera- 
peutic over-zealousness ? Must every patient 
show improvement? Is he an apostle of a 
particular creed? Is he motivated by a desire 
to gain prestige or to win support for himself 
in the complicated power and prestige struggles 
that bedevil the analytic world? Is he contented 
to let his analysand find his own fortunes in life 
or must he place identification with himself and 
his goals as his first aim? Does he have parti- 
cular moral and social goals which he needs to 
impose? Does he need to see himself as a special 
and indispensable person? Or is the analyst 
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able to take an objective view of himself asa 
person and an analyst and of his particular 
function—to analyse—and be willing to let the 
chips fall where they may? Does he have an 
objective and realistic view of analysis, with its 
virtues and limitations? 

An honest appraisal will show that each of us 
is affected by certain personal attitudes that 
influence our work and our objectivity. The 
work of analysis, for the analyst as well as the 
analysand, is part of a life experience and 
cannot be divorced from other areas which are 
strongly invested. We cannot look at psycho- 
analysis in a vacuum. It is an intensely personal 
experience for both of the participants, and like 
everything else is affected by multiple deter- 
minants. These are conditions for the analytic 
situation, not contaminants as are the group 
mentioned above. 

Psycho-analysis is an instrument which can 
make contributions not possible for other 
methods of investigation, and it is imperative 
that the method be objectified and rendered as 
free from error as is humanly possible, | do not 
visualize the analyst as a Sterile, unfeeling 
precision instrument, but as a very human 
person though one who, in his humanism, is 
aware of the multiple motivations of both 
analysand and analyst. 

Psycho-analysis is a uni 
it must also constantly 
calibrated like any other tool. If the terms of an 
experiment or of an equation are not defined 
specifically the results can be meaningless, or 
even worse than meaningless, they can be 
slanted; that is, aimed at a Particular goal. This 
may be the analysand’s purpose, if not recog- 
nized in its total context by the analyst, or the 
analyst’s goal, if he is not able to be aware, in 
himself, of his own biases. 

Given that results per se are 
criteria for psycho-analysis 
delineate what criteria are 
of our work should move 
logical and consistent conce 
derived from individual stu 
transcend them and lead towards a general 
theory of mental functioning. A word of caution 
is in order, ‘ that we cannot have everything is a 
necessary, not a contingent truth ° (Berlin, 1958), 

It must be made explicit that any theory or 
hypothesis is, so to speak, only for the moment. 
A useful formulation opens new areas, which in 
turn lead to new theory. We must not permit 
ourselves to be emotionally committed to final 


que methodology, but 
and deliberately be 


‘ not primary 
» it is essential to 
primary. The aim 
towards developing 
pts, which although 
dies and experience, 
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answers or to give preference to one as against 
the other, except on experimental grounds. , ir 
A theory of mental functioning or eee 
must be looked at as a means to an end. Ma n 
of us,’ understandably, have a tendency sat 
commit ourselves to an idea or a point of thes 
and to resist new approaches or to feel that vi. 
are, by the fact of being different, ion 
Perhaps they are, but perhaps they also AA ich 
some germ of truth, some new viewpoint, ee o 
may contribute to the whole. But, regardles® ig 
this essential value, nothing is gained by rejec ust 
any point of view in a cavalier manner. It 3 by 
be weighed and its errors or truths dealt Apt 5 
reasonable methods. If a new idea is inva 
this can be shown, or at least it shoul o 
shown that it is less useful as an avenni 
approach than is our own. Itis presumptu nj 
even to postulate that there can be only one man 
approach to so complex a matter as nice 
psychic functioning. We do not have to sae the 
our own position in order to benefit, oe that 
insights of others. However, it is eviden reject 
“To demand a unity of method and fully 
whatever the method cannot succe a 
manage ...is%.. to allow oneself to teme s 
the mercy of primitive and uncriticized b 
(Berlin, 1958), meet 
Since theoretical constructions must ell a5 
certain general conditions in our field as veel 
in others in order to be warranted, it is "arly E 
to spell out these requirements, particu a 
they may be applicable to psycho-analys" most 
(1) Theory is most functional when ve ec 
closely related to observation. Armchair racked 
ation is valuable only when it can be © 
against experience, 618 
(2) A theory is measured by its peace 
confirmation by others qualified to judge. gos? 
Will inevitably involve study by many Re ink 
with varying approaches and with g simP y 
backgrounds, but none can be disqualifie rea of 
cause of these differences. In this fi ally 
theory formation and confirmation ree and 
charged matters are apt to be touched UP and 1° 
it is necessary to be cognizant of thas: j 
evaluate this factor with care. " andi” 
3) Theory is judged by its value in XP allig 
and broadening its particular field anity pe 
fields—by its heuristic value—its ‘a whi? 
furthering investigation and the retu" ust 
it offers, a M 
(4) Theory is judged by its generality ji cati? 
e suitable for a wide range © pP 
otherwise it serves no useful function- 
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eee No theory can be used to explain every- 
thing. Any hypothesis which is too broad and 
is not susceptible to disproof, to the extent that 
no conceivable observations could nullify it, is 
by its very nature, unscientific. It must inevitably 
ae from the reductionist fallacy. There has 
Sie some tendency in psycho-analysis to 
ree this kind of theory, and when it is 
eee to develop ad hoc explanations. 
“ee as this is true, it makes for a narrowing 
i pective and a non-inquiring spirit. 
ita suny of Freud’s development we can 
aie ne instances of a plastic yet con- 
tlie path se of hypotheses. His first efforts, in 
(seine and particularly in the * Project 3 
modes Sl inevitably used physiological 
Etisi te he abandoned them because their 
substituted ue was minimal. For them was 
conceptio a psychological model, because this 
eicon opened wider vistas. Despite these 
w E E never totally abandoned 
SRLN ogical concepts—he simply felt that 
at in ce. yet not adequately explored, and 
dhemit. end we might find our answers In 
aie 4 and biology. In a broader sense, It 
Correct pe whether one model was more 
Viewpoint, S dia was a matter of which 
Useful,” a particular point in time, was more 


kisis 

i is oa thinking, his practising, and his teaching, 
Such an un y important for the analyst to retain 
ind or beg aa position. If he closes his 
to his an i s in ways which tend to do the same 
i bom, ysands and his students, he is doing 
as a thera r to psycho-analysis as a science and 
and his ee Rather, let him encourage himself 
to Explor, nalysands to think independently and 
Widen ae ways in which they themselves can 
à solid fo enlarge these very vital areas. Given 
it i ea ation in the best current knowledge, 
ânalysan pee that the psycho-analyst and his 
titure an a atn awareness of its tentative 
ased on th of the need to seek new answers 

e foundations already established. 
ncourago ore than ever, we need to discover and 
Well foun, {he growth of imaginative persons, 
Necessari] fa in classical knowledge, but not 
` fessional ound or limited by it; people whose 
nee as to r or personal commitments are not 
q inki mo them in their interests or their 
t lopment the history of scientific and cultural 
SS coin the most fertile growth occurs by 
tati Sen together and interacting of the 
dition SOn Who proposes new ideas and the 
alist who defends and conserves that 


which has heretofore proved its usefulness. 
Along with this mutually catalytic experience 
must go the attitude that all scientific points 
of view must be looked upon as only partial 
approaches to the‘ truth °. There are no absolute 
truths, and both of these points of view will be 
replaced in time by formulations which more 
nearly approach the whole ‘ truth *. Victory is 
in the striving. We will never reach the goal 
itself. 

To put the matter somewhat differently, we 
must be strong adherents of principle, but not 
externally wedded to any given system of ideas. 
The marriage should not be easily dissolved— 
only for sufficient cause. 

How can this attitude be approximated? How 
can a climate be created in which optimum 
progress can occur? It is widely believed that 
advancement and broadening are best stimulated 
by frank and open discussion of all issues—by 
open debate which seriously and conscientiously 
accepts all reasonable points of view and in 
which every individual engaged states the facts 
as they are known to him, offers the interpre- 
tations which to him best seem to fit these facts, 
and tries to make his underlying theoretical 
basis as explicit as possible. 

In order to illustrate the potential impact ofa 
developing area of scientific thought on psycho- 
analysis, some considerations of probability and 
causality will be presented. These topics were 
chosen, rather than others, since they have broad 
historical and prospective implications for 
psycho-analysis. 

Psycho-analytic theory today, to a large 
extent, is still based on a deterministic point of 
view, although in other scientific areas this 
doctrine has been abandoned. It has been 
replaced in many areas by the theory of proba- 
bility, yet we have not carefully considered the 
application of this relatively new point of view 
to our field. Hartmann (Hartmann, Kris and 
Loewenstein, 1953) seems to have been influenced 
by this development. His hypothesis of ihe 
‘average expectable environment ° expresses @ 
probabilistic rather than a deterministic point , 
of view. In other words, development is a matter 
of chance, the factors being individual endow- 
ment plus or minus the environmental situation, 
but both are governed by probabilistic con- 
siderations. ™ Mr 

obabilistic appr’ k 
F= AA modalities in the form of ee 
attitudes, and behaviour would be base un 
information (in the psychic apparatus) as to the 


h would suggest that 


458 


relative success of this particular pattern as 
compared with a multitude of others. To a 
considerable extent any given modality may 
become automatic and rigid because most 
people will be exposed (or will allow themselves 
to be exposed) only to stereotyped stimuli—that 
is, familiar ones—either from within or without. 
Real growth and development can occur, 
however, only when we allow ourselves to 
become aware of and be exposed to the novel, 
the dissimilar, and the unexpected, whether 
internal or external. 

It is an attractive proposition that new stimuli 
are those which, by their unexpectedness, arouse 
and encourage psychic activity and development 
in the form of creative activity or release from 
neuroses. The mind becomes aware of dif- 
ferences, and is stimulated to compare these 
with the usual, and is aroused to find new 
solutions. Some persons are unable to perceive 
anything that is new or different, or when they 
do so perceive will, by various mechanisms, 
Succeed in again denying it. Maturation may, 
toa considerable extent, be determined by the 
capacity to accept and to be alert to differences, 


and to integrate them on the basis of previous 
experience, 


ates strongly the 
n of the entire Tange 


to provide new solutions, It indicates a need for 
more thoroughgoing attempts to understand 
competence, success, and genius, and of the 
average member of the community, in addition to 
the neurotic and psychotic. Obviously a study 
of the failures and the inadequacies, the less than 
average, can be equally important and informa- 
tive. But too much emphasis is placed on 
pathology and not enough on health and on 
what we might call the ‘ more than healthy °, 

It is to engage in reductionism merely to 
hypothesize that psychic energy simply is 
released and somehow finds new and more 
constructive channels. Work is involved, not 


i ; nces, but in arriving at 

g. This recommends the 
careful study of the available range of possibili- 
ties open to us. The analytic situation and 
particularly the role of identification should be 
rewarding areas for study, 
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The consideration of the theory of probabil” 
invites a re-examination of the concept ho: 
causality as commonly employed in pas 
analysis. A theory of causality must end a 
following conditions. It must ee et 
reasonable explanation of the past, be a to 
with present experience, and have the abi i a 
predict, within reasonable bounds, the likelih sis- 
of future events. In addition, it must be Aa 
tent with and assist in predicting pale 
behaviour, insofar as it relates to human p K 
chology. In other words, the solution yi its 
problem involves at least four factors 1P e 
equation: what has happened? what is aie 
ing? how will this effect what will happen! ¥ 
is the purpose of what happens ? 3 

There are certain special problems 1n ns 0 
to and in some sense unique to consideratio Any 
causality insofar as it relates to this field. ajin 
description or explanation must be put t mus 
specific boundaries of time and space, he ical, 
also include, as far as possible, | bio ogi A 
evolutionary, and social considerations. years 
within the very short span of seventy-five an 
we have seen drastic changes in pape ca 
theoretical problems. It follows that thet se 
be no absolute phenomena, but only 
relative to the particular time-space, h 
This concept may be confusing and frig jen 
to some, but it is one of the new ep ca 
previously mentioned without which T a d 
be no healthy growth, Conceptualizati : if 
systematization may appear less rewa ations 
considered as no more than useful way $ e om 
but this is more than offset by the releas® pat 
a static world. It needs to be recognize 
‘final truths’ will never be reached. n of 
Considerations were foreshadowed in $° 
Freud’s earliest ideas—that man is a are 
creature and cannot be considered moe 
general evolutionary process. In aeons wae 
Point in time and no concept of cause passt 
any permanent validity, but can be encO™?” an 


Only on the basis of the evolutiona" j 
therefore always-changing background. ltt 
In this light causality is always ĉ resen, 
faceted Problem. One must consider tHe a a 
characteristics of the individual, esti™ erste 
Potentialities for adaptation and the = mi 
which have developed from these. o at 
place strong emphasis on genetic pane poi" e 
from the biological and psycho-analy'" zo Ei 
of view, but it is essential to reco as of 
limitations of genetic theory as W° om fi 
Strengths, and to allow sufficient 1° 


trinsic 


no 


i 
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environmental factors. For instance, it seems 
likely that such things as memory, capacity for 
learning, and certain structural modifications 
are to a considerable extent not genetic in the 
— sense. They exhibit a degree of flexibility, 
oe on and being influenced by life 
Xperience in its broadest meaning. These are 
anan factors, yet they are, in an equally 
ant sense, experiential factors. 
a elements operate in a somewhat 
TORN Eo that is, the capabilities of the 
Sent sA are strongly influenced by what 
or ran o has, what stimuli he is exposed to, 
relation, A deprivation occurs, essentially in 
Patton o his stage of development at the 
ar time of occurrence. 
1 nna which covers broad masses of 
A dusts S is not specific for any particular line 
aa ee The range of reactions in any 
individual “a undoubtedly influenced by that 
and ex À S particular constitutional endowment 
eoe os His responses to an ‘average 
individuat environment’ will be a highly 
either at matter. Some of these variations 
o d ora iran ent or the individual lead 
more bait function, but it sems that many 
nstances pa reasonable adjustments, or in some 
erapists w Cxorptionally successful ones. As 
he former = find ourselves more dedicated to 
Patients ee ometimes to the disadvantage of our 
ere the aie Science. This is one of the areas 
Patho me herapeutic emphasis on psycho- 
h a has led us astray. 
into two wai may be said that capabilities fall 
> called t nig categories. The first is what may 
i : Ne non-specific and general, relating 
Potentiali sense to general capacities and 
Specific Bd the second refers to the very 
Unique > z ities possessed by the individual and 
(a atlas si Also in considering disabilities 
dealt with: Fy two broad categories must be 
uale a prone cause common to 
snd those he same socio-cultural group, 
"dividual Causes unique to the particular 


Gas 
Canses ins 4 common tendency to think of 
Con ition 00 specific a way—for instance, as a 
tie Stee ah is directly responsible for the 
bola tein some event or without which it 
are hou ne occurred. A cause, or causes, are 
ee Nlectivg i of as being composed of a group 
h, Curren, Y associated factors without whose 
®Ppen ce an event very likely would not 


Man + a b 
motivations and attitudes are based 


on physical-chemical processes, but this cannot 
be the total explanation. Affects and behaviour 
unquestionably involve other than the organic 
substructures. In speaking of an anatomical 
basis for behaviour, only partial answers are 
being offered. None of this really allows for 
the appropriate learning responses and the 
general tendency towards adaptation which 
allows growth and development in individual 
ways. These physiological qualities are common 
to all; they are ‘ purposive’ and ‘ causal’ but 
only in the most general sense. 

As was mentioned earlier, it is generally 
assumed that a causal explanation must be 
judged to some extent by its ability to predict. 
Prediction (of the future) is a function of the 
extent to which we can describe, understand, and 
explain the past and present state of affairs. In 
view of the multiplicity of factors which effect 
human behaviour, it is not possible to attain the 
degree of certainty which exists in the physical 
sciences. This is not to say that we should not 
strive for explanations which would give us a 
high predictive value, but predictions, as well as 
causes, of highly complex human situations may 
be of a relatively low degree of accuracy. As 
persons interested in human behaviour, we 
should not be disciples of either a ‘ reductive ° 
or ‘seductive’ hypothesis. The former would 
explain everything in a finalistic sense; the latter 
would hold that human behaviour is too 
complex and not governed by natural laws and 
that we should abandon our efforts to under- 
stand it at all. There is a middle ground which 
has been called ‘scientific humanism ° and 
encompasses both areas. 

The middle ground is, as always, a difficult 
one, but from it certain perspectives can be 
developed. First, the adaptive abilities of humans 
vary tremendously, as do the stresses to which 
any individual is exposed. The word individual 
is the significant one. Perhaps, for individual, 
* unique ° should be substituted. Each person 1s 
unique, in the sense of endowment, interpersonal 
contacts, experiences, and the specific time at 
which they occur. 

Humans are almos 
tural and dynamic 


t unlimited in their struc- 
development. Hartmann 


(Hartmann, Kris and _ Loewenstein, 1953) 
implied in the hypothesis of autonomy the 
possibility of the development and appearance 
of new modalities at higher levels of integration 
and in many instances quite independently of 
drive, conflict, and previous experience. This 
concept indicates also that when autonomous 
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i the result of 
ities appear, even if they are r 
e A the new solutions are 
os necessarily dependent on the qualities of the 
component parts. 


Conclusion 


In conclusion, an attempt has been made to 
focus attention on two basic points. First, 
psycho-analysis has tended to stress therapeutic 
aspects as against its research potentialities and 
general psychological orientation ; second, a 
clarification of certain areas is offered in the 
hope that benefits to our own science and allied 

ds may ensue. : 
= has "een noted that psycho-analysis deals 
with indeterminate and multi-faceted problems. 
The suggestion has been made that the concept 
of probability offers advantages not inherent in 
the deterministic principle. Certain problems of 
causality have been considered and criteria have 
been outlined for these and for the value of 
scientific hypotheses, especially as they apply to 
the psycho-analytic field, 


It is inherent in the theme of this paper that 
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. a 
psycho-analysis must not be limited either P 
‘reductive’ or ‘ seductive ° hypothesi denote 
been suggested that an approach best “proadat 
as ‘scientific humanism’ offers wn seine 
perspective for the work of psycho-ana ed A 
its aspects. This concept also em -k in the 
sympathetic but keen scrutiny of all poa fields 
area of psycho-analysis and in the a which 
which are now impinging on it and 
analysis is contributing enrichment. pressed 
The essence of this paper might be i o 
best in terms used earlier, ‘in the ma #0 
scientific and cultural development te together 
fertile growth occurs by the coming on who 
and interacting of the creative PeP ii W 
proposes new ideas and the tradition? retofore 
defends and conserves that which has E 3) ha 
proved its usefulness.’ Oppenheimer a ~ this 
said, ‘ When we find out something net afore; it 
does not supersede what we knew o takes 
transcends it, and the tae 
place because we are in a new ty by th 
experience, often made accessible only 
full use of prior knowledge.’ 
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FAITH, TRUST AND GULLIBILITY ' 


By 
KENNETH S. ISAACS, JAMES M. ALEXANDER 
and ERNEST A. HAGGARD, CHICAGO 


Introduction: Importance, Definitions, 

Th Key Affects, Overview 
e of affects in personality theory is 
(1951), Fe y many writers since Freud: Brierley 
I 2s noah (1945), Rapaport (1942), ete. 
foe have eo apparent that some affects seem 
Breed, love ca positions in the psyche (€g; 
and theret, hate, envy, jealousy, bitterness, etc.) 
tatone e as nuclei for character sub- 
Descriptio in what we term affect clusters. 
iterature s of these affects appear in the 
Becttions aro of these and other affects have 
tively dete such importance that they collec- 
and saa the overall basis for both degree 
the world y of perception of, and orientation to, 

fects sae is, the presence of one of these 

ifferent pl s the experienced world a vastly 
Without E ace for the individual from what it is 
yond the affect, and this difference goes well 
COS aries pecific affective experience. 
portant TS categorize ‘ trust’ as one of such 
Outline ee This paper will attempt to 
oe TRAD a the ramifications of the presence 
$ Ve opment. this affect, the process of its 
Mt. Alera and special problems related to 
at E (1960) has already remarked 
Series, that may be placed in developmental 
ine ae oeer may be a prerequisite to the 
ue affects f other affects, and likewise these 
pu Other fect the basis for development of 
Nave Da ects. Alexander and Isaacs (1963) 
auluence, sii affective attitudes and their 
a though a E preconscious affective attitudes 
a ers andj as forming in relation to affect 
dep Syne = turn serving in the determination 
eee ‘fete of cathexes. 
ae alk Pe development certain key affects 
syo chs of oS aspect of an epochal event. Six 
88esteq i ective differentiation have been 
elsewhere (Isaacs, K., 1956). These 


may be described as: (1) the points of self- 
nonself distinction; (2) the development of part- 
object relationships; (3) the shift from part- 
object to whole-object relationships; (4) the 
development of resolved whole-object relation- 
ships; (5) the shift from two-object to three-object 
relationships; and (6) development of complex 
multiple ‘ inter-reactions >. With each level of 
development, new affective experience becomes 
possible and the complexity of the perceived 
world increases. 

The ego differentiation which occurs, does so 
in a step-wise series, and occurs at each of these 
phases in rather dramatic simultaneous advances 
in several aspects of the personality. At each 
epoch simultaneous affective, interpersonal, 
cognitive, conceptual, and other changes take 
place—in other words, broad lines of ego 
development are found. The ego capacities before 
and after such epochal events are vastly different. 
If the epochal event does not take place at the 
appropriate age, such shifts become increasingly 
difficult in proportion to the amount of delay. 
Thus it is exceedingly difficult to influence shifts 
many years after the appropriate age. 

With the development of these stage-by-stage 
series of differentiations, the individual with 
these broad lines of ego development becomes 
capable of new distinctions. He can, at each 
stage, discern the psychological content appro- 
priate for that specific stage, and can also 


comprehend the psychological content at what- 


ever previous stages he has passed through. 
Some problems are involved in this for the 
immature person. Since at each stage psycho- 
logical factors of that stage and of the previous 
stages are comprehensible to the individual, 
those differentiations still to be attained can be 
perceived only in terms of a grossness or a 
haziness, or else, more commonly, are blithely 
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—adoption of clear roles, and definition of ego 
boundaries. There is also the appearance of new 
bases for tender feelings; that is, sympathy 
supplanting pity, tenderness supplanting scorn 
and contempt, cooperativeness supplanting ‘ law 
of the jungle’, and time-binding supplanting 
biding of time. There is an increasing endurance 
of object relations, further superego develop- 
ment, and a new quality of introjects. 

We consider the definition of ego boundaries 
to be a developmental task. When definition of 
ego boundaries is still partial and therefore not 
certain, much ego cathexis is allocated to defining 
and securing the boundaries to prevent en- 
croachment. Persons who are thus engaged 
must necessarily be wary of others, if not 
actively distrusting. The perception of others 
interpersonally and in terms of object relations 
is distorted by concerns related to boundaries. 
Others are perceived as acting upon the self, or 


the self as acting upon others, not in terms of 
mutuality, 


behaviour. He learns 
the parent regards his 
a relationship, 
develop, ego boundaries are defined, and concern 
about encroach 

subsides, 


that some precursor interaction oc 
the step-wise change. Th 
which deserves research, 


Tac occurs prior to 
18 Is an important point 
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It is the forthrightness of parents 1n ri 
dealings with the child which we think © ‘ag 
determining the fate of the child’s ane 
sense of trust. The parents’ serious involve 
in the child as a worthy individual, and ps 
moral qualities of the parents, are both adop in 
by the child through the process of identifica n 
and thus trust, and especially trustworthinens 
are related to superego formation. an 
paper (1961) has connotations for this pros y 

In a situation where a parent is not defect 
worthy, whether in large or small ways, & ss ÍS 
in the child’s development of trustworthine a 
likely to occur. Infantile faith, it seems are 
must be an almost universal phenom” fa 
developing as a consequence of early one 
tions of gratification, even where actual rore, 
fication is minimal. Faith develops, the are) 
mainly from fantasy events. When & off? 
misuses the faith and the developing trua great 
child, a disillusionment occurs which is rong 
blow to the psyche. If the child has 2 deter 
enough ego, he will integrate the fact as a n the 
minant of limitations and restrictions Oe has 
trustworthiness of parents and others. nt mā 
a somewhat weaker ego, the disappointme i and 
connote a loss of the illusion of ideal pat” pne- 
thereby mean a resulting bereavement 
liness and depression. In such circum 
—anger over the loss of the illusion, ae ie 
over the anger—the distrust may be. rer pinat? 
and leave the child unprepared to disc" erso”® 
between trustworthy and untrustworthy h a only 
He has thereby become gullible, for he © with 
indiscriminately trust. Gullibility has t° fact ° 
a persistent need to be deceived. The i allf 


es 
uilt 


. on 
being repeatedly deceived may serve 4 anally a 
as a reassurance that the parents are ac : 
less trustworthy than anyone else. ibility at 
ere is what may be termed a gU nce, oy 
credulousness of innocence or ignor jogio” 
most typically, gullibility is path? ing e 
misplaced trust; the misplaced trust akes on 
direct consequence of guilt. Guilt ™ pas: il 

a Knowledge which one re i 

notorious confidence-man, Yellow 4 tha 
(Weill, 1948), is quoted as having -i a 
the victims mulcted were mulcted thro? yilt» 
own cupidity. The victims denied the! de 
that it operated unconsciously and ™* yas 

victims, when their conscious wish 
victimize others, darie’ 
Following definition of ego bounda o 
development of trust, consideratio? -ype 
and Sympathy for others appear: 
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ception of others through sympathy involves an 
identification with the other in a holistic sense. 
ioe however, is not the same as the more 
fcrentiated empathic sensitivity. The latter 
ae et to be why trust can only be a 
Sri Ti but not sufficient precondition to an 
a ytc relationship. Integrative observation 
quires more than trust. 
hy pmb between those persons who 
their Ss those who do not trust is evident in 
e E and experiencing of the realm of 
enlarged 5 or the realm of freedom is vastly 
faith- mi the assured (i.e. trusting and even 
eia persons in comparison with the 
exists pE untrusting. A further difference 
worlds i the perceived and subjective 
Blain : aose who merely have faith and those 
Bae rust. The factors which are weighed 
Unconfider decision-making are different. The 
anger ie unassured person is always in 
isolated a A threatened, lonely, fearful, and 
is not ae one cannot judge who is and who 
erative worthy, he must choose among a few 
ive bust S; for example, timid isolation, aggres- 
(th eas attack to avoid surprise attack 
Sitor oe advance), or formation of tran- 
Been which are uneasily maintained 
Maintain ne, and suddenly shift. He has 
» for him a constant alertness because there 
tack ie cues as to from whom or when 
. The tr Ml Issue, 
Inn, Ga ustful person has less anxiety about 
New gx Outer dangers; this thereby facilitates 
in 2 oe He lives in a world which 
P Reg odiy, cooperative persons. He 
Ort] acceptance by reliable and trust- 
Co tH Tons. _He experiences sympathy and 
h The bok within himself and within others. 
aes x Sinica person has expectations of 
wmon aire always at least a little wary. The 
raise ective experience is fright, for the 
Sullible Perceived as a dangerous place. The 
p alisti i perceives the world through 
te asur 3 ae for safety and comfort, for 
by ting Der gratification. The realistically 
om c dies is able to know when to be wary, 
true idence criminatingly relax in safety and 
Sting Déi In this sense, trusting and non- 
is The Per oe are worlds apart. 
tyllistrated oot refractoriness of lack of trust 
te a Week by a patient who had been seen 
to nyo for three years. She had not felt 
ne since the beginning of the oedipal 
Siia no memory of fully trusting 
at early period. Needless to say, 
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she had no more trust for her therapist than for 

anyone else. Her distrust, which interfered with 

treatment in many ways, was discussed in therapy 

many times. In one such interchange she said, 

* Why should I trust you? The therapist replied, 
“Why shouldn’t you trust me? To this the 
patient responded, ‘I don’t know you. If I trust 
you, and I am mistaken, I may be hurt by you.’ 
The reply of the therapist was, ‘ You have seen 
me many times, but you are still afraid to trust 
me on the basis of those experiences?’ The 
patients reply was, ‘Thats not the point. 
Even though you have not harmed me in the 
past, how do I know that you won't in the 
future? That question, by which the patient 
meant, ‘ How can I feel trust when I do not?’ 
is not a question we can answer. But we can 
suggest the process by which trust can develop. 
Non-trusting persons have, in angry despair, 
been convinced (have reached conviction in 
which no open-mindedness remains), that no 
one is trustworthy. They will no longer apply 
the inductive method. They no longer doubt. 
They have reached a negative certainty. This 
certainty about there being no trustworthiness 
to be found anywhere in the world is denied, 
while consciously they think they are willing to 
give others the benefit of the doubt. But, 
certainty precludes further testing. 

Trusting involves perception and judgement. 
It involves reality testing for the presence or 
absence of trustworthiness. If trustworthiness 
is found, there follows the intrapsychic act of 
trusting which involves the willingness and the 
ability to make a commitment to an object 
deemed trustworthy. 

For the person who does not trust, the fact 
of experience of safety in a relationship, even 
when repeated hundreds of times, does not 
result in learning; the inference he makes is that 
he has been safe only because of his alertness. 
He does not infer that he is with a trustworthy 
person. There is a duplication of this in the 
international scene, and it is at this point that 
the dangers in international relations are awe- 

i 1 withdrawals as 
some. Proponents of unilateral W) a 
a means of teaching a a eas ot 
opponents that we are Oe Testr 
realize this-last fact. With an a Sit. 

A cur. Conditioning 
learning of safety does not oc! A enehi 
experiments are not necessarily app. i cic thal 
human learning, NOT does it seem- ly 
i ional conflicts can be solved in this way, 
PEE hE a matter of simple conditioning 
Siite a learning occurs with every trial. 
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Gullibility is a S ETA risk internationally 
j it is interpersonally. 
the patient lerre to had been loved and 
well treated until the age of four. At that time 
two events occurred, which proved traumatic. 
There was the birth of a sibling and rejection by 
a prudish father when she turned to him eroti- 
cally for comfort. Nevertheless, the fact of her 
early trusting formed a bedrock to which the 
therapy could return. Although with exceeding 
slowness, the therapy progressed, and with 
recovered trust the patient was finally able to 
enter analysis. 

In contrast, a patient who grew up from 
infancy in a situation which was fraught with 
uncertainties, inconsistent loving acceptance 
alternating with open rejection, could not trust. 
She was seen weekly for two years. She appeared 
for treatment as a lonely, suspicious young 
woman, with many hysterical symptoms, each 
of which appeared for varying lengths of time, 
disappeared, or were displaced by others. She 
had undergone many medical and surgical 
treatments which were costly, time-consuming, 
and ineffective, Bitterness about those and other 


experiences, as well as towards her parents, was 
intense. 


herself into positions which could 
disappointment, if not harm to herself, 


a blind faith, and a strong need to believe and 
rely on others. It is 
human race that she was not gulled co. 
ready to believe 
acquaintance, and always quick] 
She rarely distrusted befor 
trusted after involvement, 
not trust others, although she gave the ap- 
pearance of trusting. That is to Say, she was 
always suspicious and distrustful, but by denial 
of her distrust became gullible. The treatment 
was foredoomed to failure, 


A third patient, a man of 21 when he started 


nstantly, 
on first 
y disappointed. 
e and always dis- 
At base, she could 
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treatment, was seen for one and a half years, ba 
following a two-year interval was seen for oR 
year, and following another two-year nies oe 
was seen for three years. At the beginning T A 
first course of treatment he appeared to ned 
young man heading for either * skid row, ra 
drunkard, or to a penitentiary for his crim! A 
activities. He had never held a job for A. 
than one day, drank liquor to the point of b aie 
out, and had a history of various ad 
acts. He obviously did not trust, considered vas; 
everyone was out for himself, as he himself a 
and could not perceive kindliness or rfa 
worthiness in others. He was bitter, Sheil 
towards society and towards his parents fos 
inability to cope. His infancy, despite with 
economic impoverishment, was filled as & 
acceptance from his mother. His father Le e 
brute-like but not unkindly man who pee jo 
hard and regularly on a menial labouring n 
each day and drank himself to a stupa aen 
night. The patient’s capacity to have resen 
about the differences between his life at piu 
lives of some about whom he could r idhoo 
his fears for his future as he saw his chi mates 
companions hecome derelict alcoholics, yer 
of penitentiaries, and some undergo © € 
punishment, created an urge in him to goog te se 
his apparent prospects, and a motivation 
help. h many 
But, he could not trust. Even pestis ee 
changes occurred, for years his payen p p 
was marked by a wariness and a Dim ea 
his frankness, Although trust had | seven 
subject for discussion several times, oR {i arted 
and a half years after he had initially occu! 
treatment did the following interchange ou? 
Therapist: «You don’t trust anyone, 4° a ded 
Patient: “No one? [pause] and ee ed 
Something which he had never before “e th 
anyone. * Except you [pause] a little. 
appeared surprised and frightened abo 
he had imparted, natica) 
rom this point he rapidly and amn just 
changed in many aspects of his life. a joi 
to his work better, started planning | is wid 
fraternal Organization, controlled 3 to 
beating tendencies, expressed wishes o 
kindly, helpful, and cooperative things, e 
around him, attempted to induce his W! ~ gur 
a church for the sake of the more 
relationships Possible there, and abruP : si 
his lifelong petty thieving. He had orth” 
ously developed both trust and toile 
as well as Sympathy and compassion: 


ly st 


G 
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_The fact of allowing himself to trust enabled 
Tai to perceive the world differently. He knew 

a the fraternal organization was comprised 
aed of trustworthy persons and also knew 
fom E wi the persons whom he had known 
treatment past were not trustworthy, The 
trusts a ig under the beneficence of 

at he ch ee Seems to be some likelihood 
egardle 1 continue to progress and develop. 
Se Ss of future progress, he seems certainly 


Cure in th r r s 
PAn ae role i ¢ m o 
citizen. le of a useful and constructive 


The 


l above illustrations may serve to indicate 
he fun 


our See Of trust in therapeutic activity. Itis 
in the pica that trust may rarely develop 
absolute erapeutic Situation, but forms an 
analytic ne to integrative psycho- 
asis font ivity. Thus, childhood trust forms a 
faith oe ent trust. In contrast, infantile 
silent q NS a basis for magical, sometimes 
emands on the analyst. 

aranoid ne patient distrusts (as with the typical 
“quires A i psycho-analysis, insofar as it 
oe nutual participation with the patient 
trus is "Parting, cannot occur. When the dis- 
Stil] p, oD the nature of the less malignant but 


Pat ; $ 
- the ree hological immature distrust, there are 


estri A h 4 
Stang ; Ctions of wariness and guarding which 


: Rear Way of the analytic process. 
In Sych e common forms of absence of trust 
Whic Coe alysis is the transitory mistrust 
Ten tein On the basis of projected abhor- 
So | ae ae the emerging unconscious material. 
aay remain the feeling is mistrust, the analysis 
li trust AKEH sound grounding. If the absence 
kel al S the form of distrust, the analysis is 
ine not terminate. The mistrusting 
y to es, hes his credulity and thus his 
an, İStrusti e seriously what the analyst says. 
alyst Ng patient carefully fends off the 
Whe? 2nd the analysis. 
k ee affective attitude towards 
Ung. Complet ath-filled, there is a tendency to 
The*stionin © belief in the analyst with an 
deg bling a expectation of (magical) results. 
tee OF iar a aquestioning faith leads to a 
Co, a Wiss Ousness which blocks perception. 
; te undauntedly try or accept any 
SWAP atian, or suggestion of the 
Without try strikingly different reformu- 
Wrrestalls i question. Faith quells anxiety 
hay hen the Close examination of a situation. 
a bys Patient bases his expectation of 
AG, aa faith affect cluster, there is usually 
hidden grandiose expectation of 


On 
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gratification. Such a patient believes that 
change will occur regardless of the kind or 
amount of his participation, and there is the 
expectation of magic or miraculous change 
brought about through an omnipotent analyst 
who is expected to perform miracles to enable 
the patient to be comfortable, content, happy, 
satisfied, gratified, relieved, and pleased, regard- 
less of the circumstances in which he might find 
himself; and he expects that this will be achieved 
without his having to take any active part or 
having any responsibility for the process. The 
patient with faith is a poor prospect for psycho- 
therapy, and a highly improbable risk for 
psycho-analysis. 

In contrast, the trusting patient has the belief 
that the analyst understands something of people, 
of a treatment process and technique; and that 
if the patient participates in the process there is a 
reasonable likelihood of cure. The trust in the 
latter case has to do with a real person with real 
qualifications and real limitations, and there is 
an interpersonal object relation which is quite 
different from the fantasy component in the 
attitude of the faith-filled patient. 


Religious Conversion Experience 


We would like to make brief mention of trust 
and religious experience. The religious experi- 
ence of the trusting differs from that of the 
faith-filled. Forinstance, the religious conversion 
experience may occur as either an upsurge of 
blind faith, or as a result of a surge of trust. 
If the basis of the conversion experience is 
partly that of the projected omnipotence, as 
occurs, we believe, in many revivalist meeting 
experiences, we expect that the endurance of the 
conversion is likely to be brief. If the basis of 
the conversion is actually that of development of 
trust through the process of identification and 
slower testing of doubts, then the tenure may ibe: Y 
enduring. Thus, the quality of the conversion 
experiences are quite different; even though, 
superficially, they may appear much alike. ; 


Trust and Whole Object versus Part Object ; 


another person requires that the 
s a whole object. Prior to 
trust cannot occur. 


Trusting 
other person be seen as 
biect perception, n 

poe Abe oa he Motion. of trusting another 
when the other does not exist as an identifiable 
and definable whole object is a contradiction, 
for one cannot trust knowingly a part ofa person. 
Paranoid suspiciousness 1S of special interest 
jn relation to trust, because it is in the paranoid 
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states that some of the most marked pathology 
of trust is to be seen. The suspicious distrustful- 
ness of the paranoid is notorious. Hate, spite, 
vengefulness, and jealousy are also paranoid 
affects and appear in the absence of realistic 
justification of these feelings. 

We would like to make a distinction between 
the suspicious distrust of the paranoid and the 
‘normal’ distrust that everyone feels from time 
to time. Time considerations prevent a full 
elaboration of this matter, which must therefore 
be left for another paper. We would, however, 
like to suggest that the paranoid’s suspicion is 
related to his projecting outward certain feelings 
and impulses which his morality will not allow 
him to admit as being a part of himself. He 
thereby, to some extent, reduces or fractionates 
his self and, willy-nilly, others. In a sense, 
therefore, he has reverted to part-object relation- 
ships and the pre-trust stage; and in another 
sense he has shifted to a peculiar fractionation 
of object relations which is unlike infantile 

- part-object relations. 

Another aspect of paranoid development has 
to do with the fact that the superstructure of 
paranoia is erected upon a base which has its 
origin in that stage of psychosexual development 
which Freud (1911) called the “ pleasure-ego ’, 
In this stage of development the older infant or 
small child looks upon any pain as originating 
from without. All the good, that is, the pleasant, 
it attributes to the self; and all the bad, that is 
the painful, it attributes to the external world, 

Everything painful is thus seen as persecutory, 
The child who is loved, made secure, cherished, 
comforted, allowed nonetheless to be free, will 
be spared excessive pain, and so spared excessive 
persecutory feelings. However, the pregenitally 
traumatized child will enter the oedipal phase 
under a handicap of poorly resolved conflicts 
These excessive conflicts will make it likely that 
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the child will not traverse the oedipal phase of 
psychosexual development successfully. 

We do not regard the fact that everyone na 
some suspiciousness as due to the failure a 
even partial failure of the positive Oedipus i 
triumph. Those minimal paranoid traces Me 
think of as due to the continuing effect of i 
universal experiences and. reactions in that pa 
of the preoedipal period called the stage ; 
the pleasure-ego. Thus an ultimate theory ke 
paranoia we think of as requiring distinct 
among normal traces of suspiciousness, hea ae 
and appropriate distrust, and paranoid § 
spiciousness. 


Summary nad 
The concept of trust is complex. We pay ite 
to use words such as faith, trust, and pu ae 
although the precise meanings and quit ea 
among these words are often clouded by ee of 
usage. What ‘is most important is the ee 5 
relationships surrounding each of these por ie 
The amount of receptivity to and cognt te 
of reality, the differentiated or undifferen ual 
response to reality, what goes into 1n stitutes 
predictions, what for each individual const! 
verification, and how the individual re tut 
Past experiences to his present and his z of 
these are ways in which the subjective WO" rtan 
individuals vary. Trust is one of the ee has 
determinants of the subjective world. ‘163 nas 
Toots in the earliest experiences of the ch pas 
necessary preconditions for developmen”? any 


an orderly developmental sequence. jo 
individual there may be appropriate jdeveloP” 
ment, limitation of development, Ma” pty t0 


ment, or defence against use of the mee T 
trust, and pathologies in relation to ys an 
functional uses of trust in psycho-analy socitl 
Psychotherapy are discussed. Trust 4? 
Structure is mentioned. 
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ON BEING EMPTY OF ONESELF ' 


By 
ENID BALINT, LONDON 


There is an English phrase ‘ He is full of him- 
self’ which means that the person in question 
is happy and proud, having accepted himself 
and his achievements. In other words he is 
identified with himself, either permanently or, 
at any rate, for the moment. The opposite 
phrase— He is empty of himself ’—does not 
exist in the English language, but related ones 
such as ‘He doesn’t look himself today’ or 
“I don’t feel myself today’ are quite often 
heard. They always mean that there is some- 
thing wrong with the person, and the last conveys 
in addition that a feeling of uneasiness is present. 
It is not clear whether the ego or the self is 


wrong, but what is clear is that one feels the 
other to be dystonic. ‘ 


This paper brin 
bear on a ver 


80, the body, 
in boundaries 
Proposed. To 
923 introduced the 


4 a acult 
not like to be left alone, and they find it aioi 
to do anything for themselves by tiemie Ta 
in spite of this, they often dread human co a 
and resent being helped by others. They s 
appear merely inhibited; they are perban wi 
in company, easily embarrassed, awkwar an 
their hands. In some cases they can ea 
even Overcome to some extent their inaded an 
and feeling of emptiness, and can be act va felt 
successful, though never satisfied with they 
activity. Under favourable circumstances i 
are also able to keep up a more or less 1 
social life, where they can be very popiler 

At the other end of the scale, these peor o 
to withdraw completely from everyday ayate 
this withdrawal, instead of helping, ABB sion: 
their state and may lead to a sort of con tient’ 
If hospitalized at this point, the pais eee 
confusion may be halted or even eee 
because he is cared for without any ane alon? 
those caring for him, i.e. the patient is 2° 


e have 


—but not acti i A of 
concept of the ‘ body-ego °’; later Federn (1926) ow aoe ihe co-existen® g; 
speaks of ‘ego experience * and “ego feeling’; these two apparently unrelated com nave 
fede (1923) of the body schema ” and later “being empty of himself” and the need t° gak? 
(1935) of the ‘ body image’, which was later somebody there although this does not i yish 
taken up by Scott (1948). Hartmann (1950, him feel better or more ‘ full of himself erso” 
1955) and others speak of the self and of self- to stress here that the resence of a real Leig 
representations, and the relationship between may or may not im ra the situation in i 
them and the ego. Since I do not intend to start cases. In severe ee however, it never jatio™ 
my paper with a number of intricate definitions, I suggest that thi dist rbance in the r° ^ pent 
I shall use only the concepts of self and the ship both to the Se or ran environ pan 
development of the self, and will not either Originates in a fa au ly phase of b pasi? 
clearly delineate or even touch upon the parallel development: ak y a z a of the onset 
and possibly even sometimes identical Processes fault (Balint "1058 sate on during the 946): 
that lead to the acquisition of a Properly of the batato 4. por 4a wh (Klein» det 
functioning ego and superego, i Several autho F MSN Pa ed to our ven 
In our clinical work we quite often see People standin of this i cee st them Fe hae! 
—either moderately or severely ill—for whom in the jhi twi a penio A and M ‘pon? 
the description ‘ he is empty of himself? might Balint in th P mn eta Winnicott: pirti” 
be helpful. The feeling of emptiness may be Freud, Hoff © a pure) in the låte roo 
rather mild or very severe. To mention a few of and in Gee a = nee age more re 
their characteristic difficulties: these people do Gitelson, Tien eee antl Laing: 


1 Read at a meeting of the British Psycho 
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-Analytical Socie 


5 ty on 20 February, 1963- 


ON BEING EMPTY OF ONESELF 


Ns I can add to their ideas are some clinical 
this os on the possible psychogenesis of 
oie ta of emptiness. _As will emerge in my 
related ba; this psychological condition is closely 
isthe: oth in its nature and in its chronology 
With ttl for the child of communication 
im a pi moger and her ability to provide for 
fent, eling of time for growth and develop- 
Dod observations might also contribute 
Psycholow to our knowledge „of the special 
the feeling of women. In my clinical experience 
herself 1g of being empty or of ‘ being empty of 
= A 1s more frequently found in women than 
Uther T already noted by Erikson in 1950. 
another : ‘i disturbance may be linked with 
tered H pan in my experience is also encoun- 
namely hat aaa by women than by men; 
te: a they are full of rubbish, which is 
Te dy $ and lifeless, like sawdust in their 
fee] shifted”, Such women often say that they 
Small meal and uncomfortable, even after a 
tog thes, - From here various threads may lead 
Much e of the symptomatology of anorexia. 
be ound = in understanding this condition can 
q namic a a the Kleinian literature, in their 
Keep alive prec to the inability to take in and 
fheir ideas zaag Objects inside the self, and in 
eas, th the early onset of envy. These 
th „ugh valuable, seem insufficient, since 
Patient described in thi ae 
E Te by the i ed in this paper was troubled 
ad inside i ack of self than of objects good or 
Sood o ete: True, she could not take in 
a ae Si This could be connected with her 
x them, ; n her objects and later on her envy 
E emed onl my opinion, however, the envy 
tePty of a arise after feelings of being 
N atient Ce had been overcome (i.e. after 
sta cared to ia acquired a feeling of self) and 
i connected with a more advanced 


be in devel A 
TeSctibing Pment than the one which I shall 


they saw them from day to day; 
mething occur to them in their 


Ugh been taken away from them, 
ony ee! had once had it? j 
Wh he , 1s based mainly on certain aspects 
O; EVelopj : 
all Ping transference of a patient, 
call Sarah, who was 24 when she 


Ish 
fer: d 
© me for analysis. I shall attempt 
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to show the ways in which I understood these 
aspects of the transference, and how I used them 
for therapeutic purposes. This selection cannot, 
of course, be taken to mean that other aspects 
of the transference were absent, or were not 
observed or used; only that I needed these in 
particular for my reconstructions and theoretical 
conclusions. I am stating this in order to avoid 
giving the impression that this analysis was 
one-sided, or that it consisted mainly in the 
aspects which I shall be describing. 

Sarah’s parents were well-to-do professional 
people from abroad. Her father was described 
both by my patient and her mother, whom I saw 
when she came to England during the analysis, 
as a man with a violent temper who was never 
able to control himself. He was disappointed 
when his third child, my patient, was born a 
daughter, although his two elder children were 
sons. The mother seemed a depressed woman 
with precarious self-esteem, who relied on her 
children to take her side in her stormy marriage. 

Sarah was breast-fed and, according to her 
mother, there was always a plentiful supply of 
milk, and Sarah was a perfect baby. Very early 
she started to play with her brothers, who were 
only a few years older than herself, climbing 
trees and competing successfully with them in 
every way. She did well at school and at games, 
was good at horse riding. Her mother showed me 
a photograph of Sarah aged 17, so that I could 
see what a beautiful and glamorous girl she had | 
been until the breakdown, which occurred soon 
after she arrived in London and which brought 
her to analysis. Sarah’s, mother could not 
understand how her daughter could have 
changed so much, and stated emphatically there 
had been no trouble at all until perhaps a year 
before the breakdown. The breakdown was put 
down to the fact that at that time Sarah’s father 
had been particularly violent, and this might 
have worried his daughter. Sarah’s mother’s 
pride was deeply hurt by her daughter’s illness. 
She was sure that if Sarah was spoken to 
sensibly she would be quite all right again 1n a 


few weeks’ time. 
became clear that Sarah 


During analysis, it é 
had in fact oad been in difficulties. She 
described ‘how at a very early age she lay awake 
terrified in bed, frightened to call out, listening 
with panic to her heart-beats in case they stopped. 


From transference reconstruction it also appeared 
that from still earlier times she would lie rigidly 
in anticipation of some object descending ee 
her from above, and crashing on to her head. 
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; p imes described as a rolling- 
This dees ese siti and sometimes a cloud. 
Tako have good evidence for believing, although 
I was very doubtful whether this was phantasy or 
a reality for much of the analysis, that when she 
was about six or seven years old, the younger of 
Sarah’s two brothers had intercourse with her, 
and continued to do so until she was about 
twelve. Her mother’s failure to recognize the 
trouble her daughter was in at that time, as well 
as at an earlier age, was worse for my patient 
than the experiences themselves. Sarah saw 
herself at best as scorned, but usually as not 
recognized, not seen. In fact, as I will show 
later, one of the main themes in her treatment 
was the difficulty one person must experience in 
recognizing another (see also Laing, 1960). She 
could never understand how I should know who 
she was when I went to the waiting room to 
fetch her for her session. 

Sarah came to England when she was 24 years 
old, in order to undertake some post-graduate 
training, but almost at once she became confused 
and acutely anxious and had to abandon her 
training. She managed to move to the house of 
some elderly relatives near London, and got 
herself referred to a psychiatrist. Once she broke 
down she was unwilling to work or to do any- 
thing except bring herself to analysis each day. 
She wore the same clothes all the time, winter 
and summer, and for most of the analysis did 
not take off a thick cardigan. She managed, 
however, to appear normal enough to travel on 
the train and underground. The relations with 
whom she lived tolerated her queer behaviour, 
with some support from me and from the doctor 
who referred her for analysis. 

After the first few months of treatment and 
during the first phase, which lasted for about 
one and a half years, Sarah covered herself up 
with a rug and turned away from me. There 
were long strained silences and sometimes some 
violent outbursts of feeling, but usually a rather 
flat atmosphere was maintained; feeling was 
mainly shown when Sarah had to cover the 
distance from the door to the couch, which she 
did with some difficulty. During this first phase, 
Sarah experimented with my ability to tolerate 
her confusion and withdrawal. Her ti ansference 

reaction was to expect that anything that 
happened between us, either her associations,or 
my interpretations, would have no meaning. 
She said, as some other patients do, that she was 
sure that I must repeat the same interpretations 
automatically at the same time in the analysis 
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kept 

of every patient, and that perhaps k a 
records of different sessions and playe instead 
over again in turn to each patient. But, 1 soe 
of being contemptuous and angry e 
patients are about this, she accepted as ine oles: 
the fact that our relationship was meant 
This material was interspersed wi, ‘non 
coherent normal oedipal material, ora with 
strated very strong penis envy, and als ott 
accounts of many homosexual and eng the 
exploits. Her associations, though, were nimals 
most part about, for instance, the wild a se 
which encroached on the city where she be jnto 
live, and how children were often req uct 
gutters and never seen again, and how freq There 
snakes were found and killed in the ony parro” 
was always a danger that termites might z 
under the foundations of houses and T 
cause them to collapse. She was meha 
undermining me and of being underm rson 
me. I was seen as a whole separate ps in he 
animal, and she expected me to see wal ill 
same way. She frequently said she on at me 
herself. At this stage she never loa att 
except for brief moments, but she © she Wê 
tried to find-out if I would know ie ed 19 
really frightened and when she only pre 
be so and, on the other hand, whether in 
force her back to work and, in so apioa, gi f 
mother’s world, which she experien? re 
complete void. She dreaded the void ™ n ni 4 
anything else; much more than her ane an 
mare world. She was constantly eal tti 
had difficulty in living—moving 0 s 
up—going to bed—everything caus 
and anxiety, is 

During this first phase of analys ne «tO 
mother came to England and tried tot pac a 
daughter from treatment and turn nt nope ut 
the normal girl she really was. I had time ve 
would look after her daughter jan sara 
this was clearly out of the quctO eel 
though, was determined to stay in a" i 


Sar 


«tise: 0 
atris y t 
appe? pat 
nother os! 


way | sh? 
e could not take her daughter ®" phat 


analysis for six months at least F period p's 
should not be forced to work for tha n Soar A 
Soon after her mother left Engle. $ w 
only intimate friend committed ere” A 
gave up attempting to look after het 


eo —————— — = 
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it terrified, and withdrawn, and I had to 
o fees a mental hospital. She stayed there 
ies DRENE and I was able to visit her 
deserbed y. On entering hospital she was 
volitio A i ca depressed, inert with marked 
chotic ne disturbances. No evidence of psy- 
to be S Her personality was said 
E hizoid, mildly obsessional, suppressed 
St on, intelligence superior. 

Tomes before this period of hospitalization, 
second we ans and a half years of analysis, the 
arah E Tka of treatment started, when one day 
table nea iced a piece of paper and a pencil on a 
em a ny chair. She asked if she could take 
able ma a I agreed, she put the paper on a 
oF her = Ve couch where I kept an ash tray 
Was Ri she began to draw. Her drawing 
although di up of little lines and dots and, 
e Whole Pie pic gradually they filled up 
Sheet dai E of paper. She then took another 
tivity WAS id the same thing again. This 
Pleasure a aa easily—as if giving 
Breat effort. atisfaction, but with intensity and 
ing ieee she spent part of each session draw- 
attempt fo way. 1l interpreted this activity as an 
lerself and | penis te with me and show me 
bit ey “At sensations and how scrappy and 
escribe mo because she could find no words 
thet or ati It was not important if I did 
rawings: b ater understand and interpret her 
ag commu ur I had always to recognize them 
tot em, ppl respect them and respond 
Sbonsive 1 Some days when I was perhaps less 
p thdraw p she would notice this and would 
k3 Ome time cu nothing, I did not notice this 
1 at it w ut later she told me about it and 
at would as all right because she now knew 
The Ven if] | ati be more alive the next 
ae Test o emed rather remote on that day. 
alysis; each session was spent in normal 


a 
Rit ass arah started to recollect her dreams 
lk ciate to them. 


Late Pt he Pek 

pater, r drawings in a portfolio in my room. 
Spt en sł iti 

tee h She brought me paintings, I also 


r : 
bite**Stoo T nes and it gradually became 
leeg OF tiger us that she was giving me 

n one of her body, and that I was col- 
of Oom, n and keeping them in one place in 
Urge Shes time went on, the paintings, which 
5 e did at home, became more inte- 
Ysis, i Si until towards the end of the 
o e third phase, did they represent 
Often > In this, the second phase, they 
quite clearly distinguishable part 
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objects, breasts, penises, ovaries and other parts 
of the body. Sarah had studied biology and used 
some of her knowledge, but nothing was ever 
complete, and nothing ever joined up with 
anything else until the final phase. 

It was only during the third and the fourth 
phases of analysis (i.e. from the fourth year to 
the sixth) that Sarah was able to speak about her 
body. Before that she spoke of events and 
activities in her head, but these events belonged 
to the nightmare world in which, for instance, 
wolves constantly and ceaselessly chased round 
inside her head, or in which her head consisted 
of hundreds and hundreds of little bits like 
mosaic, each with a most elaborate picture 
on it. 

This period, the third phase of work, was 
characterized by violent changes of mood, 
which were repeated session after session. 
Many of the sessions seemed to fall into three 
periods; the first a violent one, during which 
Sarah hit the couch or the cushions, clenched 
her fists, flung cushions on the floor, tore up her 
drawings and crouched away from me sobbing. 
After about ten minutes—when I had interpreted 
this behaviour—the second period of the session 
started, and Sarah almost seemed to collapse 
on to the couch. She then started to suck her 
fingers or some part of her hands, or she left 
her mouth open making sucking movements. 
She became quiet and then only after a time she 
started to speak, and the third phase of the 
session started. Her associations were of this 
character: she said she wished that she were a 
bat so that she could come into my room and sit 
on the ceiling, or that she could be a monkey 
jumping from branch to branch. She described 
how at the beginning of analysis she used to sit 
up on the ceiling, or on a cupboard in the 
corner. I had not realized, she said, that on the 
couch was only a shell with an eye in it. Or she 
would talk about beautiful streams, which were 
clear and good on top but poisonous lower 
down. She expressed vehement fear of cea 
of killing, and in particular of being apg 
In this period, as in the ayer Mae Oe os 
repeatedly threatened to kill herselt. 


meaningful work could thee be oo cae 
i n 

of her oral impulses an on t oF 
projecting them into me and into her aa 
ment. At one point during these associati 


Sarah often turned round so on she pa wi 
k about her ne 
me. She began to spea T 
d about her astonish 
always to be the same ani 
rene, that I could recognize her day after day. 
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When she left we agreed that she would write 
to me from time to time, which she did. To 
begin with she lived at home and was unable to 
settle in a job. In a letter written about a year 
after the termination of her analysis, she reported 
a dream which was an obvious continuation of 
the * dog dream ° and which I was therefore able 
to interpret in terms of her fear of loss of self and 
body contents. 

In answer, she wrote that my interpretation 
was right. She had now reached the decision 
to move to another town and live with a woman 
friend; the following week she started a job, 
using her University qualification for the first 
time, which she has kept ever since (about 
one and a half years). Two months later I 
received from her mother, who had visited her, 
a letter in which she said: ‘ Her first few months 
here imposed a strain on her, but I was delighted 
at the self-control she was able to command.’ 
And another passage added: * To me she seems 
perfectly relaxed and is entering more and more 
into everyday affairs of life. I do feel now that 
the long years have not been in vain.’ 

I have also had letters from the friend with 
whom Sarah lives—a 

on for the work 


. whether analysis 
always achieves such good results, 


astrophe, or of creating a 


understand the drawings 
Analyst was allowed to ke 
false relationship was avoid. 
The patient was able to store some of her feelings 
in the external world, 

Phase IIT, Lasting nearl 
mood swings. Parallel wit 
ments predominated. She 
in her body and with them genital symbolism 
emerged, to describe the loss of feeling. As she 
filled up, the world filled up. 

Phase IV. Lasting nearly one year. Paranoid 
persecutory anxieties became Prominent; genital 


y two years. - Violent 
h this, sucking move- 
began to have feelings 
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symbolism and body feelings continued, though 
not without anxiety. Some adjustment to 
reality. 

A follow-up lasting more than two yan 
Adjustment to reality developing. Professiona 
and social life developing. 


Let us now reconstruct Sarah’s development 
on the basis of the material obtained ia be 
analysis, supplemented by the data obtaine 
from her mother. I shall, of course, have tO 
draw on somewhat more material than I was 
able to report in the paper. 

(i) Although there was plenty of milk and she 
Was a good feeder, and on the surface develops 
saitisfactorily, there was apparently a vita A 
important area where there was no reliab 
understanding between mother and daughter. he 

(i) Although the mother tried her best, she 
responded more to her own preconceived o 
as to what a baby ought to feel than to what 3 te 
baby actually felt. Possibly Sarah’s inna 
ability to bear frustration and to adapt wre 
was limited. Possibly this experience formed h’s 
basis of the €ver-recurring theme in ear 
analysis—of not being recognized. Proba Pe 
Sarah’s mother could not bear unhappiness 
violence or fear in her child, did not respo” ing 
it, and tried to manipulate her so that everythi 
wrong was either put right at once or denied. | e 

(iii) What was missing, therefore, was or 
acceptance that there might be bad cane t 
even good ones, which must be recognized. ; 
it is not sufficient merely to put things se 
moreover, that the child was neither iden per 
with her mother, nor with what the mO the 
wanted her to be. It was on this basis oe 
painful situation developed, where neither waith 
identify with the other. The mother cope hter 
this painful situation by denial, and the dariy 
by becoming € empty of herself’, which prO her 
also served as a method of dealing wit? 
anger. A 

Gv) Although I have not presented the cli 
material in support, I would like to add a furt? 
aetiological factor; the mother’s inabilit he 
unwillingness to provide unhurried time for of 
development and integration of the feeling 
self. 


nical 
ther 


I now wish to 
Constructions in th 
Sarah’s mother 
munication whic! 
she had of h 
Sarah c 


ren 
attempt to express the er 
e terms proposed in this Pom 
was impervious to any jctut? 
h was different from the Fien 
er daughter and, in consed" | o's 


> not het 
ould not understand her ” 


—_—_—_—_—_—_—_————eEEeE-. 
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A and felt that her mother never 
the ailere n wase neither found an echo in 
interaction a See aniy: a Spunbus 
Sivfconwis a the growing child and the 
child saoi could develop. _The mother and 
experience not, in Winnicott s phrase, ‘ live an 
envisage A together (Winnicott, 1945). I 
echo of feed ange as the child finding an 
E Roles se F vammig from his mother; or as 
organized fe oe her child is. aS. yet un- 
€ child. b ere and emotions and enabling 
them me y her reactions to them, to organize 
a self. 
Diag call this process a * feed-back ° 
Mother. sin the child, acts as a stimulus on the 
has happened. Her 
ected, aoe of integration, and this is then 
Yas on the fe to the child, in much the same 
ii iological stage the baby s sucking 
feed-back imulus for milk production. This 
CtWeen fee ce presupposes an interaction 
di erentiat oh active partners which, I think, 
m Which ie yg projection and introjection 
arah’s Poa is only a passive object. 

ti erstand her es s unwillingness ôr inability to 
Wiehe aughter was evident even at the 

ma e to n a to see me in London. I was 
sell, ind T ca workable contact with her 
a Y to understand clear that she was unwilling 
i even to ounce anything about her daughter, 
tee that Ga. er anything worth while listen- 
he as in an Sp link up with her own ideas. 
r other world, incapable of enlarging 


Wa 


lly that this proved that Sarah’s 
her in fa (ae to communications 
Mani for Her 7 y impression, however, was 
haq Pulating ee was an enveloping 
in no Potemti, ctivity, where the infant herself 
8 Which sh ial, but was a kind of empty object 

a 1e could or even must put herself, 


c A 

in ae atisfaotion and reassurance; she 

in niet T child as an independent person 

ang T Unha Sit. No doubt this can also be seen 

hin er ingen relationship with her husband 
: ability to make a relationship with 

arg e 


Ca 
ang d X E see why having somebody 
Vate Why in E not necessarily helpful to Sarah 
to ` er il] act, in many cases, it even aggra- 
E hale although she could not bear 
y alone because if she were alone 
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there was no confirmation at all of her continuing 
existence. What was needed was a human being 
who realized that she was in another world and 
did not force her back into his world. I would 
like to add that the relatives with whom Sarah 
lived played this part to perfection. They 
recognized her singularity, but did not try to 
force her to live in their world, nor was their 
world quite ‘ conventional °. Neither of them 
forced her world on the other. 

I wish to illustrate these ideas further by some 
brief clinical material from Sarah's analysis. 
For instance, the way I responded to her 
drawings allowed her to feel that I accepted her 
and did not try to force my standards of good- 
ness and interpretability on to her and her 
pictorial expressions. In this way my reaction 
was acceptable to her and was even sometimes 
perhaps a proper feed-back. 

My last illustration is a general observation 
about children. It is interesting to note how 
important it is for healthy children to be able 
to show a hurt part of their body to parents. 
When they hurt themselves, even if it is only in 
a very minor way, they usually run to their 
mother to show her what has happened, and 
she must accept it. They can then run off and 
play again. A proper feed-back is when the 
mother receives the hurt, recognizes it, does not 
make too much fuss over it, but just accepts its 
reality. It seems as if it was in this situation that 
Sarah’s mother failed her. 

By the way, lack of proper feed-back may also 
lead through a deficiency or superfluity of 
adequate stimulation to ego distortions. Parts 
of the ego may over-develop in trying to cope 
with the situation, while other parts may 
under-develop or become retarded. I cannot 
develop this theme here, which is, of course, 
only one of the causes of ego distortion, which 
have recently received much attention in the 
analytic literature (Gitelson, 1958; James, 1960; 


Khan, 1962). : 
To return to my main train of thought. 


Because of the lack of proper ace 
i the environment, 80" } ; 
o e y lted in the void outside and 


this ultimately resu d outside ; 
i «cide: life only being lived in a 
the emptiness inside; l yi sed, BY 


0 : 1 
fantastic “and nightmare wore | y 
id impulses, but out of touch with body sensa 


tions and feelings; OT: to quote bera aes 
translated somewhat freely: ina world o a 
ing without feeling and feeling eon 5 
ing’. The infant tried to communicate, but 8} 


no response; nothing came back, everything 
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faded away; nothing was fed back, or what 
came back was not an echo or a response to 
what the infant felt or was trying to com- 
municate. This lifeless relationship with the 
environment continued until a breakdown 
occurred, when Sarah was 17. 

What was left in my patient was only aggres- 
sion out of despair. One could interpret the 
meaning of the wolves chasing round inside her 
head as representing the patient chasing her 
mother, or the mother chasing her child. This 
activity, however, only expressed endless futile 
anger and despair. After a time, with no real 
feed-back, the object that was chased, or the 
object that was needed, became unimportant; 


no particular object was worth chasing or worth 
being angry with. 


gave up hope that time w 
her, that there would be ti 
or that time would bri 
growth. 


For Sarah, the nucle 
based on feelin 


intro- 
Jective processes were stunted. The infant 
remained isolated from reality. In this connexion 


? Miss Freud 
rapist to offer herself in 


ofa Steady ever-present 
so that the 
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has been stressed. The diffculty, honen 6 
sometimes to define or specify peuly Tad 
“good” really is. In this paper I ger oe 
that aspect of a good relationship w oe het 
mother is stimulated by her baby so tha ora 
reactions will be felt by her child as an echo 
proper feed-back. 


Summary ia 
- selopmen 
A. Reconstruction of Pre-analytic Develop 


ee atl 
(1) Sarah’s mother did not notice, or mats 
or could not respond to, her daughter. Prot or 
therefore not provide the proper feed- ionshiP 
echo which was needed. This faulty ae q 
continued during Sarah’s childhood and th I 
out her whole life, arah 
(2) Because of this lack of feed-back © wa 
felt that she was unrecognized, thas Si H 
empty of herself, that she had to live in ax coul 
(3) If she was empty of herself, no e an 
recognize her; she was ignored, alone, ‘ 
relatively safe, ated * 
(4) To have something, Sarah st 5 
nightmare world which she felt was iet for 
her head. This also served as an outle ts 
aggressive impulses. arent 
6) In i to try to satisfy her aithious! 
Sarah did well until she was about 1 foelings 
constantly suffering from strain and notice? , 
impending Catastrophe, which went un am 
(6) Finally the feeling of unreality begon 
unbearable, and when she arrived 1n he 


ilable) i 
where she knew analysis was avā 
broke down. 


B. Developments During Analysis Sag 
(1) During analysis she became awa Proh 

3 : elf, CSP ch 
feelings of being empty of hers body: Pye 
often as seeing herself outside heg with a? od 
felt that on the couch she was a shel i 


e 
2 o 

in It. Inside she was full of dead pe°P 
objects, 


tting 
. ith PY ing 
(2) She then began to experiment WI! getti” 


pet 
of oe 
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bits of herself into me (and my room) Er awil B 
MY response to them. She gave me and as 
Tepresenting Sensations, ae ae r A Í 
of her body which were collected m e am 
Were her associations, she felt, insi m. jile 
demonstrated when I remembered “eling jiel 

(3) Sarah began to have body se a 
felt herself to be inside her body-ji up: and 
with that the external void began tO" gain 

(4) This 


led to fear of losing herself 4” 


to a phase of Paranoid anxiety. 


ON BEING EMPTY OF ONESELF 


Cc eti 
© Theoretical Conclusions 


Eh e wel known that the ego and the self 
atnan s respects spontaneously or 
Hother Sy by what is called maturation. 
opende ENER, however, their development 
. growing indi p proper interaction between the 
2) In rail and its environment. — 
Mechanism ssa I have tried to describe one 
an Shin i hae interaction w hich I have called 
aviour, stir ne The infant, by his be- 
Most is anon ates the environment, and fore- 
and feed-bz i ge. to various reactions. Echo 
Mother kik can be described as what the 
Out of her s ributes to the stimulus and reactions 
self. 
like Inte infant then gets to know what he is 
experience “gr someone else’s—the mother’s— 
Ntegrate and he mother lending her ego to 
Cations, Th reflect back the child’s communi- 
self, and n infant therefore gets to know 
reacts t pi mother at the same time, by how 
Not make s o him. If the mother’s reactions do 
She is to ense to the child because, for instance, 
feelings ease ale with her own ideas or 
other €n it is not a proper feed-back. On 
hand, good mothering, or proper 
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feed-back, is what makes sense to the child. 

(4) There is no possibility of the development 
of a healthy self when there is no proper feed- 
back at acceptable intervals. My idea is that 
these need not be at fixed moments or periods. 
A few may be enough—and each can be valuable 
and start a development. (Possibly even a 
rejection or a reproof may be experienced as a 
feed-back if it makes sense to the child.) 

(5) These ideas lead to interesting problems 
regarding technique, such as the difference 
between interpretations and feed-back, and the 
different treatment necessary for withdrawal or 
secondary narcissism. 

To end my paper, I would like to say that in 
general, if the interaction between the growing 
individual and the environment leads to severe 
disappointment, two reactions can be 
observed: 

(a) The increase of aggressiveness and hatred 
in the individual. 

(b) Deficiency symptoms in his development. 
Sarah’s analysis enabled me to isolate (more or 
less completely) this deficiency reaction, and 
led me to the theoretical conclusions which I 
have just summarized. 
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THE SECOND ANALYSIS’ 


By 
PHILIP S. WAGNER, Los ANGELES 


forest popular ditty states that love is better 
Gite aun 3 time around’. What is love, and 
$ ead better, the lyricist does not explain. 
again a nes renew the hope that one can love 
Mood ender E The patient coming to the 
Some dieil, yst has the same hope, clouded by 
analyst ; usionment with the first affair. The 
new wife — this hope, but like a widower’s 
è illie nows he too will be compared with 
also be i past, and more likely than not, will 
aly und more wanting than wanton. 
Marriage, a second analysis, like a second 
east in si inevitably recapitulates the first, at 
nlike he early manoeuvres. Here the analyst, 
imself ue wife, must hastily familiarize 
ationshi h the gambits of the earlier analytic 
Owards m4 before this second marriage drifts 
tiple ine n equally unhappy dissolution. Mul- 
Cuity, folly. like multiple marriage or promis- 
Inger ws the same pattern: idealization and 
Co Bit ed ee then depreciation, then 
simila and fear, and finally flight to another 
z Sequence. 
a curious disinclination on the part 
atients wh to relate their experience with 
th ava o leave their colleagues, at least until 
SOmetim, old enough to realize that divorce is 
Stagnant » Preferable to an unsatisfactory and 
their ty ee and to know that many of 
More fres} patients have availed themselves of a 
th ape h and renewed opportunity in another 
utic experience 
ang Wlysts a x 
n error pose as non-judgemental of the trials 
tow tds S or tiei patients. They are disinclined 
Meir ka e leniency either for themselves or 
e e oor Like a second wife, they hope 
the €Y to and acceptance, but, unlike the wife, 
at A o are abandoned, they cannot protest 
Marriage Philanderer was never fit for any 


Th 
e r 
` Varie tient seeking a second analysis presents 


Y of diagnostic and technical problems, 


concerning which the psycho-analytic literature 
offers no specific guidance. No model technique 
for a second analysis has been suggested. The 
second analyst needs to evaluate the residual 
neurotic conflict, the quality and depth of the 
previous analytic experience, residual trans- 
ference hangovers, the added complication of 
intellectualized ‘insights’ which provide new 
opportunities for defence, and the economic and 
emotional cost entailed in further therapeutic 
effort. 

Some of these patients, despite long analysis, 
present themselves as if ‘nothing happened ’. 
Their memory seems vague, almost amnesic 
for this prolonged and costly experience. 
Isolated happenings or phrases may be remem- 
bered, or general impressions may be offered, 
but the entire experience of the first analysis 
may have an elusive, discomforting, dreamlike 
quality. Others come directly from a confused 
transference involvement, anxious, still 
enamoured, or still violently antagonistic to 
the first analyst. In others there is an underlying 
pathological process which has progressed 
despite prolonged psycho-analysis. Frequently 
the patient seeking a second analysis presents 
only residual or current problems for which 
short-term ‘ clarification ’ is sufficient. 

Separate from such immediate clinical prob- 
lems presented by the patient, many questions 
arise concerning the validity of basic assumptions 
on the nature of the psycho-analytic experience, 
and the appropriateness of technical modifi- 
cations which on a hindsight basis might have 
resulted in a more effective first psycho-analytic 
experience. Are there technical problems or 
characterological findings typical of most patients 
who seek a second analysis? Does the first 
experience alter the course of the second? Does 
it facilitate the second analytic experience, or act 
as a hindrance? How meaningful was the first 
analysis as a subjective intrapsychic experience, 
as therapeutically helpful, as helpful in effecting 
Washington, 18 August, 1962. 


1 
Read at meeting of the West Coast Psychoana 
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istic and gratifying interpersonal 
fea If the first analysis is appraised by 
the patient as a disappointment, does he measure 
this in terms of time lost, money wasted, or as a 
personal injury? Does the need for a ate 
experience in itself suggest a doubtful prognosis? 
What could the first analyst learn from the 
second, or the second from the first? What, if 
anything, can be learned from the patient about 
the first analyst: his idiosyncrasies, his technique, 
his theoretical convictions? Does the failure to 
remember ever mean that ‘ nothing happened ° 
in the first analysis? 

I need hardly interject the observation that 
data concerning all these questions, as offered 
by patient or analyst, are largely impressionistic. 
Conclusions derived from such data are hardly 
ever final or generally applicable. For example, 
the coterie of patients in a senior psycho- 
analyst’s practice are affected by the fact of his 
seniority and presumed greater skill, by his 
selection of patients who can afford his fee or 
who can adapt to his preferred mode of practice, 
and the selection of him by patients who 
perceive themselves as either so hopeless or so 
worthy that only the ‘ best’ will suffice. Such 
patients may be assumed to have more than the 
usual share of omnipotent strivings, ambivalent 
deference, and attitudes of Ownership towards 
their therapist. They present a talent for more 
charm and elusiveness than most other patients, 
and more sophistication than most in the 
techniques of upper-class upmanship, 

In an effort to limit areas for observations 
concerning the questions posed at the outset 
I have arbitrarily excluded from consideration 
in this paper (a) candidates in psycho-analysis, 
(b) patients referred by the first analyst after 
adequate preparation of both the patient and 
the second analyst, (c) those patients whose first 
psycho-analytic experience was of less than two 
years’ duration, and (d) patients whose first ana- 
lyst was not identifiable as a member of a recog- 
nized psycho-analytic institute. The patients to be 
considered therefore were those who had been 
treated with a high degree of professional 

competence by individuals accepted by the 
professional community as mature and ex- 
perienced therapists, but who nevertheless dis- 
engaged themselves from their first experience, 
and after the elapse of a varying amount of time 
sought a * second analysis °’. i i 

In addition, the essential dynamics and 
transference problems of patients will be 
categorized according to the predominant 
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characterological or neurotic defence which 
quickly became apparent in the second aioe 
and which proved to be relatively intractable and 
self-defeating in the first psycho-analytic ex- 
perience, and frequently equally apie a 
the second. Despite the tradition of dealing with 
defence, a characterological or symptomatic 
defence may frequently be ignored or circum- 
vented, and the essential goals of therapy may 
still be achieved. But the foremost defence 
indicates the character structure, the trans- 
ference relationship that will develop, and gives 
clues to the genetic background. 


I. Resistance to Transference Involvement 


In the special circumstances of upper soos 
economic psycho-analytic practice the majority 
of patients seeking a second analysis remain 
aloof from transference involvement and sec 
to retain a phantasy that they are only observing 
and are always in control. There is ind 
evidence of deep underlying anxiety ye san 
interdicts regressive dependency and may ce 
awareness of transference phantasy and affec z 
The compulsive intellectual defence is aoe 
maintained, and there is a tendency for ae 
second analysis to get into the same course ho 
the first: an outwardly compliant patient ke 
is basically unyielding in his resistance tO 
analytic compact or experience. lly. 

Such patients listen and respond intellectue a Ks 
They are assisted primarily by clarification of i 
realistic basis for their tensions and fi rustration™ 
and the frustrations they impose on east 
They cannot feel their hostility but logica is 
deduce that it exists, They return to ana 
because of the recurrence of depression, OF fro j- 
misgivings about their ability to control ome 
potently their circumstances and their relatio 
ships. Their gains in therapy derive 1° 
clarification of such needs, from support of th in 
efforts to rearrange their relationships and live 


a 
a more harmonious framework, and page? 
their identification while in analysis with 
Point of view of the therapist. 


. er 
They usually complain that their or 
analyst was without feeling, unrealistic 1” 


. . ica 
interpretations, and biased in his theors in 
convictions, They deny any hostility towards he 


or even any degree of disappointment ™ ine 
previous experience, but they insist thet ave 
former analyst must not be told that they rent 
Sought a seco 


nd experience with a di ve > by 
analyst, lest the previous analyst ‘ feel hur the 
this evidence of their limited gains 1P 


THE 


experience with him. Charitably they insist that 
he was nice and kind, but that he was also basi- 
cally inaccessible—a_ transparent projection of 
their own characterological defence. 
k In my experience, the most helpful approach 
as usually been one of direct support, together 
with realistic confrontation; but their maso- 
chistic needs are such that confrontation is felt 
en patients to be a Narcissistic hurt and 
Which in a feeling of anguish and self-reproach, 
More often than not seems of no profit to 
e patient, and usually flows out sadistically to 
ose around him. Their significant gain in 
aed appears to follow a diminution of their 
more oe through identification with the 
analyst. crant and realistic perspective of the 
categori (Clinically, these patients are usually 
Canna as aloof, intellectual, obsessive- 
Sive individuals.) 


II. Transference Idealization 


$ first analysis was terminated on the basis 
therg quilibratory pact between patient and 
e psi a Let us love and respect each other’. 
characte; ation of the first analysis had been 
Some a by reciprocal high regard, but by 
Of both ubt, usually not verbalized, on the part 
be analyst and patient, whether either had 
th achieve or risk complete honesty in 
Anxiety, tonship, The potential for intense 
Up ea the impulse to ‘act out’ had been 
leve in ed by maintaining the relationship at a 
Meg iz Which, at least in phantasy, reciprocal 
that. asin Seemed justified. There was evidence 
to Phan crlying intolerable anxieties were related 
Which F of genital mutilation or castration 
ere sometimes manifestly evident in 


So 
Dsoj 
ou aie F E 
terg S masochistic phantasies, and in charac- 


Ogi ; 
Strop, S Cal traits and dreams which suggested 


tendo underlying, ambivalent homosexual 


N the 
Rain Stee analysis such patients sought to 
Por : lish an idealized transference, to find 


ay In a ome 
n. ideaj, _ 2n eff enlarge 
libig alized ort to maintain and g 


f dn ego, and covertly to experience 
Nena tt and ae a Meg a 

thead Narcissistic gratification in the 
APist, relationship with a patient, kind 


o most : 
waldiderg VATiably in the second analysis, 
S ac A Y More direct transference hostility 
to SS fr ‘sible, The patients disengaged them- 
isi}, ot the first analyst out of a disinclination 
Wing On the kind parent and to avoid 
© parent the depth of their rage. 
© seemingly good relationship which 
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existed when the first analysis ended, there was 
rarely any contact with the first analyst, or any 
inclination to refer spontaneously to him in the 
second analysis. Almost invariably they insisted 
that he must never learn of their displaced 
loyalty. Their situation was comparable to the 
child who leaves the parental home and there- 
after in the main remains dissociated from his 
parents. 

In my opinion, many of these patients are 
capable of basic characterological change in a 
second analysis, and the first analytic experience 
provides an opportunity for ego strengthening 
so that the patient could deal more realistically 
and honestly with the second analyst. Here, too, 
however, the analyst must be guided by the 
patient’s tolerance for anxiety and the trend 
toward a sometimes obstinate depression when 
the self-deception is uncovered and the under- 
lying pregenital strivings are revealed. 

These patients may give the impression of 
intense interpersonal involvement, but they are 
basically narcissistic. They have access to their 
own feelings and enjoy awareness that others are 
involved with them, but they are themselves 
relatively uninvolved. 


III. Chaotic Transference Reactions 


These patients frequently give a history of 
more than one prior analytic experience. They 
introduce almost at once highly emotional, 
ambivalent transference phantasies. Their obses- 
sional needs and their prior therapeutic 
experiences allow them ready access to 
unconscious material’ and ‘ dynamic formu- 
lations’. They are eager to be analysed, and to 
demonstrate their aptness and sophistication as 
patients. Their immediate hunger is for approval, 
and this is sought by reiterated appeals for help, 
and by a preference for dwelling on their positive 
feelings for the analyst. They cannot epui 
a genuine analytic relationship just as they 


i intimate human 
cannot tolerate a genuine 1n l 
on the couch in a 


relationship. If placed 
resumption of a classical approach, ne by 
goes on interminably. Free asso ; 


i ight 
provides them with an opportunity for flighi 


isti luation of 
; to, a realistic eva 
from, Bet ea a tions to current ex- 


i travagant reac 3 . 
tele They seek in the analytic ae 
Dee no and ego-sustaining refuge. No 
a comforting that is, nothing may 


lly ‘ analysed °’, 1 
Day aly moles resolved, and set aside. The 


aval lability O. such a relation p ppears o 
y f C: ship & ars t 
spar e some of them froma psychotic dénouemer t 
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or suicide. Nevertheless, for some, a cc 
realistic relationship which discourages the 
symbolic, and which insists on a continuing 
survey of the tension and frustration which they 
suffer and impose on others, disengages them 
from their infantile, sick self-image. ; They often 
profit from an early spacing of sessions so that 
regression is not encouraged, and from a long- 
sustained relationship which keeps in the fore- 
ground their capacity for real, if limited, 
relationships. and gives encouragement to their 
increasing capacity for rewarding and impressive 
creative work. The problem for the second 
analyst is actually to avoid ‘more analysis’. 
“He sometimes must disabuse these patients of 
conviction that “more analysis ’ is necessary for 
their survival. (Clinically, such patients are 
usually categorized as borderline or potentially 
psychotic character disorders.) 


IV. The On-going Analysis 


In marked contrast, there are those patients 
who manifestly for external reasons must 
resume their analytic work with’ a second 
analyst. These are patients who have learned 
to use the analytic situation and have learned to 
work ‘analytically’. The patient tends to act 
as if the second analysis is a continuation of the 
first. The second analyst, therefore, has to 
establish promptly the essential facts of the life 
history, the essential conflicts, and achieve an 
early understanding of the transference drama 
which the patient establishes almost as soon as 
he ‘returns to the couch’, As a rule, minimal 
work is necessary on the current transference, 
A re-exploration of insights gained in the past 
work, as it relates to the current reality situations, 
and as it derives from childhood situations and 
conflicts, provides the main content of the 
psycho-analytic work. With such patients the 
second analyst carries on to a conclusion the 
first analysis, and termination is by mutual 
agreement, often in a relatively brief time, 
depending on the quality and duration of the 
previous work. Such patients ordinarily give 
clear indication of when they feel they have 
achieved their goals in the second analysis. 
Their judgement should ordinarily be viewed 
as realistic and not as a manifestation of 
‘ resistance °. 


V. The Transference Impasse of the 
Primarily Hysterical Patient 


For most of us psycho-analytic work with the 
hysteric continues to be the most instructive of 
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all our psycho-analytic experience. The bs 
conscious issues are dramatically eee 
symptoms, in dreams, in the transference, ae 
in the vivid and highly emotional sera 
of early childhood strivings and eee 
enduring oedipal conflict portends a repe ‘od 
of such problems during all later critical soe 
of development or interpersonal be aaa ie 
Each new intimate relationship can be ail 
couragingly analogous to earlier hopes usly 
disappointments. The hysteric unconse ing 
makes each succeeding partner a disappor els 
parent surrogate. More often than not he m 
each succeeding choice on the likeness a 
original, ambivalently loved and ee ee 
object. In his second analysis, he seeks issues 
establish the seemingly irreconcilable aa 
which may have resulted in an impasse t 
the first analysis. From this group of pa 
I have chosen two who demonstrata ig 
problem of the second analyst in aa nee 
similar impasse, and his almost invari Ts i 
to modify his technique in order to ee 
perspective the intense and confusing ought 
ference feelings which encumbered and br 

to a halt the first analytic experience. 


Case 1 

Helen complained that her first analyst, 
whom she had spent several years, W4 
ineffectual, indecisive, afraid of elings: 
evoked any clear, positive, or definite ie old 
and always impressed her as more Of 4" ihe 
woman than a man. He was, according ho 
patient, in many ways like her husband, W 
exploited and criticized her for 
Evidence of any appreciation was rare- ear 
dependent on her financially for many T ja 
the marriage, but always acted like an ins neve! 
tyrant who always took, never gave, 4N | ed, 
acknowledged. Although a tyrant an ut 2 
she felt that he was not really a mara Jwa 
dependent, small boy. The marriage WaS ighi”? 
tentative, and for 20 years she had been W som? 
its satisfactions in comparison a ealite4 
idealized Prospect. Curiously, the : mantles 
Prospects, in the form of transient, with sick 
extramarital attachments, were always Ta 
dependent, deprived, and ineffectual lor ope 4 

Her first analyst, therefore, deve ers: a 
another in a series of disappointing loni st vee 
felt, however, that her second aon’ or 
definitely different, a wonderful man, ee to ne 
the outset the second analyst attende. jon 
effort at patterning this new 1°“ 


with 
ofh 
evef 
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according to previous relationships, such as the 

first analyst and her marriage. The work hinged 

on this repetition compulsion and its meaning. 

The last dream she remembered from her first 

core epitomized the final transference situa- 

aed nthe dream she was ‘ vigorously chopping 
a tall tree with an axe’. 


ee unnecessary and undesirable to permit 
anal aw Sequences to develop in the second 
ies experience. It was necessary only to 
ee pena to an awareness of her need to 
relation pr same ultimately dissatisfying neurotic 
re s It was unnecessary to explore 

Š Enen in a second transference neurosis, 
Tepetition D conflicts and their symptomatic 
a aid ata concerning these conflicts were 
enplore evident as the first analysis was 
tom oe The patient felt that she wanted 
3 give > analyst something which she felt able 
comfortic. her ten-year-old daughter: ‘A big, 
temembere person’. Her own mother she 

a ante as an attacking, frustrating woman. 

other oe how, at the age of 4, her 
activities iscovered the patient’s masturbatory 
age age shamed and humiliated her. The 
ngry die. this mother provided grounds for 
Tetaliate . appointment in the father. She could 
b y bro by a remembered wish to kill the 
ut moth her or win the acceptance of the father, 
and fa ther, and brother were always preferred 

rcissi r always hindered gratification of her 

Te stic, destructive strivings. 

Neurotica; patients who are natively, or 
Oman one intuitive and introspective, this 
Need firt er several years of analysis did not 
an ; Uther ‘uncovering’. She needed, instead, 


. Int a k N 
| sigh gration of scattered or dissociated 


"4 a painful affect. Initially the second 
tility t Ought she had to work through her 
Said, «Ft © men. The patient corrected him and 
destro will be no good if I have to fight and 
i he you, too.’ 

Pein gett was treated face-to-face. The 
T? o 7 ego’ was appealed to for an explora- 
è he thers evant experiences in the first analysis. 
h e infantis. insisted that the patient see clearly 
pee ma Ia e defences and manipulations which 
n mate the first analysis not a failure, but a 
pd To Reconstructing the first analysis, one 
cay, SSume that further work was impossible 
ho the caricature she had effectively 
W. i of her first analyst. Having chopped 
nde analyst, she could not risk expressions 
T interest in, or expectations from, the 


anal 
hose 
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injured phallic male. She had changed him into 

an ineffectual, feminine partner, and continued 

the romantic infantile search for, and flight from, 

the strong but feared father, who would accept 

with kindness the gentle woman. The patient 

was quite familiar with the concept of the 
analyst as an extension of the feared mother, 
but a continued preoccupation with split images 
and split affects would have continued her fears- 
and anxieties. She required a period of work 
with an intact, accepting therapist, and not with 
a ‘love object’ in the transference sense, since 
this image re-evoked anxious longing, angry 
flight, and the sought-for refuge with a person 
perceived as an unaccepting mother. In the 
second analysis she disengaged herself from her 
traumatic childhood, and from the traumatic 
recapitulation of her childhood and the many 
endless fragments in the first analysis. As she 
herself put it, she required a person who would 
separate her from the * mess of the past ’. 


Helen was disappointed in her first analyst 
because she modelled him as a weak, ineffectual, 
and dependent person. A variation of this theme, 
which is less often seen because of our increased 
alertness to the destructive intent of an erotized 
transference as a defence, is presented by a 
patient who was dismissed by her first analyst 
while still in the turmoil of ‘ love’. 


Case 2 


Mary came to her second analysis in a cloud 
of anxiety and desperation concerning the 
termination of her experience with her first 
analyst. Her previous therapist, even after 
several years, remained an idealized, cherished 
image. No superlatives were sufficient to 
describe this paragon; he was slim, dark, 
sensitive, kind—everything a woman would 
want in a man. He had injured her deeply, but 
she still loved him. Yet she could never tell him 
that she loved him, or why and how he had 


injured her. 
The facts were, 


according to Mary, that her 


i During the 
first analyst was 1n lo 1 
first ee of her second analysis she recounted 
her experience with the first, producing alleged 


evidence of his infatuation: s I 
the courteous and gallant manner, his occasional 


i he hearsay rumours 

s and sad demeanour, th 1 r 
i perhaps all was not well in his own marriage, 
his note to her on the back of a calendar page 


iven to her on Valentine’s Day. All these bits 


. sture, she saw 
i tion, rumour, and ge > 
of information, at 
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as tokens of love to be stored in her heart and 
never, except through unwitting somatic reper- 
cussions, to be revealed in any manner to her 
analyst. Throughout this first analytic experience 
her husband had dwindled from a disturbing 
nuisance whose affectionate overtures were 
usually revolting, to a nonentity who had 
eventually been manoeuvred by her into his own 
analysis and then ignored. The endearments of 
her husband she described as cold, tentative, 
stilted, unimaginative, and repulsive. In con- 
trast, the imagined caresses of her analyst were 
consuming, and although imagined, were more 
satisfying than the real efforts of her husband. 

The first analyst was so involved with her, 
according to the patient, that he had consulted 
a colleague who decided that he was unsuited for 
classical psycho-analytic practice. She reported 
this to her second analyst slyly and with glee. 
Thus, as she seemingly kept intact her idol, she 
gradually demolished him. Her second analyst 
could only wonder whether in the face of all this 
smoke, there was not, indeed, some fire. Where 
was her first analyst during all this hot consum- 
mation? 

Mary conceded that her fir 
doubtedly saved her from e 
disorganization or some self-destructive impul- 
sive resolution. Perhaps he was kind and 
accepting because he realized her deep feelings of 
inadequacy and unworthiness? But why, she 
asked, was he never more explicit about his 
feelings? And why had he allowed the accumu- 
lation of so much evidence which could only be 
interpreted as affection? 

The description of her first 
indicated the tactics necessar 
confusion and residual 
attachment could be final 
indeed transference and n 
to be a watchful lack of ini 
than analytic; explicit dis 
ing in the relationship which might give the 
patient a chance to distort its meaning; a gradual 
dilution and dissociation of the patient from her 
distortions concerning the first analyst’s predica- 
ment and from her attendant feelings of 
responsibility and guilt; the gradual and 
continual confrontation that the almost paranoid 
preoccupations concerning her first analyst were 
displaced reaction formations from anxieties 

concerning an earlier incest object; and, hope- 
fully, an eventual acknowledgement that her 
disappointment in her husband derived not only 
from a compulsion to castrate him, but to 


st analyst un- 
ither psychotic 


experience clearly 
y if the patient’s 
intense ambivalent 
ly acknowledged as 
ot reality. There had 
terest in any role other 
cussion of any happen- 
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establish him as a mother who would be tender, 
understanding, supportive, undemanding, and 
asexual. 

Her husband, responding to these neet 
became, in fact, such a person. He eani 
making sexual demands, or having g 
expectations. They became good friends. Hı 


3 us- ` 
own career flourished as he gave up the fr 


trating effort to be accepted as a husband, or ae 
view his failure to meet his wife’s needs 4 
evidence of his failure as a person. f his 
The second analyst never quite achieved. 
hoped-for goals. The patient gradually a 
engaged herself from her excessive preoccupatie 
with the first analyst. The second analyst Y er 
established as a firm, tolerant, but Ehi 
altogether trusted father. Her husband sturdi yy 
and perhaps masochistically, resigned pime e. 
to his limited and symbolic role in the martie? 
Although the patient’s basic hunger "Ge 
anxiety had homosexual determinants, an, 
patient was by this time a middle-aged ang 
and because of her definite recovery from in- 
transference neurosis it was considered 
advisable to tamper with a basically fr®8 
ego. d 
Curiously, during an interruption of the pen 
analysis, the patient found a lover, and in ai 


ile 


: this 
respects made her greatest gains auon ie , 
experience. He was marginally emp ually 
middle-aged, passive, tender, and s¢% 


adventurous, and made the patient feel woman 
and adequate, She handled this ‘ other te e 
she called it, with great discretion, and eet 
any further real interest in either her as 
second analyst. She found external reasons» fe 
well as subjective ones, for discontinuing. nd 
second analytic experience, when the $° was 
analyst suggested that perhaps more WO" extra 
needed on the meaningfulness of thus 
marital relationship. eng with 4 
The first analyst felt he was dealing tr ated 
schizoid and unstable individual whom be feted 
with tact and gentleness, which was me sts 
as ‘love’ by the patient. The second 4M or 
Primary concern was the near-psycho 4 
with which the patient terminated her e 
with the first analyst. The patient r word 
Solution was to stabilize her needs an Tand: i 
by a frigid relationship to the hus a algse 
ependent relationship with her seco” a ove 
and a warm, protective relationship t° on Od 
4 solution which is perhaps more on a 
we analysts (with our idealized 8° 
alvinistic morality) acknowledge- 


$ 
e—a 
, = OO 
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sae af these patients, admittedly a select 
inevitabl oF first analytic experience altered 
heir a er attitude toward their second. 
realistic. “ig were more limited and more 
experience A enie early in the second 
E this. ond ‘i I know now there is no magic 
Were able = ast depends on me’. Most 
in further ; a ges about what they sought 
insufficient] one ysis, the problems that were 
Work or 1 Sh pee the attitudes towards 
cation. Fe atonships which required modifi- 
reservation tp sing the prospect with the 
imited ae hat they intended to devote only a 
Stwo e of time to the second endeavour. 
Couch adaa T I have described pointed to the 
again, | pon I never want to go through that 
could po you to stay real? f 
vho aa A he evidence that those patients 
lonal state eg themselves in a muddled obses- 
Y their toe ambivalent, disappointed and hurt 
his Way b experience, were indeed damaged in 
they hea y their first analyst. I felt certain that 
to their ign 5 themselves in a like manner 
Pproach pe and that this interpersonal 
pendent is characteristic of them in prior 
here is Hn ationships. 

Years of ho he occasional patient who after many 
Or Mier effort is dismissed as unsuitable 
th ntis ae work. Their resent- 
b at in thes njustified. One would have hoped 
fen so ‘ri instances our colleagues had not 
ta ects fa. or doctrinaire. The patient 
Ds ne work r own perseverance and loyalty 
wo cho-anal a has been exploited. When the 
The a co ie. ic work bogs down, consultation 
The e asked a is always helpful. On occasions 
hey Patient he Nai to see such a patient. 
Sy im perienced this as realistic and 
pati? decision t assessment of poor prognosis 
do SNtless hur © terminate or transfer leaves the 
eti hurt emotionally and financially, and 


i 

Extensor profitable. 
fing Co Ta T patients who have been * over- 
alysis as not been my experience that a 
Ysis, ee or handicaps the second 
the nique a second analyst can arrange his 
Day tients fi goals according to evidence from 
ty on ears rst experience. One is not, as the 
l (or wishes), in the position of having 
h over again’. If indeed this is the 
of i Visabiti: second analyst may well consider 
peri ing ity of not starting at all, or at least 
“tation sharply his own and the patient's 
S. Even when the patient has little if 
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anything to say about the first analysis, one can 
see in the early hours a recapitulation in the 
transference of the essential developments, or 
resistances, in the first analysis. 

In my experience there is often no need or 
advantage in developing an * analytic situation °, 
with ‘ intensity ° and ‘ frequency °’, and a renewed 
transference involvement with patients who have 
already had years of analysis. The patients 
needs are best served if both patient and thera- 
pist realistically review the reasons for the 
patient’s return, the meaning of his past ex- 
perience, its possible relevance to on-going and 
current problems. Further exploration in an 
arrangement encouraging * transference’ is al- 
ways possible after face-to-face study is finally 
considered as offering insufficient information. 

Do any counter-transference attitudes emerge 
as an occasional interference with the patient’s 
efforts? I would rate first as most frequent, 
moralistic attitudes in the analyst which convey 
disapproval, or actively interdict experiences, 
for example, ‘ acting out > Sometimes there is 
no better way to unglue the defensive rigidity of 
a patient than to allow him to experience a little 
social difficulty or sexual mischief. There is 
occasional evidence of rigidity in analysts which 
is not necessarily characterological but is 
pedagogic in origin. I have even heard that a 
Psycho-analytic Institute forbade its candidates 
to hear a paper on ‘ Pornography and Psycho- 
therapy °. 

There is evidence in some analyses of a degree 
of activity which suggests that the transference 
provides a setting for the analyst’s histrionics 
rather than for the transference drama. In the 
main, however, most patients observe, regarding 
their former analyst, ‘ He never said anything °. 

Finally there is suggestive evidence that 
inevitably the analyst's personal value judge- 


ments affect the analytic work. Some analysts 


have conceptions as to how the analysis should 
go and the sort of person the patient should be. 
Usually this is in the direction of creativity, 
productivity, and marital fidelity. jie 
How meaningful are we to our patients ? 
Almost none of these patients gleaned 
information about the analyst's personal life, 
theoretical convictions, political affiliations, 
All analysts succeeded 1n withholding any ae 
data concerning themselves, or if they i : 
any, they were not sufficiently important for the 


ient to remember. ; , 
"oy and real relationships are 


ly real people 
eats Analysts are shadows and symbols. 
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ever been impressed by evidence of 
Se oh grief at the prospect of loss and 
separation from the analyst. Such grief appears 
to me as evidence of residual transference 
longings and anxieties. Our patients want us to 
stay well as long as they need us. What happens 
to us thereafter seems of no special moment to 
them. I dealt with two patients who were 
teferred after their analyst died. There was 
certainly some evidence of anxiety and feelings 
of abandonment. But these were not tears shed 
for the loss of an important object; they were 
tears of self-concern and self-pity. 

The situation is different when an analytic 
relationship evolves into a real friendship. Our 
anonymity has indeed demonstrable usefulness, 
But an essential experience is lost to the patient 
when such anonymity is always maintained. As 
the patient Mary, who thought her analyst loved 
her, frequently said: ‘ He never allowed me to be 


be a real person 
as no longer his 
took the doctor 
real person and 
Perhaps he was 
e? I believe that 


second 
first analysis 
hout ever having looked at her 
analyst. Some analysts maintain 
detachment and re 


patient, Mary, discontinued her 


are meaningful 
patients, 
the patient’s frustra- 
om unfulfilled trans- 

most conclusive 
analytic work I have seen was in cases where 
and Colleagues, 
ch other not as 
and interested 


How tenacious is the tran 
with the former analyst? H 
a new transference objec 
ference is maintained out of 
gratification, and when t 
convinced that this is not 
evaporates. Residual an 


sference involvement 
ardly at all if there is 
t available. Trans- 
hope for transference 
he patient is finally 
possible, transference 
d enduring vindictive 
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feelings toward the former analyst may pi 
keep transference involvement active, but in nes 
cases where this was evident the Laan 
bitterness appeared to have considerable rea 
justification. 
á What of those cases where transference an 
not to develop, where the entire —_ 
primarily ‘ ego analysis’? Transference ae 
develops, even though it does not pen tion- 
and accessible as part of the working re P hese 
ship. Nevertheless, I cannot say that lope 
patients profited less than those who deve iri- 
transference involvement and transferne T 
sis. Analysts appear to have a ‘transter we 
bias’. If the patient doesn’t ‘ buy it tting 
assume there is resistance and we aren’t ge 
anywhere. 

Summary 


Of twenty-two patients I considered ; 
primarily intellectually defended in o? 
whose involvement in any overt manri six 
interreaction was negligible. Three of t jences 
had had more than one prior analytic expe" ears 
and of these I learned that two in later Yese 
arranged for additional analytic work. | ment 
were all individuals of considerable atar 
who returned to analysis at the cea 
their spouses with renewed feelings of dept 
and discouragement, nce 

Four martes presented chaotic transfer sis 
interaction, and all came for additional a tio?’ 
Sut of feelings of desperation and isola”. 


i 
Two of these arranged for additional therapy 


apy 
later years, One required electroshock the 
shortly before 


his death at the age of 58. ing t 
ight patients I considered as ST i 
maintain an idealized static transferen ce maining 
ship, and succeeded pretty much in main alysis: 
this facade through most of the second oa eit 
see their hostility was directed towards 5 in 
former analyst, Of these four, three had e pre 
Psycho-analytic therapy more than P g 
viously, and two went on for further W? yho 


ients 
later years. One of the latter patients < of 
terminated wi 


six a$ 
duals 


o 


Scoundrel for m 

Our patients came with a preference g o 
type of hysteric involvement describe? -te m 
Cases of 


row op, 
Helen and Mary. One of these i idee k 
years, after marriage and severa ytic vel 


ts 


in later 


for Suggestions regarding further anal 


In a distant city, With these four patie” 
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at beei achieved in terms of emotional 
Sones ous BLOW th,anda capacity for reciprocal 
sty, than with the other eighteen. 

Several colleagues have questioned the appro- 
Priateness of considering a second experience a 
analysis’. A number of these patients 
ee never become involved in an analytic 
ten none transference awareness is the 
thra, y manng experience. Psycho-analytic 
of me — been suggested as more descriptive 
Also A echnique required in these instances. 
tadestan d patients seek a second analyst to 
experie and and conclude their previous analytic 
TS The analysis of the first psycho- 
thain w experience constitutes for some the 
in leas of the second experience. But when 

evens cases there is a different beginning, a 
at the ret anda different ending, I have felt 
ish ric second analysis ’ was applicable. 
Patients Aen emphasize that for most of these 
e first ae was no justification for considering 
that Sore a failure’. In most cases all 
erence ; be elicited through further trans- 
oh through exploration of 
acts, liad fantasies, and the essential genetic 

n unusual de uncovered in the first experience. 

enial, had En of defensiveness, primarily 
Ne prior ade acceptance and consolidation 

; experience impossible without a 
1n analysts. 
the si Ve suggested that in most of these patients 

i aes of transference was unacceptable, 
fro the any technical error existed it derived 
Patient w first therapist’s insistence that the 
Of the konk analytically’ and accept the reality 
te bei p erence; As one patient said in 
de andin, The man was utterly unrealistic in 
Abandon that I trust him. The prospect of 

ing myself to this degree of trust 


Chan 
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provoked in me a feeling of panic and I could 
only remain silent.’ 

In classical analysis a degree of trust and 
intimacy is required which may be beyond the 
capacity of some patients, and the analyst need 
not feel that his contribution and effort is 
thereby diluted or modified. Our primary goal 
is to assist the patient in finding relief from his 
symptoms and in lessening characterological 
rigidity. We cannot too resolutely insist that 
the patient fit into the familiar pattern of 
transference regression and resolution. We are 
only too familiar with patients who are ‘ well 
analysed ° but are finally most comfortable with 
characterological traits and interpersonal safe- 
guards which impress others as idiosyncratic or 
peculiar. 

Finally I have referred to the occasional 
absence of real and meaningful relationships 
between patient and therapist even at the 
conclusion of a long therapeutic effort. Some- 
times this is consequent on a patient’s need to 
maintain distance even from the person in whom 
he has placed his greatest trust. But in some 
cases the analyst’s conviction that the analyst 
is always an analyst, and that the patient is always 
a patient, deprives both therapist and patient of 
the basic enriching and gratifying experience—a 
meaningful human relationship, mutually shared, 
unencumbered by neurotic limitations or con- 
cerns, The final relationship should be real, 
genuine, and capable of enduring mutual 
criticism and acceptance. Perhaps the most 
appropriate comparison is to the maturation of a 
child-parent relationship. The child becomes 
the adult, independent, free to judge the parent 
objectively, and secure in the knowledge that 
the parent sets no conditions on such judgement 
or such freedom. 


` A NOTE ON 


By 


MIGRAINE 
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The patient who helped me to understand her 
defensive use of this complaint and, by so doin g, 
greatly lessened its severity in her, had long 
suffered, intermittently, from a typical form of it. 
That is to say, the attacks began with a sense of 
partial blindness, as if her view were obscured 
by a dark area, after which jagged, blinding 
lights appeared, and ended, after these had gone, 
in an acute headache which gradually wore off, 
It had already become apparent, during the 
course of some years of analysis, that the migraine 
was affected by psychological factors, and, in 
particular, that it tended to become worse 
whenever the analysis itself was felt as, in a high 
degree, emotionally disturbing. I had once 
Suggested—on what grounds I am afraid I no 
longer remember—that she felt her migraine to 
be analogous to the blinding light St Paul saw 
on his way to persecute the Christians and that 
it was therefore related to her own unconscious 
Sadistic phantasies. But this was all I could 
discover, or guess at, until a Particular dream 
gave a much more specific clue. This followed a 


period of unusually frequent and severe attacks 
during which she ha i 


adjust herself to, an 
In the dream, ‘ 


strong feelings of love (such as sh 
remember actually feeling for her 
mother is bending down by 
and seems to be small, 
small, too. Her mother 
she cannot bear the terro 
looks down and, to he 
mother is about to el 
wires.’ i 
All I could at first see in this was a link with a 
dream of the previous night in which ‘ she had 
been able to tell a woman, who was symbolically 
in the relation of a mother to her, about the 
actual calamity (I mentioned),’ 
In fact, she had found it almost impossible to 


e could hardly 
mother.) Her 
an electric wall plug, 
But then she becomes 
looks at her and says 
r in her eyes, Then she 
r horror, sees that her 
€ctrocute her with two 
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th 
speak to anyone about this, though I felt ba 
dreams reflected an increased ability to do t her 
me. I also noted in the incident about cpt 
mother, then also herself being small, a ché ther 
teristic confusion between herself and her ge A 
as to who was the mother and who me eam 
At the end of the session, I felt that me ted a 
had been important, but was disappoin 
having discovered so little of its meaning. being 

The next session began with my patient $ este 
silent, and appearing to be resentful. I aa a 
this could be because she felt I had m hed 
Opportunity to understand the dream. ac the 
gave more associations to it. In particular: eg 
electric wires reminded her of a curious ag 
in an earlier dream of three nights ig an 
thing, like a fishing rod with a lump * 
electric switch on it, seen lying unde 
damaged car, which seemed to have been 
away from the trafficator lamps.’ „n off 
It then occurred to me that these to! 


S jc nerves 
trafficator wires represented her optic nt ou 
which she felt 


thing 
In order to p 


terrifying. She was immediately convine b. 

this; and further confirmation was prov git 
the prolonged disappearance of the mig urse | 
which has not returned, though of ve gn 
cannot guarantee that it will never er ing ros 
retrospect it seems possible that the fishi od 

with the torn wire attached represented y gested 
from the retina. It is not, of course, SUBP ptic 
that her infant-self knew anything © n to b? 
nerves or rods and cones, But'she did soe" ream” 
using her adult knowledge to form a erin? 
model of an early pattern of emotional exP h had 
Which had remained unmastered because $- ols. 
never been able to begin to express it in $ an ide? 
That this can be a function of dreams 1S s 
I owe to W, R, Bion.) Tor 

The next problem was to discover e He 

which, apart from the actual calami PATA 
unconsciously linked with it and too t° g Jat” 
to be seen. Another dream, about ten da” 


a 


torn 


: r 
her internal mother had Va 
rotect her from seeing SO. 
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ino ee light on this. ‘She is driving her car 
ie oa the a house. There is a wall on the left 
Veires n ae right, a green van parked well on the 
ae. i sports car is approaching and she slows 
TA z au although there is plenty of room for 
a Between her and the parked van, it 
a Roni yop from the van on her right, across 
eft. A of her, and crashes into the wall on her 
siehe code man gets out; his eyes are mad, 
and cot iy he staggers over to her car 
Spanner’ > her headlights with an enormous 
ee Sg is the attack on the eyes—both 
of her = own—represented by the headlights 
the oF as Furthermore, from the pattern of 
àd et. I suggested that it looked as if it 
amiliar wira because the young man (already 
somethin, s her imaginary male twin) had seen 
had not ah the parked green van which she 
van had 4 ne then remembered that the green 
Months ss in an earlier dream about two 
Spoke es ore, just after the actual calamity I 
een neck In that dream: ‘ the green van had 
tof it a and a pack of hounds had poured 
Hien wearing a red coat as if they were 
NWolving thre There had also been an accident 
een alin TS cars in this dream; and she had 
as Somi the ambulance or fire-engine, which 
tossed th g, would run over the hounds as they 
€ road...’ 
an ie probable, then, that what the young 
the rec en, and she had not, in the green van 
Coated | ent dream was linked with the red- 
este eee in the earlier dream. I sug- 
ò. thes = hounds which ‘poured out’ 
ere blo a that they were red because they 
Svidence ie and that this represented the 
€ as hers an internal calamity, probably to 
S$ With e amal mother. I also tried to link 
" infane miscarriage her mother had had in 
Nough Bat However, there did not seem 
and 5 “ idence to substantiate this at the time; 
Seem, t i aouen thinking it plausible, did not 
z ra anally convinced. 
Ì8rain ile, as she had lost her ability to have 
Ce e, other defences against the full per- 


tion 
began foe what I thought was an internal event 
Months take place. For instance, about four 


Som, Pee I think after I had interpreted 
Murde Pal material and used the word 
Unusual in a way which had aroused in her an 
ats inco sense of horror (unfortunately my notes 
ext $6 mplete on this point), she arrived at the 
ld m Ssion feeling quite disorientated. She 

€ she had dreamed that ‘ she was sitting 
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where I sit, trying to show a book of paintings 
to three women: one who could hear but not 
see, one who could see but not hear, and one 
who couldn’t remember...’ 

It seemed clear that she had split herself in this 
way in order not to apprehend the full horror of 
the situation illustrated in the book. 

Moreover, I got the impression that, like some 
patients described by Bion, her oedipal phan- 
tasies had been, and were being, split up before 
they developed. I felt as if she were requiring 
me to act as her imagination and tell her how 
her phantasies would have developed if she had 
been able to develop them. From the beginning 
there had been intermittent, and quite conscious, 
anxieties about accidents I might have at 
weekends in my car, which I had done my best 
to interpret as they arose. There had been 
persistent, but also scattered, references to car 
accidents seen, but not heard, in dreams, and 
waking experiences of noises associated with 
screams heard, when their cause was not seen. 
From these I constructed a more vivid picture 
of what I thought one phantasy, if it had not 
been disrupted at its inception, would have 
become: a phantasy of an accident to the car 
in which I was imagined to go off with my wife 
and children for the week-end and that she 
would both see it and hear the screams. There 
was also evidence, from the intensity with which 
she seemed sometimes to listen for noises inside 
her body, that all this was felt to take place 
inside her, when her unconscious rage with me 
for leaving her was at its height. This, or 
something like it, seemed to be the horror in the 
green van—ultimately her envious self—against 
the apprehension of which she had originally 
protected herself by the migraine. (I also thought 
it had been hiding behind the actual calamity 
she had been unable to speak of.) She emotional- 
ly felt this interpretation to be right and ex- 
perienced relief. . , 

I should add that the greater integration she 
then achieved enabled her to be more aware, not 
only of terrifying phantasies, but also of good 
ones. On the next night she dreamed that my 
consulting room was an art gallery containing 


4 j of extraordinary beauty. 
le! cam I have tried to isolate and follow 
one thread—that of migraine—among many 
others interwoven with it. I am aware that I have 
done so very incompletely. I do not think I 
should have got on to this particular thread at 
all, but for the two dreams that made it obvious. 


Retrospectively, it became obvious that the 
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migraine thread had been present in many 
earlier dreams, and other material about 
blindness in various forms, which I had not 
understood at the time. I have no evidence on 
which to justify a general theory that everyone 
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with a constitutional liability to migraine aule 
be likely to use it in the same defensive way. All 
I claim to have established is that it can be 50 
used. 


“ 
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EVALUATION OF MELANIE KLEIN’S 


“NARRATIVE OF A 


I. 


CHILD ANALYSIS’ ! 


By 


ELISABETH R. GELEERD, New YORK 


Introduction 

Th ae Klein’s last work was published 
wove, after her death in 1960, Her way of 
orbis and thinking could not be more 
of a 2 nly revealed than in this case history 
Ano a enrol boy, Narrative of a Child 
Psychons i Her concepts and their application in 
chook ee work have Ied to a special 
analysis a so-called English School of psycho- 
viewpoint se theories differ from the traditional 
in the Ri ess in content than in emphasis and 
8 the oloi of the child’s development— 
ormation anga of the Oedipus complex, the 
loWeyer of the superego. Some of her theories, 
life the ee as the concept that in early mental 
Peale passes through psychotic phases, 

odo ted only by the Kleinian school. 
and to foe to this record of a child analysis 
Melanie K erstand more fully the rationale of 
Of Ter aa s way of working, a brief review 
PSYcho-a Cories, especially as they apply to 
arto ae tic technique, is appropriate. This 
chrono] review is not intended to be polemical. 
attempį , O8ical account of her concepts and an 
Concepts to contrast these with the Freudian 
this p ` of child analysis is more in order for 

prticular purpose. 

the 19> Shout Melanie Klein’s clinical papers of 
t e Evel we find observations which led her to 
Principles Paent of her play technique, the 
toq Ya of which are still applicable and are 
Children integral part of analytic work with 
ame Far lie set young ones. She soon 
ate eo conclusion that a child in analysis, 
o uenc adult, needs sessions of consistent 
o fins and duration. Since a child’s verbal 
Proyj ed foe are insufficient, Mrs Klein 
chate ac by ian play material. She scrutinized 
Vice o IVities of the child, e.g. his particular 
h D his fantasy play, etc., not only as 
but also as to how it was reported, 


re 


ubli i 
ane by the Hogarth Press and the Institute of Psycho-Analysis, 
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modified, interrupted, and so forth. She became 
aware of resistances and also of the importance 
of the person of the analyst in the transference 
relation for the child. In her work with younger 
children, she soon discovered evidence that the 
beginning of oedipal strivings appeared in 
young children earlier than the fourth and fifth 
years, where reconstructions from adult analysis 
had placed them. She elaborated upon this in 
her paper of 1926, * The Psychological Principles 
of Infant Analysis’. In her work with a four- 
year-old girl who had suffered from pavor 
nocturnus at age two, she observed that this 
child would attack her physically and then 
retreat to the corner of the couch, crouched in 
the same position she had adopted in bed when 
she began to suffer from the pavor nocturnus. 
The pavor nocturnus turned out to be closely 
linked to oedipal fantasies. This bold concept 
of Melanie Klein’s, which contributed much to 
our knowledge about early development as well 
as to our methods of working analytically with 
children, then became the cornerstone on which 
she erected her far-reaching hypotheses. 
In the same paper, in 1926, she wro 
footnote (page 141): 
‘In a number of 
covered that the little girl’ 
as love-object ensued on W is | 
vation, which is followed by the training in 


i s which presents itself to the 
cleanliness (a proces Beer ins 


child as a new and grievous | of Ic 
ae the bond to the mother and brings a 
operation the heterosexual attraction, enpr 
by the father’s caresses, which are aes ae in i 
as a seduction. As 4 love-object the ather, pi 
subserves in the first instances the purpose 
oral preii that the effect of these deprivations 
on the development of the Oedipus Sone i 
boys is at once inhibitory and promotive. 


te in a 


children’s analyses I dis- 
s choice of the father 


eaning. This depri- 
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inhibitory effect of these traumas is seen in the 
fact that it is they to which the boy subsequently 
reverts whenever he tries to escape from his 
mother-fixation and which reinforce his in- 
verted Oedipus attitude.’ 

She continues: 

‘ The circumstance that these traumas, which 
pave the way for the castration complex, 
proceed from the mother is also, as I have seen, 
the reason why in both sexes it is the mother who 
in the deepest strata of the unconscious is 
specially dreaded as a castrator, [Fantasies 
about the phallic and pregenital mother were 
described by many workers in the 1920s, 
especially Fenichel.] 

‘On the other hand, however, the oral and 
anal deprivation of love appears to promote the 
development of the Oedipus situation in boys, 
for it compels them to change their libido- 
position and to desire the mother as a genital 
love-object.’ 

This idea is then again elaborated upon: ‘ The 
boy, when he finds 4 
to abandon the oral 
genital, passes on to the aim of penetration . , ” 
etc. (* Early Stages of Oedipus Complex ’, 1928). 


‘ Criminal 


* A childin the 2nd year of life has 
its oral fixations *, and a little later 
year too, a great part of the 
fixations take place.’ So stated it seems that a 
fixation is a Stage of normal development 
whereas psycho-analysts Consider a fixation a 
result of disturbed development relatively due 
to either too much frustration or Over-stimu- 
lation—relative because this depends either on 
strength of the drives or on environmental 
influences and their interactions, 


Many of Melanie Klein’s clinica’ 
are astute and accurate. But the Vicissitudes of 
the libido that occur in some cases as a result of 
frustration and trauma were developed by her 
into a general theory of libidinal development, 
Furthermore, one finds in her descriptions 
implications that a child’s ego possesses the 
ability to manipulate maturational or inter- 
systemic processes. 

It was, however, to Mrs Klein’s credit that 
she observed as early as the age of two the 
death wishes to unborn and newborn siblings, 
the castration fear, the budding oedipal strivings, 


gone through 
: ‘in the first 
anal-sadistic 


l observations 
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the reactions to the primal scene and the anxiety 
and guilt reactions. But she sees this anxiety ee 
guilt at age two as a result of a fully establishe 
superego, rather than as a reaction of the et 
motivated by fear of the loss of the love pa 
in this instance a nucleus and forerunner of th 
later superego. She writes: he 
“In the cases which I have analyzed t t 
inhibitory effect of feelings of guilt was clear 2 
a very early age. What we here encoun a 
corresponds to that which we know a> 7 
superego in adults . . .? which she explains ie 
follows: The analysis of very young childr x 
shows that ‘as soon as the Oedipus comp by 
arises they begin to work it through and jesse 
to develop the superego’. The term ‘ wonk E 
through ° is used as a maturational term rath 
than as pertaining to technique. -of the 
Melanie Klein describes the fore-stages l 
Superego as if they were the superego, W the 
Freud conceived as a definite structures n 
development of which (in its moral concepts ‘the 
ideals) is gradual and formed by the end of 
Oedipus complex, roughly at age SIX. 
In the same Paper of 1926, Melanie ildren 
deals with the problem that in certain chil or- 
the excessive guilt feelings seem out of PEOP he 
tion to the mildly restrictive attitudes of the 
Parent. She introduces the concept © the 
introjected parent, rather than a fear oret 
child’s part of losing the real parent. ae 
Introjections, which in the early papers wage: 
refers to as identifications, become in her hich 
theories total absorptions within the ego, W her 
torment, persecute, are expelled, and, from 
descriptions, have a demoniacal character., ci 
Melanie Klein brings a case of convin 
material of a three-year-old girl who wante 
elephant next to her bed. This elephant up: 
Supposed to prevent a baby doll from oa Š 
otherwise it would steal into the Paring 
bedroom and do some harm or take somet as 
away. The elephant (a father imago) ntor 
intended to take over the part of the prew''929): 
Personification in the Play of Children A filled 
i lhis part of the introjected father ha z of 
within her since the time between the 28°) to 
15 months to 2 years when she had wante" , 
usurp her mother’s place with her father i of 
ta was inwardly playing both parts, PY of 
the authorities who sit in judgment and t 
the child who is punished.’ But somewh? e al 
she refers to this as ‘a fundamental and un! pich] 
mechanism in the game of acting a part Í ation’ 
serves to separate those different identifie 


Klein 


ing 


4 


< aO 
ro 


EEE 
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at work in the child which are tending to form 
a single whole.’ Thus the reader wonders why 
Mrs Klein calls the same mechanism at one time 
an introjection, and at another an identification. 
She continues: * By the division of roles the 
child succeeds in expelling the father and mother 
Whom, in the elaboration of the Oedipus 
Complex, it has absorbed into itself and who are 
Now tormenting it inwardly by their severity.” 
Oe igading this, one may raise questions 
a ey vanding of the statements and feel 
Ta e ut these loosely written, somehow 
ss ate logical statements, will suddenly a 
an. later reappear as facts to support her 
- neses about early development. 
of ie paper, ‘The Psychological Principles 
onis Analysis (1926), Melanie Klein 
which 4 S for the first time on the ease with 
Youn nconscious fantasies are available to the 
„ang child. Children produce such material 
that canis and in great variety; and she states 
tesista a UPtions in its flow occur because of 
hen pie produced by the sense of guilt. She 
Tepresont inues about how children in their play 
°xPerienc Symbolically fantasies, wishes and 
A — and are fully under the dominance 
a e Penton compulsion: *. . . they are 
Se the same language, the same archaic 
k, ee acquired mode of expression 
amiliar with from dreams. We can 
ully understand it if we approach it by the 
Teams. ga has evolved for unravelling 
ka bolim is only a part of it... 
ti ESAn to Melanie Klein s credit to have 
tion o is the discharge in play and in sublima- 
nderlics ie age fantasies. She says: ‘ this 
Stim üs all play activity and serves as a constant 
Te a to play (compulsion to repetition)? 
Which os unfortunately, a distortion appears 
of the ater On will lead to an erroneous concept 
Statemen tition compulsion. Also, by such a 
fe e dom, she reveals her lack of interest in the 
So fe biological function of play which 
. i ristic for mammals ofa higher order. 
hilg. 4 eee to the ‘ Symposium on 
reservatig ysis’ in 1927 she elaborates on this 
“Ofou, m. She makes a statement which has a 
Influence on her analytic technique: 


emp] 
Phy] 


< 
cong Can establish a quicker and surer 
the gg, With the Ucs of children if, acting on 
Und np iction that they are much more deeply 
™pul 1e sway of the Ucs and their instinctual 
Whi Ses than are adults, we shorten the route 


Al 
ch adult analysis takes by way of contact 
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with the ego and make direct connexion with 
the child’s Ucs. [Italics Klein’s.] It is obvious 
that, if this preponderance of the Ucs is a fact, 
we should also expect that the mode of 
representation by symbols which prevails in 
the Ucs would be much more natural to 
children than to adults, in fact, that the former 
will be dominated by it. Let us follow them 
along this path, that is to say, let us come into 
contact with their Ucs, making use of its 
language through our interpretation. If we 
do this we shall have won access to the 
children themselves. Of course this is not all 
so easily and quickly to be accomplished as it 
appears; if it were, the analysis of little 
children would take only a short time, and 
this is not by any means the case. In child- 
analysis, we shall again and again detect 
resistance no less markedly than in that of 
adults, in children very often in the form still 
the more natural to them, namely, in anxiety. 

... Only by interpreting and so allaying the 
child’s anxiety whenever we can reach it shall 
we gain access to his Ucs and get him to 
phantasy. [Italics Klein’s.] Then, if we follow 
out the symbolism that his phantasies contain, 
we shall soon see anxiety reappear, and thus 
we shall ensure the progress of the work.’ 
{Last italics mine.] 


Here Melanie Klein reveals a duality in her 
thinking: on the one hand a free communication 
between unconscious and conscious, and on the 
other the need to lift the repression. That anxiety 
in its many disguises is either allayed or reappears 
owing to symbolic interpretation can have many 
meanings. It can be truly allayed owing to 
correct timing of the interpretation, 1.¢. after 
sufficient analysis of the resistances. But how, 
when anxiety reappears, does Mrs Klein know 
whether it is due to the progress of the analysis, 
or to the anxiety which the direct symbolic 


, Tes 
i i as aroused in the child? 
interpretation has a a ee gil ofa 


Furthermore, the impa J 
suddenly talks freely in this way may pa aed 
anxiety-provoking as well as anes A n: 
turn, produces increased ag tien Ri 

i h talk. 
excitement created by suc eee 


ch a sy 
an analyst know after such a i j 
tation whether the guilt which ensues 1S not 


result of this, rather than a sign of progress of 


the analysis? , 
when Melani 
-x tation leads th 


symbolic interpre 
how does one know whether 


e Klein states that the 
e child to fantasy, 
he does this to 
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please her or because children learn from adults 
and try to be like them as a normal develop- 
mental trend to becoming adults? If the adult 
talks like this, why should the child not take it 
over as part of his normal learning process? 
But also very soon, from adults’ reactions, be 
they directly prohibitive, or from their reactions 
as they are expressed in a more controlled way 
(see Burlingham’s paper, ‘ Die Einfiihlung des 
Kleinkindes in die Mutter ’, 1935), children have 
learned that talk about sexual and anal matters 
is forbidden and exciting. 

And then Mrs Klein adds in the next para- 
graph—correctly, in my opinion— This, then 
(the resistance) is the second factor which seems 
to me so essential 
the child’s Ucs. If 


up against the sens 
pret this in its turn.’ 


In ‘ Early Stages of the Oedipus Conflict’ 
(1928), Melanie Klein adv. 


punishment is expected,’ 
(This very im 
comes the basis 
nowhere proved by 
from symbolic translations.) 
To continue: 


on the other, the super 
these phases are in the 
for its sadistic Severity,’ 

Here we see that the beginning of the Oedipus 
complex is pushed: forward some more. In 
addition, the libidinal development is portrayed 
in a way that is belied by observations on the 
development of infants and toddlers. It is true 
that some overlapping takes place, €.g. the oral 
biting stage is waning when the anal stage 
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begins to ascend. When fixation has gaurit 
in the oral phase, the oral component a 
continue to exist in stronger form. But it lea A 
to confusion to conceptualize all libidinal stage 
of development as occurring simultaneously. M 
One of Freud’s most important ngage 
was that what is unconscious later is pie 
unconscious in childhood, although some al 
tuations in the degree of awareness of st 
conscious processes do exist. Resistances ye! 
to be overcome, even in childhood or adalescon” 
to bring unconscious phenomena to consciow 
ness. jum 
Mrs Klein’s contribution to the ‘ Sympos 
on Child Analysis? (1927), which had a 
purpose the discussion of Anna Freud's bo of 
Introduction to the Technique of the Analysts of 
Children (1926), served as a clear expos oa 
Mrs Klein’s technique of the analysis of chil se 
Many of her criticisms of Anna Freud’s seo 
valid today: e.g. the manipulative prepara a 
of the child for child analysis as then proba ge 
by Anna Freud is outdated. A  systemé its 
analysis of the defences and affects has taken 
place. : rs 
When one reads the papers in which Ma 
Klein discussed her technique versus í ical 
Freud’s without demonstration of- oe ids 
material, much of what she wrote still a 
today. Only in her clinical work do we wen 
use of too many premature id interpretatio 
and an exaggeration of what she considers > z 
the transference relationship. Mrs Kleins 
looks that the immature ego of the child On g. 
form a complete transference like the a e 
The child analyst has to take into accou” e 
fact that a certain amount of fear of strang ot 
is real and not transference; that a nee 
dependence on an adult is not transferen©® pe 
inherent in his stage of development. / not 
assigning of role-playing to the analyst a 4 
itself a transference but is characteristic Fo A 
play of children, That at times it has trans!) ot 
Implications js true, and at times the oo jp? 
of a role to the analyst has a specific M° role 
Which needs analysis, To translate the ega! 
playing directly into transference is to porte the 
the fact that the child’s ego is different ff" nto 
$ ego. The child analyst has to a pment 
account at all times the level of ego develo 
with which he is dealing, eals 1 
ise Narrative of a Child Analysis a at 8 
hance between the two schools 4 ict 
analysing the defences is concerned. 
the ten-year-old boy, is very preoccupie 
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War situation. He keeps careful track of what is 
happening in the various countries and im- 
Mediately in his first session talks about Hitler, 
the Poles, the Austrians. He also asks whether 
rs Klein is an Austrian. He goes on to 
Mention his fear that a tramp may kidnap his 
ge Mrs Klein then asked whether he 
a the meaning of the word ‘ genital ’. 
oo first said no, then admitted that he 
a e he knew. Mummy had told him that 
ien grew inside her, that she had little eggs 
made — Daddy put some fluid into her which 
ms hem grow, Consciously he seemed to 
NO conception of sexual intercourse or a 
ame for the genitals. 
ee footnote Mrs Klein added that she had 
Cae Stard mother about the expression 
or genital and was told that he had none 
never referred to it. Mrs Klein then 
Preted that when he was frightened at night 
ard might fear that Daddy was doing harm 
i on Y- When he thought of the tramp he 
Mother shone that Daddy would protect his 
Mumm, ecause he felt that Daddy might hurt 
here inte, Thus, in careful wording, Mrs Klein 
Se ee the primal sceneto him. 
ntatives of Anna Freud’s school 
With a considered it pertinent to discuss 
Hitler of at this point his fear of bombs, of 
ui Conte the Austrians, and verbalized with him 
like p; 0n Whether Mrs Klein was an Austrian 
victi iter and maybe a Nazi, or an oppressed 
wr f the Nazis. Thi | Id add 
tther dan azis. This approach would a 
ico; Mication of the patient’s preconscious 
Means i ions thoughts as well as providing a 
arding 4 Observe in detail his methods of 
Vetbalize wat off. One would also in this way 
Con, ia one and for him his fear of and 
as i or the analyst. This can be considered 
Pretatia Toduction to later transference inter- 
Wom ns dealing with his love for and fear of 
ne also wonders about the procedure 
$o = to sexual material before the boy 
b tiat e way or other brought any ideas or 
Y ti erial about it; especially when alerted 
i ae that the boy did not even have a 
talicg mi genital, as far as his mother knew. 
Ine.] 


n 


inter 
Ich, 


referrin 


anie K] 


of 1 ein’s questioning of Anna Freud’s 


926 about’ transference was valid. 
P evel many more transference 
aan Anna Freud stated in 1926. But 
cin come a complete transference, as 
Te assumed, because the ego and the 
Of the child differ in many respects 
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from the adult ego and superego. Also the child 
is still emotionally dependent on his love objects. 
Although she is right in stating that a child’s 
ambivalence towards his parents can be analysed, 
nevertheless one cannot carry out an analysis if 
the child’s parents are not emotionally ready to 
tolerate his analysis. 

To determine what is transference and what 
is a normal childhood reaction is an integral and 
continuous function of the analyst. Thus not 
every action in which the child talks about or 
reacts to the analyst is transference. It is the case 
to a far lesser extent than in adult analysis. In 
child analysis the analyst has constantly to 
assess the child’s ego development, not only for 
the wording of his interpretation but also for a 
total understanding of the child in the analytic 
situation. 

Many papers of the 1920s showed a tendency 
to personify the psychic structure. Freud 
himself in his paper on ‘ Mourning and Melan- 
cholia’ writes that the ‘ shadow of the object. 
has fallen on the ego’. Rado speaks of splitting 
up the mother-image into a good and a bad 
mother. But Melanie Klein uses the descriptions 
in metaphorical, sometimes poetical language 
to explain analytically the child’s play. She will 
interpret that the superego is persecuting the ego 
if the child plays out a beating fantasy, or that 
the characters in the doll play of a little patient 
‘embodies the id and the super-ego’. And 
when one character of the doll play spies upon 
or tortures the other one, she infers that the 
child has a paranoia and the superego is perse- 
cuting the ego or the id. 

In the paper, ‘ Personification in the Play of 
Children’ (1929), Melanie Klein gives clinical 
examples of these personifications introduced by 
children in their play. She discusses the case of 
a 6-year-old girl, suffering from a severe obses- 
sional neurosis, which, according to her, masked 
a paranoia. The diagnosis paranoia derived 
from the fact that the child in its fantasy games 
had Melanie Klein spied upon, people et 
her thoughts, and the father or teacher . e 
himself with the mother against her—Me: anie 
Klein ‘ was always surrounded with p 
She wrote: ‘I, myself, in the Dr ent the 
had constantly to spy upon f the 

> Often the child played the part o 
others ey the game generally ended with her 
child. Then the ae persecutions (on these 
se coe d was good). Mrs Klein then 
occa: fi $ b, 

5 escription of the fantasy game: 
sd eo adie had spent itself in these 
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fantasies apparently unchecked by any inhi- 
bition, reaction would set in in the form of deep 
depression, anxiety, and bodily exhaustion. In 
this child’s fantasies all the roles engaged could 
be fitted into one formula, that of two principal 
parts—the persecuting superego and the id or 
ego, as the case might be, threatened, but by 
no means less cruel.’ 

But a few pages later Melanie Klein states of 
another child that the “characters in his doll 
play embodied the id and the super-ego’. A boy, 
Gerald, for whom Melanie Klein represented a 
fairy-mamma, who brought him the father’s 
penis, repeatedly made her act the part of a boy 
who crept by night into the cage of a mother 
lioness, attacked her, stole her cubs and killed 
and ate them. Then the boy was the lioness who 
discovered her and killed her in the cruellest 
manner. The roles alternated in accordance with 
the analytic situation and the amount of latent 
anxiety. At a later period the boy himself 


id himself.’ 
Klein’s work is a process 


of ego, id, and Superego as a workin 
to an easier understanding of 
the personification of these s 
for a theory is highly unscientific, 

In her later works, we find more and more 
frequent use of the term ¢ Persecutory anxiety ’, 
which, in the 1930s, becomes for her a mani- 
festation of mental development in earliest 
infancy. There is the Statement in her paper, 
* The Psychotherapy of the Psychoses ° (1930): 


“The fact is that at this phase [the earliest 
phase of human relationship] external reality 
is peopled in the child’s imagination with 
objects who are expected to treat the child in 
precisely the same sadistic way as the child is 
impelled to treat the objects. This Telationship 
is really the very young child’s Primitive 
reality.’ 

“In the earliest reality of the chil 
exaggeration to say that the world i 
and a belly which is filled with 


d it is no 
S a breast 
dangerous 


Sadistic supere 
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objects, dangerous because of the child’s a 
impulse to attack them. Whilst the wee 
course of development for the ego is gradual y. 
to assess external objects through a reality 
scale of values for the psychotic ths wari 
and that in practice means objects—is ear 

at the original level; that is to say, that for S 
psychotic the world is still a belly peapke 
with dangerous objects. If, therefore, I in 
asked to give in a few words a valid Cpa A 
zation for the psychoses, I would say that a 

main groupings correspond to defences, 


. 3 aces O: 
against the main developmental phases 
sadism.’ 


And at the end of the article she writes: f 
‘In my opinion fully developed s 
phrenia is more common—and especially pa 
occurrence of schizophrenic traits is a od 
more general phenomenon—in gido 
than is usually supposed. I have come tO ja 
conclusion that the concept of schizophrem” 
in particular and of psychosis in genera a 
Occurring in childhood must be extended, Oke 
I think that one of the chief tasks © fe 
children’s analyst is to discover and C 
psychoses in children? [Italics mine.] 


Jl 
Melanie Klein develops the theory that for a 
children in the 


? veal 
infants, however, T° 


fan 
States of peace, contentment, and sleep, nths 
states of great displeasure, The first six MO 
nna Freud as the perio 


P : i tt 
uring which to the inan 


. i i 
person who gives this care. This period e Kicin 


n this stage, according to bers al 
of the infant encompass the P o a 
and the Oedipus complex, figures 
£0—the introjected parental she 
seen grates in full force. The love object ê oly 
sees it is a < Part-object’ since the infant 


scene, 
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Perceives the breast, a part of the body, and is 
annihilated by the superego. i 
The next period of development, according to 
Mrs Klein, is the depressive position, when the 
ego of the child has to breach the gap between 
ko frightening fantasies of the annihi- 
_ C tove object and the growing awareness that 
ae object is real. He has started to relate 
a mother as a whole-object and not any more 
en na The whole good mother has to 
his i ay The first attempt to reconcile 
realit and destructive inner world with the 
Thani J 2 loving mother is through the hypo- 
‘nial efence of denial; the denial of the 
ror Over the destroyed love object. 
tion E 6 her, intensive processes of repara- 
of the ‘a restoration now lead to reconciliation 
“Wade ner world of destroyed love objects with 
oe oe reality-adapted, introjected good whole 
jects. She likens the process of restoration 
Years - - of maturation which takes many 
eitan ince analysis furthers this process, 
oo analysts recommend child analysis as a 
Phylaxis, 
appraise’ that Melanie Klein has accurately 
tients a certain mechanisms » in psychotic 
he Sees hai object relationships are disturbed. 
sio ese phenomena entirely as a regres- 
led h rie really earliest phases. This in turn 
USt be e concept that all early development 
` is frei pg in terms of psychotic states. 
etw, nat the fundamental disagreement 
alysts her school of thought and other 
the fact eat, In our opinion she disregards 
n Ych nat many of the phenomena observable 
e attic” patients are not due to regressions 
Ater Sta St childhood but preserve features of 
< In 4, 8°S of development. 
5 talyseg Narrative of a Child Analysis she 
N te Š oe Oedipus complex ’ but views this 
cp ences, ee anxiety and hypomanic 
thee ex ce, according to her, the Oedipus 
Sab: ne oo in earliest development. The 
thating the efforts are directed towards over- 
has Chilq Persecutory anxieties and support 
S not kil arrive at an inner concept that he 
Hi =, his persecutors—the introjected 
o jects tor the previously projected bad 
ei —but that he has repaired and 
em inside himself and made them 


D Part of The Analysis 
"blisheg this child analysis has already been 
as a paper, ‘The Oedipus Complex 
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in the Light of Early Anxieties ° (Int. J. Psycho- 
Anal., 26, 1945) and it was also published in 
Contributions to Psycho-Analysis 1921-1945. It 
is a pity that more reports on the analysis of 
children are not published in this way. The usual 
method, an overall case report or description of 
fragments of the analysis, does not give the 
reader an account of the analytic process in 
microscopic form as this one does. 

The analysis was of four months’ duration 
and consisted of ninety-three sessions. Mrs 
Klein made her notes after each session, instead 
of using a recording machine. Most analysts 
will agree that her way of recording, although 
not verbatim, has more validity for psycho- 
analytic case presentations. Of course there are 
slight changes in factual content and some 
distortions due to normal memory fluctuations. 
However, this filtering through of the material, 
owing to time lag and unavoidable human 
error, does not detract from the presentation 
but actually enlivens it. Since analysis is a joint 
venture between patient and analyst, the non- 
verbatim case report brings the work of the 
analyst closer into focus. 

Mrs Klein, like Freud, also notes in her pre- 
face that taking notes during the session inter- 
feres with the analytic work. Freud’s ‘ free 
hovering attention of the analyst ° can hardly be 
achieved while writing. In child analysis this is 
particularly true, since the participation of the 
analyst is needed completely and totally at all 
times. Moreover, the commentaries on each 
session, as given by Melanie Klein in this book, 
help one to grasp her way of thinking. 

Richard, a boy of ten, had suffered from a 
school phobia since the age of five. The symp- 
toms had increased in severity over the years and 
especially since the outbreak of World War I. 
From the analysis it became clear that Richard s 
school phobia was actually a fear of children. 
He was hypochondriacal and depressed. His 
mother was always worried about his health and 
was herself a depressed person. She seemed to 
prefer her other, older son, who Fa a ee 
successful boy. The father was kind to 

i dominantly to the mother. 
but left his a ped for only a few weeks and 
en breast- 
He iad bro delicate child since. He had had a 
A soi nd a tonsillectomy between ages 
circumcision a ‘fted in language and words. 
3 and 6. He was f adults, especially 
He preferred the company 0t adi ‘S> 


the anamnesis as pre- 
n. Unfortunately, the ‘ 

ree leaves the reader with many questions, 
2 diagnosis: could Richard be 


especially as to 
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considered a neurotic child, or does he belong to 
the group of so-called ‘ borderlines °? } 

At the outbreak of the War, the family had 
left London, as had Mrs Klein. Richard and his 
mother stayed in the same village as Mrs Klein 
during the week and went to their war-time 
home in a nearby town at week-ends. The older 
brother, Paul, had been sent away with his school. 

Mrs Klein describes some of the disadvantages 
of her makeshift war-time office, which resulted 
in some changes in the actual treatment set-up. 
The playroom contained some personal objects 
of the former owner, and Richard would often 
wait for her outside before the sessions and help 
her lock up and accompany her after the session. 
This lessened some of his anxiety, since he was 
afraid of children. Circumstances such as these, 
which do not quite fit into the analytic situation, 
are more easily tolerated by a child than an 
adult, in analysis, and can be used as analytic 
material. Throughout the four months Mrs 
Klein treated the boy by her regular child- 
analytic method, and she abstained from any 
psychotherapeutic interventions, 

The merit of her work with the boy is that 
real communication existed between her and 
Richard. He felt at all times that he could 
verbalize his feelings, memories, and anxieties 
to her, and was also very open in his disagree- 
ments as well as agreements with her. It is true 
that this might almost be considered part of his 
symptomatology. In contrast to this behaviour 
of Richard’s, the general 
10-year-old is that conscious and preconscious 
fantasies, one avenue to the understanding of 
unconscious fantasies, are not easily available 
and a great amount of analysing of the defences 
is necessary. $ b 

In this short period Richard discussed his 
experiences with the circumcision as well as the 
tonsillectomy and a tooth extraction at age 7. 
He recounted how he had been deceived by the 
doctor and expressed his helpless rage and fear 
of him. He could discuss in his earliest sessions 
his feeling of rivalry with his brother Paul, and 
in the twentieth session was able spontaneously 
to bring up his sex play with his dog. His posi- 
tive feelings for Mrs Klein as manifestations of 
his positive oedipal fantasies were clearly 
expressed and interpreted by Mrs Klein. He also 
worked out in the transference his rivalry with 
her fantasied husband, Mr Klein, and Mrs 
Klein’s other patients, especially one adolescent 
boy. . ° 

Richard seemed an ideal patient, since he 


experience with a_ 
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always brought in to the sessions experiences of 
his daily life, his concern about whatever 
preoccupied him, and many memories. .There 3S 
no doubt that such communications are only 
possible if and when a real rapport exists 
between analyst and patient. Such a flow can 
only continue when interpretations and clarifi- 
cations help to open the avenues from the 
Preconscious to the conscious. p 
Reading day-by-day sessions is like obser’ 
analytic work such as is presented in seni 
or in supervisory sessions. One can treat, b: 
material presented as if it were one’s own patient- 
Reading this case study, I responded in mt 
instances with a feeling of knowing exactly W. 3 
was happening in the sessions and was in het 
agreement with Mrs Klein; but in many Oth A 
instances I could not follow and would hav 
proceeded very differently, i 
What HR me ie fact that Richard 
frequently did not agree with Mrs Klein. mp 
she, in the first session, told him that the a 
whom he feared might kidnap his mother the 
actually his father, and that Hitler was AA 
feared father, the boy had looked puzzled : 
answered that, he did not think that Praia 
would do anything to Mummy. Mrs amp 
interpreted to him that his idea that the ee 
would hurt his mother stood for parental * this 
course. She explained in her footnote ve thet 
is a splitting process; he splits the good wuld 
from the bad father, While all analysts Yared 
agree that the boy’s fear of the tramp was this 
on his ambivalence towards his father, oy% 
material does not seem available to the is 
Preconsciousness at this point of the analy ae ‘pet 
Melanie Klein assumed that he associate she 
as a victim of the Nazis but overlooked tha ale 
Was also identified as a Nazi, as the boy reve put 
after asking whether she was an Austrian: 
wasn’t Hitler an Austrian, too?’ 
Some of her interpretations must have $ 
a responsive chord—e.g, when she said t9% oy 
bad Daddy ill-treated Mummy. THe wer? 
explained somewhat later that indeed ther cial’ 
Some quarrels between the parents, eSP 
about him, alytie 
A verbalization of this kind serves the 47.5 of 
work as an introduction to the understa”: easily 
his ambivalence, This child, who talke¢ © vas 
to adult women, now had a woman W by 
atte? listen to all he had to say and 2 she 
attitude and verbalizations conveyed T mo% 
was not afraid of talking about things th 
adults do not consider right or proper: 


truck 
the 


> 


when 
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Although the interpretation of the primal 
Scene seems premature, Richard in the next 
Session brought more material which seemed to 
Confirm this interpretation. Hestarted the second 
Session by telling that he always feared a collision 
etween the sun and the earth, and the sun 
Might burn up the earth and the earth was so 
or with all living things on it. Mrs Klein 
E l that this collision stood for 
then ot happening between the parents, but 
nA vey the people on earth, which she 
crushed ed as the children who would be 
Isa z in parental intercourse. When Mrs 
Aas shi him of the tramp, all Richard 
ie: ing to admit, however, was that he 
fight the tramp. He agreed that the earth 


Sto ý 
sa for Mummy, since he knew the term 
that sa Earth. Mrs Klein next brought up 


Boe also envied his parents for their enjoy- 
Somer a; that this made him feel lonely and 
» but also very angry. And because of 
Richa ay towards his parents, he felt guilty. 
iq ud denied this, but finally admitted that he 
Sent to peightened and unhappy when he was 
Could a ed at night. And he admitted that he 
exhausted with his parents until they were 
mitted Bote that he enjoyed this. He also 
Ccause i eeling jealous about his brother Paul, 
told ho N€ was mother’s favourite. He then 
hi ee w = hated Paul because he used to tease 
inst a him. But at times they were allies 
Sh d nurse, Richard then told about a 
im with his cousin Peter, who is much 
Fe n himself. Mrs Klein now interpreted 
f the a Was a mixture of the nice father and 
and ag, d T Hitler—or tramp—or bad father, 
Painful o aat it was easy to hate Hitler but 
gain in in his Daddy whom he also loved. 
ifications us session one finds verbalizations, 
we, Analysig’ and interpretations which further 
hich y Is, but also several interpretations 
sDalysts pore Seem premature to Freudian 
“spond t nterestingly enough, Richard did not 
and ition them. He would accept what he saw 
quults oie the rest. Of course in analysis of 
lsa, Renee as children agreements as well as 
Stance ents with the analyst may be a form of 
But in many instances Richard 
ion to what seemed premature inter- 
s 


clar 
t 


e $ 

Dr his ps able to discuss his envy, fear, and love 
to th his Other and confessed that he was difficult 
th the ine at times. He responded neither 
© one ,.!Pretations of the primal scene nor to 
at Hitler and his father were the same 


CHILD ANALYSIS’ 501 


to him (two aspects of his ambivalent feelings 

for his father). Mrs Klein had interpreted this 

to him in the second session, before the defence 

against accepting hostility and fear of his father 

had been lifted. Richard had also brought in 
these two sessions a story of how his mother had 
been hurt in an accident when he was two years 
old. Actually this had happened before his 
birth. Mrs Klein likened the incident to the 
primal scene and interpreted that he had 
incorrectly dated the accident in his lifetime 
because he felt guilty about wanting to destroy 
his parents in intercourse. This may be true in 
the child’s unconscious, but there is as yet no 
conscious statement of the child to verify either 
the primal scene or the guilt. Also we know that 
in the unconscious many fantasies are over- 
determined. Thus, the specific fantasy operating 
at a certain point in the analysis can only be 
ascertained through careful analysis of the 
conscious affects and defences. 

Freud in his paper on ‘The Unconscious ° 
stated cogently that a fantasy can exist in con- 
sciousness and in the unconscious and be 
unconnected. It is the analysis of the defences, 
and the lifting of the repression, which re- 
establishes the connexion between conscious 
and unconscious. Melanie Klein, in my opinion, 
herself introduces fantasies into the boy’s 
conscious mind; whether or not they belong to 
the boy’s inventory of unconscious fantasies, 
one does not know. She effects the lifting of the 
repression by the regular analytic means: 
clarifications, verbalization, analysis of the 
transference. To assess the effect of all interpre- 
tations, timely as well as untimely, requires 
intensive and systematic research, such as has 
not so far been undertaken. Non-Kleinian 
analysts might have discussed his- mother’s 
accident as an example of those occasions when 
one is helpless against superior force, just as the 
small European countries were helpless against 
the German armies. The discussion of the 
helplessness might have led ultimately to He 
discussion of his passivity, which was ar 
connected with his phobia (as her later maten a 
revealed when he recounted the homosexua! 
Se ee Klein goes on to explain in her 

interpretation of internal 
commentary that a i se nad should only be 
objects is a wate gees inte Se This, ooeurred, 
given at the right fth session, when 
according to her, 10 the fifth 4 i 
Richard had a cold and was concerned abou 3 
One might have discussed colds with oa an 


502 


his feelings about them and whatever memories 
he had concerning them. One might have noted 
whether he took too much pleasure in talking 
about his health; or whether the emphasis was 
on fear of illness, or the pleasure in being taken 
care of, etc. 

One realizes more and more that Mrs Klein 
does not use factual information as a starting- 
point for further verbalization and clarification. 
In child analysis, as in adult analysis, we feel 
that insight can only come from the patient’s 
own verbalization which will ultimately enlarge 
his knowledge about his motivations, by over- 
coming resistance against preconscious and 
unconscious content. But Melanie Klein tends 
rather to use the child’s communications for 
immediate, and I consider random, translation. 

Thus she interpreted the cold as ‘ something 
bad inside him’. At this point the boy looked 
at a map of Europe, turned it upside down and 
commented on the funny shape of Europe and 
added he felt muddled and mixed up. This to 
Mrs Klein was a confirmation of the correctness 
of her interpretation, The boy then asked, 
“How long could Sweden Temain neutral?’ 
This was interpreted as the mixed-upness of 
sexual intercourse when the father’s penis stays 
inside the mother. One might wonder whether 
this was not a transference reaction of the child, 
meaning how long can a helpless person keep 
from being invaded and overpowered by a 
stronger one? This could have been regarded 
as a real transference reaction and would have 
led to the gradual analysis and understanding of 
the transference, in which Mrs Klein is seen as 
a strong person who will Overpower the patient, 
But does the child not also reveal his question 
as to how long he can ward off her Strange 
sexual talk ? 

Mrs Klein goes on to describe how the boy 
showed anxiety and looked around the room, 
This was interpreted as a wish to look into Mrs 
Klein’s body, to find out whether there was a 
penis inside her. The boy finally noticed a 
picture of a robin and remarked that he wanted 
to be one. This was interpreted that the robin 
stood for a good penis or a baby and that 
Richard wanted to make babies with his mother 
and Mrs Klein. In the next session this was 
changed to the interpretation that the robin was 
the penis with which he wanted to make babies, 

The boy now became more phobic and had to 
be brought all the way to the Sessions by his 
mother. Mrs Klein’s interpretation was that the 
boy was frightened of his wish to put his penis 
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in her and hence afraid of his ‘ tramp’ father, 
and consequently felt the treatment situation as 
dangerous. This last part of her interpretation 
dealt with his real relationship to the on 
and although it might have been made earlier, it 
seemed correct, and we may suppose that i 
furthered the analysis. We might have expecte 
the boy to show more resistance to Soman 
His need for a close relationship with an adu 
must have counteracted this resistance. on 
he knew from the beginning that the ne 
would last only four months, and he he 
desperate because plans for going to school ha 
to be made. ia and 
The boy then spoke about lonely Rumania am 
the disruption of life in many countries. ve 
was translated to the boy as his desire to ae 
his mother to himself, but also his fear eae 
would then have father and brother against Tie 
and Mrs Klein explained that this was nt 
reason for his fear of other children. The coni ; 
of this interpretation probably has truth Hoes 
only the materjal as presented by the boy in 
not warrant this interpretation at this PO 
of the analysis. ich 
Moreover, the material of the case wet 
Melanie Klein Presents does not warrant ha 
interpretations, However, many fantasies , 
been available to the boy at one time or ano uc 
in his life, and One can assume that she str ese 
^ Tesponsive chord and awakened some of th 
antasies—for example, a boy of ten has. i 
factual knowledge about a penis going nter 
woman, Some positive reaction to her F this 
pretations was therefore to be expected, bu yet? 
im NO way proves that all interpretations 
Correct at the time they were made. wel in 
he boy then told how he had lost a tro" ay, 
the Sand and he considered it a major tag his 
his was interpreted as his fear of lasna shi 
penis; but now the analyst referred to rot for 
heard from the mother about his operat sion 
circumcision. The boy entered thesis?’ ky 
about this and brought many memories uld 
he had been lied to; they had told hi he ought 
° asked to smell perfume and he had b 
a bottle of perfume along to the hospital. o the 
* was not allowed to smell this befo 
anaesthesia was given, he had wanted fC pad 
the bottle at the doctor-and fight him- 
hated the doctor ever since, When the ‘dre 
biven; he said that it felt ‘as if hund" 
thousands of people were there’: 
translated to him to mean a feeling ° 
Cution. The nurse, whom he felt as ki? 
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Protector, was explained to him to be the good 
mother; but his mother was the bad mother 
Since she had lied to him. Richard responded 
to this with a discussion of two robins. Actually 
2 changing the topic to the robins should have 
= observed and analysed with him. Was this 
the Peck to the good and bad mother? Or was 
a nole discussion too upsetting? Was he 
w foie be Whether Mrs Klein would operate 
ie om to a doctor? Or did he not like to 
But en s mother was a bad mother to him? 
te * Mrs Klein told him that the robin 
Pointed r an erect and injured penis. He then 
a r a picture of two dogs, with a puppy 
saie a This was taken up by Mrs Klein 
bee a wish to separate the parents in bed 
against i Se So that he had a fear of their uniting 
ke miele a X that they were quarrelling; that 
Guaret el that he was the cause of their 
preg et aition is again the kind of inter- 
Verbalize Which the boy could understand and 
Tn thi as‘one of his concerns, 
ation fea Session the transference interpre- 
tie pa ae analyst represented a frightening 
ought use she brought aut frightening 
; and the discussion of the operations 
TAS Gon the circumcision, must have 
Xpected il i es effect. And, as was to be 
left, ith ne boy was in a better mood when he 
Sis the ‘ne € twisted his foot coming to the analy- 
Xt day and reported that his canaries 
hey were getting bald. This was 
that he had made his Daddy ill, 
his genital as well as his head because 
to take the father’s place, (This was 
that he ie reality; the boy had only reported 
forehen 2d Playfully hit his father on the 
u an arrow.) This was then linked 


ere ; 
. 1 
i l 


agin With 
him, “S fear of the doctor who had operated on 


fone of his wild and aggressive 
also tii Als father was definitely in order, 
a full disa, Telation to the circumcision. And 
bee toute of the self-injury might have 
dise sin idered timely as an introduction to 
The ba his fear of castration. 
haq ma H again looked at the map. His father 
ind Said the Joke about Brest, the French town, 
mS Now whe Germans were going to attack the 
ibe boy as ey had started with the breast. Then 
ike it, „ Tatked on the room—that he did not 
Ts Picture was brown; also he turned 
It ce S clock round. 
S to me that the discussion of the opera- 
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tion had mobilized the boy’s aggression; his 

need to take revenge on the doctor who definitely 
was a father substitute. But instead the analyst 
took up the reference to anality because of the 
colour brown and remarked that his worry that 
the Germans would soon attack England 
revealed a fear that his father would attack his 
mother, although the material clearly showed 
that the boy was dealing with a fear that his 
father would attack him. Here the interpretation 
did not at all catch the child’s mood of wanting 
to fight and to be excited. His interest shifted 
to a painting with a mountain, which was 
symbolically interpreted as his wish to keep the 
mother’s breast undamaged; again probably 
correct, but not at the time available to con- 
sciousness. 

When in the next session Mrs Klein met him 
on the road because she had forgotten the key, 
she interpreted how frightened he was about 
losing time and not always finding the room 
open. He then told some dreams and while 
telling them played with fire. This was inter- 
preted as his mother’s body, which contained the 
bad Hitler father, and he wanted to destroy him 
by burning. That same hour the boy went to 
urinate, but this was not discussed by her, not 
even symbolically. The dream was not associated 
to, only interpreted symbolically. 

Mrs Klein interpreted his rejection of her 
offer to make up lost time because he wanted a 
different hour as agreed, and his fear of it. In 
her commentary she states that here was a 
conflict between impulses to attack and to keep 
alive a loved person; they stem from anxieties 
in the baby in relation to its mother and her 
breast as an external and internalized object and 
the urge to destroy the bad object inside the 
good one; partly for the sake of the object, 
partly for the sake of the subject. According to 
her theory, these fantasies develop when the love 
object is perceived as a whole person, not any 
more as a part object—the first and earlier 
phase of development as she conceives of it. 
The interpretation of these anxieties, according 

in. dimini depression and the 
to Mrs Klein, diminishes the dep $ 
manic defence which she sees as a step in the 
> ity to deal with depression. 
ego’s greater capacity to al Mevelooiielit 
Such steps are inherent in norm Eve opme 
when the infant goes through the depressive 
Analysis furthers this process. The 


boy’s answer to the interpretation of the greed 
is that he is a rat. He wants to burrow his 
mind into hers, he wants to know all her secrets. 

This is a session where from the material it is 


position °. 
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obvious that the positive sexual transference is 
coming to consciousness; the boy caresses her 
clock, wants to know about her. Then the boy 
admired a picture of a battleship and associated 
with it a captain whom he admired. Suddenly 
he bit the edge of the picture and bit his own 
cap. 

The interpretation was given that the cap 
stood for Daddy taking care of Mummy, the 
battleship he did not want to think of was the 
dangerous rat—father—because thinking of a 
good father comforted him when he was afraid 
of the rat-father (manic defence), explains Mrs 
Klein. She also suggested that when he admired 
Daddy’s strong and potent genital this meant 
that Richard had not injured it; also that the 
strong father can protect the mother; but that 
Richard felt jealous and envious of this potent 
genital and wanted to bite it off. 

The boy was now very affectionate to Mrs 
Klein and called her sweet. 

This session brings out the striking difference 
in Melanie Klein’s technique. In a classical child 
analysis the material which indicates the positive 
transference would be considered the most 
important. It leads to the interpretations dealing 
with the positive Oedipus fantasy. The biting 
could have been discussed in connexion with his 
excitement. At a later date in the analysis this 
could then have been linked up with the fantasy 
that in sexual intercourse one partner bites the 
other. The oral elements were present in a later 
dream which Richard related and associated to. 
Such fantasies stem from an oral fixation which 
explains the oral element of the fantasies in the 
phallic phase. 

Melanie Klein is less concerned with the 
oedipal fantasy as such. In her theoretical con- 
cepts these fantasies are subordinate to the 
struggle of the ego to overcome the depression; 
in the second phase the ego has to restore the 
love object which was destroyed by the superego 
in the paranoid phase. Hence she searches in the 
material for destructive fantasies as well as for 
indications of the process of reparation. At 
some points her interpretations and discussion 
coincide to some extent with those a non- 
Kleinian analyst would have made: for example, 

in the discussion of the boy’s attempt to control 
his hostile impulses. But from that point we 
would again have pursued a different course. 

During the analysis Richard made a series 

of seventy-four drawings, which were interpreted 
in Mrs Klein’s way; e.g. using the child’s 
explanations and interpreting these and her 
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impression of what it all meant to the boy 
symbolically. As is understandable in a ge 
10 during the War, many drawings dealt with 
submarines and sea battles. The carefully drawn 
waterline was interpreted as the dividing line 
between the conscious and unconscious ee 
The fish stood for penises or for children; the 
submarines and battleships for various members 
of the family. 

The boy also told seven dreams. He gave 
associations to some when Mrs Klein asked to 
them. Itis not clear why she asked association 
at some times and not at others. The dream 
were also interpreted in the usual Kleinian way: 
Again one finds a mixture of well-timed a” 
unconvincing symbolic interpretations. 

In the aoe dream he a invited by a 
to have dinner with them, but he refused, as a 
would lead to great dangers, but he said he ne 
not care and would go to Munich instead; a 
met his parents. Also in the dream a train pps 
off the rails; there was a fire which g 
Richard; he fled, deserted his parents; he ter 
buckets of water to put the fire out; he he!P™ 
the ground to become fertile. any 

Mrs Klein this time asked him for ar 
associations, in contrast to the first dream pie 
had only been interpreted symbolically. Ric tion 
replied that he refused the dinner invitat e 
because there would be fried octopus whic ich. 
hates. He did not know why he went to Mum 4 
Mrs Klein interpreted this that he repa 
Munich as a very dangerous place, to woa 
agreed. She then continued that he was i all 
of the internal danger, that he would devo Wod 
Mummy’s children, and the fried octopus © the 
for Richard’s father. Going to Munich fe the 
dream stood for an external danger, who 
fried octopus and the leader of the fishes the 
for the bad Hitler-father—Mr Klein Maight 
earlier material. This she regarded as 2 terna 
to external danger, as a defence against 1" gn- 
danger. To which Richard agreed es fight 
Viction that it would be much easier t° 
Hitler in Munich than in his inside. 


sacity 
x joS 
The boy had started the session with CY" 


1 
ein 


whether she would talk to her husband abou s 00 


at a 
longer living. This was now interpreted tie 0 


Mrs Klein. The fire of the engines whic a 
pursuing him was felt to be inside him. f jjj” 
was to save his parents with goo 
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water (in the previous hour it had been inter- 
preted to him that he had eaten his parents in 
Sexual intercourse). This water was his good 
urine, while the bad fiery stuff coming out of 
Daddy’s engine was felt to be dangerous urine 
Which would burn Mummy and him. 

Richard had listened listlessly and played 


with his toy fleet. Then he blew up a football, 


lay on it and squeezed the air out, saying this was 
Mummy who was empty and crying. He then 
fetched a broom and swept the room clean. 
Mrs Klein now interpreted that he was improving 
his internal Mummy. 

She next asked him what he had for dinner, and 
he looked surprised and interested and said: 
es then I dreamed that the fishes had asked 

te to dinner,’ He left in a serious mood but not 
unhappy. 
ukas for several sessions Mrs Klein had 
Ana hon him about fishes who stand for babies 
that 2% eat the mother, it seems quite possible 
eal ichard’s oral fantasies received a great 
al of stimulation. 
Soe is very difficult to determine what in the 
Worked he brings is ready to be understood and 
view + os haa from a non-Kleinian point of 
eatin, t seems quite possible that the talking of 
eaten a devouring aroused a fear of being 
iten. His last statement that the fishes invited 


i : : 
Way to dinner may well be understood in this 


of pS analysis continued to be the same mixture 
Past wi everyday life, true memories from his 
esirabl playing and drawing. This is the most 
Bains iie way to conduct a child analysis. One 
Sut impression, however, that information 
ited n boy’s daily life and memories was not 
oyi. o the fullest extent; not even when the 
c Alp the serious illness of his father, or 
in his that he had had a bowel movement 
Mtera All this was subordinated to 
Which aoe of completely symbolic nature 
Sin with the vigorous processes of 
M - lon and reparation as postulated by 
tin Klein, but which to this reviewer are 
ilps from her material. À í 
ein a first moment in the analysis Melanie 
Phases erpreted unconscious fantasies from all 
fantasi of infantile development. Many of these 
In t “ip must have existed at some time or other 
about oy’s mind, as for instance the fantasy 
(Dap. Pe small, helpless European countries 
8e 502), Never did Melanie Klein analyse these 
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fantasies genetically, only dynamically and ina 
random fashion. Most of the time there was no 
way of knowing the exact meaning of the 
symbols. Why was a robin or a fish called a 
penis or a baby? When did Melanie Klein know 
from the material what was inside or outside? 
Why was the colour red in a drawing blood and 
bad, or the colour blue a representative of the 
good mother? Moreover, material which seemed 
to confirm her interpretations was not con- 
vincingly put together. And most important of 
all, at no point in the analysis was it possible to 
establish from the material to what age these 
fantasies belonged and to which phase of the 
child’s development they could be referred. 

The analysis ended when Melanie Klein left 
to go back to London. The boy pleaded to go 
with her to continue his work with her. His 
sadness over her leaving was clearly expressed. 
He also knew that he would have to go to school. 
Melanie Klein implied that she would intercede 
with his mother on his behalf to choose a small 
school. 

The boy seemed to have improved, but un- 
fortunately there was no follow-up study. All 
workers in the field know, however, that one 
cannot expect too great and lasting results from 
four months of analysis. 

But there is no doubt that the boy seemed to 
have gained a great deal. During these four 
months he had had a chance to analyse partially 
his positive Oedipus complex and his castration 
fear; he had brought up some homosexual fears 
and episodes, and had discussed ambivalent 
feelings; he had also brought up his fear of being 
poisoned. And Melanie Klein mentions that 
Richard learned to go out by himself on his 
bicycle and was willing to accept going to school. 


This analytic case report leaves the non- 
Kleinian analyst with a feeling of some bewilder- 
ment. Both the analytic technique and the 
treatment goal seem so fundamentally different 
from what we know. Although the same inter- 
pretations are sometimes given, the timing is 
frequently reversed. In classical analysis, the 
analysis of the defences is a most consistent 
one and is only undertaken after careful evalua- 
tion as,to which defence to analyse (see Frankl 
and Hellman’). In Kleinian analysis, analysis of 
the defences is limited to the mechanisms of 
projection, introjection, so-called manic defence 
and denial, and these, moreover, are analysed in 


*(1962) Contribution to Symposium on Child Analysis. Int. J. 
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a non-systematic way. One does not find a 
correlation between specific id fantasies and the 
particular defences that ward them off. No- 
where is there an indication that the analysis of 
the material proceeded in such a way as to lead 
to genetic interpretations. The id interpretations 
in a non-Kleinian analysis are arrived at very 
slowly and with great precision, whereas in a 
Kleinian analysis they are non-systematic and 
repetitive, and stem from all levels of psycho- 
sexual development indiscriminately. 

Whether we read the first or any other session 
of this case report, they all strike us as similar 
in level of interpretation. There is nothing that 
gives an awareness of unfolding or development 
of the analytic process. Never was the conviction 
conveyed that we are dealing with conflict 
between opposing forces; drive derivatives as 
opposed to defences; past as opposed to present; 
fantasy as opposed to reality. Moreover, from 
the case material and from this type of analysis 
it is impossible to infer any theory concerning 
early childhood development. Klein’s random 
way of interpreting does not reflect the material 
but, rather, her preconceived theoretical assump- 
tions regarding childhood development. 

Her treatment goal—that of restoring the 
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* destroyed internal love object ’ and sali 
this with the incorporated image of the qe 
external, love object—is not one of the goals 9 
a non-Kleinian. But if her formulation al 
another way of saying that the treatment ee 
is to improve reality testing and to overcom 
Pregenital fixations and relations to objects = 
that the ego can relate adequately to actual lov 
objects and be free for sublimation, ee 
Kleinian and non-Kleinian analysts are i 
agreement. But for a non-Kleinian, most ° 
Melanie Klein’s technique cannot be consider 
child analysis, although some of it is, and 
her work is skilful and humane. sts 
Whether one is a Kleinian or not, all anal 
owe Melanie Klein much respect and ee? 
Long before many workers in the field ll- 
become aware of it, she stressed the Te 
importance of the first year of life for ite 
development of the human being. But in Tie 
of the importance of her work, classical anaia 
regret that they cannot agree with her theo 
concerning the first year of life. : jm- 
This Narrative of a Child Analysis is a ted 
portant document for all those who are interes 
in understanding the controversy between 
Kleinian school and classical psycho-analys!s- 
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Introduction 
N E ofa Child Analysis, which appeared 
eee and is the last book written by 
oa Klein, was planned by her as a com- 
Child, volume to, The Psycho-Analysis of 
ibed T published in 1932, in which she des- 
an acc her technique of play analysis, and gave 
z ont 7 of the psychological findings she 
well k from this technique. As is by now 
Solved D the pioneering technique she 
children’ was based on the assumption that 
b n’s play reflects the unconscious. 

WES ho such as the Narrative, unusual in the 
chil Barat of psycho-analysis and unique in 
$ alytic writings, presents a knotty task 
© read piri since it can, and in fact must, 
egrees of at ways by workers of different 
Ment in familiarity with that line of develop- 
Abraha Psycho-analysis leading from Freud and 
ik SAE through Melanie Klein to the recent 

OE gt ner students and co-workers. 
Will be udents of psycho-analysis, this volume 
Aa manly a companion to The Psycho- 
aches’, Children, especially those chapters 
s ique with latency-period children, and 
Althou Pa Borsezual development of the boy. 
be Overs the material of the Narrative must 
of the helming in detail for a student, a reading 
5 ook and seminars on particularly clear 
ving sessions such as the 6th or the 24th 
Probably be the best introduction to the 
Pment of play technique by Melanie 
Young er the discoveries which analysis of 

nal ildren brought to light. 

Work n particularly interested in Mrs Klein’s 
during E not acquainted personally with her 
the a or lifetime, will be deeply interested in 
a Pe rative for the vivid picture it gives of her 
rson and as an analyst in action. Close 


O; 


m 
Woul d 
deve, 

Cin 


Stud, 
Is pag ould be rewarding, if careful attention 
Of the to notes and footnotes, ample use made 
to, © ©Xcellent index, and other papers referred 
ifficutts even then this volume may present 

ies for reasons we will discuss later. 


Since Richard was both a highly verbal child and 
also brought dreams, this volume can be read 
with profit by those whose experience is only 
with adult patients. To analysts for whom the 
Kleinian developments in psycho-analysis are 
a central concern, this volume comes as a gift 
and as a responsibility. Reading it with under- 
standing and gratitude to the author is only the 
beginning of the responsibility it entails. 

For younger analysts and those to whom the 
controversies of the thirties and forties concerning 
technique of child-analysis, the transference 
reactions of children, the pregenital oedipal 
conflicts, etc. are only history, this volume must 
come as a surprise. The name of Melanie Klein 
is likely to be associated more intensely in their 
minds with the recent controversies about the 
paranoid-schizoid and depressive positions in 
object relations, the role of envy, the significance 
of projective identification, and the nature of the 
therapeutic process. Thus they may find to 
their surprise that the name of Melanie Klein 
should be associated with so much that has 
become accepted—or classical, if you will, and 
not only with controversial problems. In this 
volume they will see at work the technique that 
enabled Melanie Klein to make those early 
discoveries which are now so widely accepted, 
while at the same time they can observe in an 
unformed state the theories which are now so 
controversial. In none of her early writings is 
her emphasis on internal object relations (the 
details of unconscious superego relations) so 
richly documented as in the Narrative. 


The Structure of the Book j 

Unlike other workers in the field at that time, 

Melanie Klein assumed from the m that 
i nalysable and contne erse 

children ME eee 1 work, to the exclusion 


i to the analytica i 
pao hig yi critical, or reassuring 


‘ ducational, 1 
a le, ntained towards the child 


She mai 
attitude, and provided an analytical 


ble to confirm her expectation 


intervention. 
the analytical 
setting: she was 4 
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that children develop a transference and the 
transference neurosis. Her work has given rise 
to a wide controversy about the validity of both 
her findings and her technique, and many 
misconceptions have arisen as to what actually 
happens in a ‘ Kleinian analysis’. In 1932, in 
The Psycho-Analysis of Children, she was 
concerned with describing her technique and 
formulating some of her discoveries about early 
anxiety situations, and, in particular, the early 
stages of the Oedipus complex and the formation 
of the superego. She was less concerned with 
the presentation of actual clinical material. 
Narrative of a Child Analysis provides a detailed 
account of the course of a child psycho-analytic 
treatment, the factual description of the hap- 
penings in the playroom. From that point of 
view alone, the book is invaluable as a source 
of information and could be used as the basis 
of fruitful discussion. The analysis described 
took place in 1941, at a time when Melanie 
Klein had not yet drawn the full implications of 
the differentiation of the paranoid-schizoid and 
depressive positions, nor had she yet described 
the schizoid mechanisms. The working of these 
mechanisms, particularly splitting and projective 
identification, is often clearly seen during the 
analysis, and as we follow the patient’s material, 
the way Melanie Klein interprets these mechan- 
isms and the phantasies underlying them gives 
some evidence of the kind of experience on which 
she based her theoretical conclusions, and some 
insight into her creative thinking. 
The book gives a day-to-day account of 
ninety-three sessions with Richard, aged ten. 
The child’s play and associations, and their 
interplay with the analyst’s interpretations, are 
described as accurately as could be done from 
notes taken immediately after the session. The 
majority of the child’s drawings are reproduced. 
The accounts of most of the sessions are followed 
by chapter notes of great interest, which show 
the analyst’s mind at work. Sometimes they are 
theoretical discussions of the sessions; sometimes 
they contain explanations as to why certain 
interpretations were given, or how they affected 
the patient. On other occasions, the material is 
formulated in the light of her later theories. 
Some of the notes point out the mistakes that 
have been made and their effects. For instance, 
in the sixty-fifth session Richard insisted on 
Mrs Klein’s telling him whether she threw out 
or salvaged certain pieces of paper. (To 
Richard, salvage was a most patriotic activity.) 
She eventually answered that she had salvaged 
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the pieces of paper. In her chapter notes, Mrs 
Klein points out the effect of this reassurance: 


‘This is illustrated by the remark which 
immediately followed on Richard’s having 
stated with pleasure that I was patriotic—that 
is to say, a very good object—and which 
indicated that I had at that moment increased 
the positive transference. His very next 
remark referred to the girl on the road wa 
although of quite harmless appearance, looke 
to him like the monster. That is to $3y: 
idealization of the analyst—the patriotic a 
not foreign and suspect Mrs K—had nO 
resolved the doubt in her; but this doubt wes 
deflected and transferred to the girl passing 
by. The only way to diminish such suspicions 
would have been to interpret them.’ 


The structure of the book is completed by ê 
detailed index which will help the reader to 
trace crucial items of play, to cull out dreams: i 
refer backwards and forwards with ease. ; 

This structure, text of sessions, drawing® 
footnotes, chapter notes, and index, even yne 
taken as a companion to the 1932 volume a^ 
an introduction.to later work, must disapP® 
individual requirements. The student a ae 
Wish for summaries of the flow of the analyt 
Process, say from week to week. It might be t° - 
that a more emphatic documentation of CO” ne 
versial theories would be in order, and “a 
comparison with formulations by non-Klein 
workers. It would certainly be fascinating ” 
Mrs Klein spent some time clarifying her W2Y n 
choosing among the alternative formulati? t 
often suggested by the material. Some atten 
at a retrospective evaluation of the theories ĉ 
technique in the light of her subsequent 
perience would have enriched the reading -at 
analysts well acquainted with her more T° a 
findings, Remembering Melanie Klein’s aad 
the time of preparation of the book; hes? 
remembering its size, one can realize that t ess 
disappointments are a measure of the TIC nds- 
of the interest stirred by the volume as it se 


The Analytic Problem 


š een 

Richard, from the age of 4 or 5, had nis 

Suffering from a progressive inhibition °. cal 
facultie 


j 
rues and interests -by hypochones and 
anxieties and depression, He was inhibite™ | of 


frightened of other children so that, at the va 
8, he had to stop attending school, and gr ard ly 
his fears increased so much that he was 


able to go out by himself. The outbrea 
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iftereased his anxieties, and he was referred for 
treatment at the age of 10. Mrs Klein undertook 
his analysis with some misgivings, since it was 
known at the start that, because of external 
circumstances, it could only last four months. 
She felt, however, that in spite of the time 
limitation the child could be helped, and that the 
Most effective way of helping him would be to 
analyse him, keeping in all essentials to her usual 
technique. 
7 Quite desperate for help, Richard, from the 
ery first session, strove hard to reveal his 
pe and anxieties. His attempts to deal in 
i anyai with his aggressive feelings aroused 
his ie So situation by projecting them into 
rn oy led to the splitting of his father into a 
Predo see and a very bad one, the bad one 
is ets in the early stages of the analysis. 
nag was also split into an ideal ‘ blue 
father ~. and a mother possessed by a bad 
fines,” Seen sometimes as destroyed and some- 
Pe ai allied with him against Richard. The 
SRi A va equally split, sometimes appearing 
Jchard’s ally, sometimes as the enemy. 
his — made it clear in his play, his drawings, 
World a communications that for him the 
eir eae — of these figures, and that 
him ua relationships, as seen or phantasied 
im ae ee him constantly and filled 
and pe at The bad father might attack 
ee ant ate mother and Richard; the bad 
Wicked-by the mother containing him ( the 
father rute mother °) might attack Richard; 
Richard ne brother might combine to rob 
ich a he mother and her breast and milk, 
SA ah he needed for survival; the mother’s 
Aisir dren were felt as a constant threat 
chila’s > and his mother. Other people in the 
e mar ronment and external events such as 
terms of A felt and interpreted by him in 
erha uls own inner anxieties. — 
To: kee Ps discretion, but most likely the desire 
theory” the interest centred on technique and 
Cause Tather than on psychopathology, have 
tiop < Mrs Klein to give relatively little informa- 
ĉtiolo rom which diagnosis, prognosis, and 
The 1e Of the boy’s illness could be established. 
Ulug as for choosing Richard’s analysis to 
been = her work with children seem to have 
Ton 3 Marily fortuitous, namely that the situa- 
after Š Orded her time for ample note-writing 
Coo ie session. The quality of Richard's 
Materja ion and the richness and variety of his 
SE en tend to compensate for the drawbacks 
etting, the separation from parents, the 
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external pressures of the war, and the short 
duration of the work, all of which makes 
comparison with other analytic processes rather 
difficult. Mrs Klein does try to trace the conse- 
quences of these undesirable factors. 


The Analytic Process—Technique 

In the first session, Richard brought to analysis 
material that enabled the analyst to make 
immediate contact with his leading unconscious 
anxiety situation which centred on his oedipal 
conflict. He started the session by confiding his 
fears about the war and his hatred of Hitler’s 
cruelty in relation to conquered countries. He 
also spoke about his curiosity and anxiety about 
his own and other people’s insides and the way 
blood flowed. He spoke about his mother’s 
accident, when she was run over and brought 
home on a stretcher, his fears about her health, 
and the fear also that a nasty man, a kind of 
tramp, would come and kidnap her during the 
night. Behind these conscious anxieties we can 
already see the configuration of his Oedipus 
complex at that moment, the bad Hitler-tramp, 
father, attacking his mother at night, ill-treating 
her and making her bleed. This is the situation 
that was interpreted, including also a trans- 
ference interpretation about the Austrian Mrs K, 
occupied by Hitler, standing respectively for the 
mother and the bad father. This situation was 
elaborated further in the next session, probably 
because the interpretation lessened the anxiety 
and rendered it more conscious. Richard was 
able to admit his jealousy and hatred of his 
brother, standing for his father; and, once this 
jealousy was admitted, love for his brother and 
father could be mobilized and expressed. In this 
session, Mrs Klein was able to interpret to him 
some of the projection of his own bad feelings 
into his father, which made him into a Hitler 
or a dangerous tramp. ; i 

Quite soon, we can observe in the material 
that the various figures composing the child’s 
world were also internalized. For instance, after 
the fourth session, in which he confessed his 
biting, he developed a cold and made stn of 
the tongue, saying * He knows his one > 
instead of ‘ He blows his nose ’, thus identifying 
his cold with internal ‘ blows ay In the seventh 
session, he showed how he could tenn me 
analyst, by describing how, during the weeken 


break, ‘ You were about. It was as if I had = 
seeing a picture of you.” But it was only in t e 
twelfth session, after Richard had expresse: 
clearly his wish to eat his analyst’s brain, an 
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showed that he felt that he had devoured his 
parents, so that they became part of him, that 
Mrs Klein interpreted to him how he introjected 
her and his parents. From that moment onwards, 
what she had to follow in the material were not 
only Richard’s phantasies about his objects, but 
also the way he internalized them and used them 
to build his internal world. In the twelfth session, 
Richard, for the first time, divided the upper 
part of one of his drawings from the lower part 
with a horizontal line. This dividing line later 
reappeared in many subsequent drawings. These 
lines sometimes represented the division between 
his conscious mind and his unconscious, but 
very often also the division between what was 
external and what was internal. 

The splitting of the parental figures in the 
oedipal situation led to constant anxiety of a 
persecutory nature, and when the split figures 
were internalized, to a paranoid hypochondria; 
but it protected the child from the full experience 
of his oedipal wishes, the aggression associated 
with them, the guilt and depression. Whenever 
the paranoid attitude lessened and Richard was 
exposed to the full impact of his own destructive- 
ness, a dramatic struggle ensued between his 
good and his bad feelings, in which he strove 
painfully to control his bad feelings. If he failed, 
he experienced deep depression and guilt. 
Throughout the ninety-three sessions we can 
observe the child’s struggle to accept his dis- 
owned wishes and responsibility for them. The 
experience of his oral greed towards his mother, 
the murderousness towards both his parents 
when his Jealousy and envy were aroused, led 


to intense feelings of guilt and loss, and he 
defended himself against this experience by 
re-splitting his fi 


1 ures over and over again. On 
other occasions, however, the recognition of 
psychic reality, the integration of the parental 
figures, brought marked relief from anxiety, 
Towards the end of his analysis, he was much 
better able to accept his ambivalence, thus 
increasing the security of his internal figures. 
His external parents were consequently ex- 
perienced by him in a more realistic way. He 
was particularly relieved at the lessening of his 
paranoid attitude in relation to his father. 

It is difficult for the reviewer of a hook so 
rich in material and so detailed to decide what 
aspects or what parts of the book should be 
commented on. The Narrative of a Child 
Aanlysis forms a complete whole. It is indeed 
a true narrative, in which the story of the analysis 
and the history of the boy are seen as they 
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develop. This makes it difficult to quote aE 
particular happening or to isolate for conme 
any particular session without tearing them pu 
of their live context. But we should like to z 
something about the aspects of Richard's 
analysis which are most striking. i a 
One is the way in which Melanie Klein makes 
clear to the child his unconscious phantasi® 
about himself and his external and a 
objects. The analysis goes on against E 
background of war, which is always present 3 
the child’s mind. External events impinge o 
him, increasing or lessening his anxiety in a v 
clearly reflected in his sessions and doen 
followed by the analyst. Events similar in natu 
affect him differently at different times. at 
instance, in the twenty-second session the aes 
of the invasion of Crete increases his aniy 
about the war situation, but lessens temporar 
his anxieties about his internal world, as he Us st 
the external situation as a defence ane 
internal dangers. He agrees with convicti in 
that ‘It would be easier to fight Hitler s 
Munich than in his inside.’ In other sessiont 
however, the invasion and the fall of Crete ra 
to a feeling of hopelessness. In the en 
session, for instance, caught between inter 
and external enemies, he feels in despair- t if 
Klein notes that he told his mother ae 
Britain were to lose the war, he would com 
Suicide. his 
At the same time, the anxieties abo g jo 
inner world get projected into the war Bt ly 
and other dangerous situations, consa 
increasing his fear and exaggerating exte al 
dangers. In the thirty-fifth session, after me ea 
of Crete, Richard is so paralysed wi adli 
about the war situation that he can Klein 
bring himself to mention it. But when Mrs ernal 
analyses his anxiety about his bad inte Ton 
father and the projections of his agerer jon 
into him, his anxieties about the war oe eel: 
lessen and he can verbalize them more ysis 
Similarly, when she has to inter rupt his ane istic 
to go to London for a few days, his "ping is 
anxiety about her being exposed to bom sies 
increased by his omnipotent hostile phar istic» 
that she should be destroyed by a 99° put 
Sexual partner. Not only present eveni out 
past traumatic events, and the phantasies 9” pye 
them (e.g. operations inflicted upon # 
revived in the analysis and the ph@ 
analysed and gross distortions 1a 
Throughout the analysis this interP refully 
external and internal situations is ©% 
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foXowed; and by clarifying the nature of his 
omnipotent phantasy the analyst enables the 
child to distinguish between real external 
objects and events and the internal phantasies 
projected onto them. The analysis of these 
phantasies, furthermore, helps him to establish 


3, his identity. Through the analysis of his pro- 


Jections and introjections, Mrs Klein enables 
Richard to distinguish himself from the objects 
with which he constantly identifies. 
_ The second feature which strikes us and which 
1s clearly illustrated in the sessions is the 
handling of the positive and negative trans- 
ferences. Neither is ever lost sight of, and the 
Conflicts and vicissitudes of positive and negative 
feelings are closely followed. As is well known, 
Melanie Klein, in her theoretical formulations, 
lays great emphasis on the role of the death 
ngt and aggression throughout the child’s 
e ee and her theoretical formulations 
the, A felt as harsh. Itis sometimes contended 
= she blames too much on the child’. Her 
Pas TO to Richard of his í aggressive 
Ae are entirely free from criticism. She 
ota aggression not as something š blame- 
is Geri , but as a problem with,which the child 
Siri She never omits to interpret to him his 
i ti pepe his aggression, his struggles with 
bites i e pain it causes him; and though she 
ee he his feelings with objectivity and never 
Scien ack out of fear of causing him pain, she 
ie to him with „deep sympathy and 
a tact s the problem of his destructiveness with 
Si and understanding that could be described 
enderness, 
a Student will want to pay particular 
ea] ar to the opening sessions, for a great 
Bint the criticism, even at this late date, of 
that ve technique seems to centre on the idea 
tations T giving of so-called ‘ deep interpre- 
ae, Tom the very start characterizes Mrs 
OSs work, In the Narrative he will be able 
e the vacuousness of this criticism based 
Simply oo derstanding. The concept utilized is 
he =] this, which no one any longer really 
wee that the analytic situation 1s most 
Y established by the interpretation of the 
velo pressing anxieties regardless of „their 
te eo al level. As a result of this, of 
involves Some of the distress and isolation 
trang ed in these anxiety situations, the positive 
ee erence is fostered, based on the child’s 


Si + . 
lag for understanding and the relief it affords 


The student will also recognize that the 
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establishment of communication by verbal means 

is part of the child-analyst’s task. Melanie 

Klein can be seen to accomplish this in various 
ways, by direct questions, by asking for associa- 
tions, by clarification of verbal usage, but above 
all through the technique of interpretation. It is 
surprising to see the extent to which Mrs Klein 
is able to reflect in the phrasing of interpretations 
the qualities of thoughtfulness, suspended moral 
judgement, and deep interest—the analytic 
attitude, in fact. 

While the element of tact was very strong in 
her technique, Melanie Klein felt equally 
strongly that interpretations which were well 
founded on the presenting material should not 
be withheld either for fear of causing psychic 
pain or out of more theoretical concerns such as 
‘timing’. Her conviction was that an interpre- 
tation, presented in the proper analytic attitude, 
would not increase anxiety, but only mobilize 
it towards consciousness. This can be seen over 
and over again in the Narrative, the sequence: 
interpretation, mobilization of anxiety, increase 
of material, further interpretation, relief of 
anxiety. By searching out Richard’s anxieties, 
by showing him his areas of conflict, by the 
sympathetic revelation (more implicit than 
explicit at the time) of his splitting processes, 
Mrs Klein can be seen to avoid ever confronting 
the child with a totally ego-alien image of 
himself. This was the core of the tactfulness in 
her technique. 

Analysts who know Melanie Klein’s concepts 
well may find themselves impatient with her at 
times, forgetting, as it were, that this book 
contains material from twenty years ago. Why 
does she refer so much back to the parents 
instead of drawing these feelings into the trans- 
ference? Why is masturbation not mentioned 
until the 34th session? Why does she pay SO 
little attention to the ae aspera and 

eaval of her trip to London: 
ee Sree is tamistakable that weny 
years ago these elements had not as RTS 
their full place in her technique. sH 
Melanie Klein the transference was not see 


have the unique and pervasive plas; H e 
child’s life, in many ways quite ean mi ahis 
life outside analysis, which she ee Pe 

recognize The role of masturbation in laune g 
destructive attacks against internal objects was 
abe But what is so impres- 


` not so fully appreciatie: ie that Melanie Klein 


ive is the method of Mela 
oara! a method of constant inquiry, never 


hemmed in by theoretical conceptions, always 
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ready to find something new, to discard an old 
interpretation when contrary evidence arose, to 
offer a new formulation. The ‘ wicked brute 
material which begins in session 23 may be 
taken as an example. In the session, Mrs Klein 
interpreted this ‘ wicked brute ’ as the bad father 
whom the mother was felt to allow inside her 
(p. 109). Also, she suggests that when her 
interpretations cause Richard pain, he feels her 
to be the * brute’ (also p. 109), The following 
session (24th, a Saturday) she emphasizes the 
suspicions of the mother and herself in the 
transference as the ‘ wicked brutes’ who invite 
the bad penis into them (p. 111). Later in that 
session, she stresses the element of alliance by 
Mrs Klein with Mr Klein against Richard as the 
“wicked brute’ mother, also represented by the 
football, from which he had squeezed the air 
in the previous session (p. 112). But on Monday 
(25th session), she returns to interpreting the 
“wicked brute’ as the bad Hitler-father’s penis 
inside the mother or Mrs Klein (p. 117). Finally, 
in the 26th session (p. 120) she seems convinced 
by the evidence that the wicked brute is herself 
when she is felt to contain a son and husband 
who are hostile to Richard, When it is mentioned 
subsequently (pp. 122, 134, 153, 194, 230, etc.) 
it has become a piece of well-authenticated 
insight and can be referred back to, time and 
time again. 
Mrs Klein took four sessions to establish the 
insight concerning the ‘ wicked brute ’, that it in 
fact referred ona part-object level to an alliance 
of penis and breast (see Note 1, p. 118). This 
method of continual sorting of confirming or 
refuting evidence in order to erect lasting 
insights around crucial bits or sequences of 
material, was her mode of operation. While an 
interpretation would be presented from con- 
viction that it made a valid attempt to account 
for the material at hand, its validity would have 
to be judged from the patient’s attitude and 
subsequent material. The insights, such as the 
‘wicked brute’, she establishes by serial 
approximation. The alternative method, of not 
interpreting until enough material has been 
collected to document with certainty, prevented, 
she felt, the togetherness of full cooperation 
between patient and analyst. In the Narrative, 
the analysis can be seen to become a process of 
alliance of the most mature and healthy part of 


the patient’s ego with the analyst in search of’ 


the hidden truth, rather than a more concrete 
process of gratification and frustration utilizing 
the ‘corrective emotional experience’, the 
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“personality of the analyst’, ‘ meeting ee 
dency needs’, or other similar aspects of the 
therapeutic factors in psycho-analysis. Melanie 
Klein always believed that insight was the chie 
therapeutic agent in analysis and the main line 
of defence against regression after termination. 


The Analytic Process—Theory 

Since Richard was a child with very ironi 
hypochondriacal trends, his material, even me 
brief four months of analysis, affords a MC 
documentation of internal object relationship: 
We can see here the kind of analytic an 
so much more obvious and unequivocal H 
children than with adult patients, which yen 
buted to Mrs Klein’s early recognition of ive 
concreteness with which the more pinin 
component objects of the superego are id 
perienced in the unconscious. Richard’s CO ins 
his sore throats, his sudden abdominal oe s 
during sessions, the drama of his taking oN 
into his mouth, going to toilet, i agian ese 
football as if it were in his tummy—all 5 the 
items make the internal processes vivid to ' 
reader, and show how concrete they eee 
Richard and how confused with external ob) nor 
and events, But it is not entirely Richard, 
the fact of his being a child, which a a 
material to flow so richly. It is the con ia 
interpretation, the linking of current er se 
with earlier sessions, the recalling of inana 
bits of material, the constant working ove! rich 
revaluation of data, which produces this | f 
flow and the many astonishing episo phe 
confidentiality and revelation by Richard. io 
intensity of Melanie Klein’s work, her og n 
to detail and her capacity to remember ds 
organize material is truly impressive- face ° 
force to the conviction of analysts, in the this 
Scoffers and critics, that the theories © g 2 
science have been the fruits of voyaer of 
discovery in the depths of the mind, ? 
speculation, r est t° 

The Narrative will be of very special inter ind 
those who know Melanie Klein’s work W° ‘yer 
have closely followed the development p 
researches, Analysts who took an inter 
her work before the war will feel quite z 
with the clinical materjal and find litt ate 
than emphasis to distinguish the from 
framework of the interpretive pooni post” 
classical theory, then as now. But to th cially 
war generation of analysts and eSP“ ork 
to students, the Scope of her post-war pow 
1S Intensely brought home. One can S¢ 
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difScult it is to interpret gently without a full 
appreciation of the role of splitting in the self; 
or how confusing it is to interpret guilt and 
distinguish it from anxiety without the clarifying 
concepts of the paranoid-schizoid and depressive 
Positions; the impossibility of comprehending 
\ claustrophobic anxieties and Richard’s dread of 
Other children without the concept of projective 
identification and knowledge of the unconscious 
Phantasies of the inside of the mother’s 
body. It all brings home forcefully the fact of 
Ow each new generation in science is indebted 
to the pioneers who went before. There can 
e very little doubt that this book, Narrative 
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of a Child Analysis, will make its contribution 
to the growing conviction among analysts that 
Melanie Klein was one of the great pioneers of 
psycho-analysis. 

This brings us back to the responsibility which 
the Narrative brings with it for those interested 
in research. It will require exhaustive study and 
detailed analysis. It establishes a precedent, 
a base-line, as it were, of exposition of theory 
and technique in action, which will require 
periodic repetition. Perhaps, above all, it 
presents an example of integrity in scientific 
communication to which we must aspire. 


SHORTER REVIEWS 


Adolescents: Psychoanalytic Approach to 
Problems and Therapy. Edited by Sandor Lorand 
and Henry I. Schneer. (New York: Harper/ 
Hoeber, 1961. Pp. 380. $8.50.) 

Sandor Lorand and Henry Schneer have 
brought together a cross-section of theory and 
its clinical application widely accepted among 
psycho-analysts today. The book, Adolescents, 
has an important part to play and no easy task 
to solve. One ofits roles lies in facilitating access 
to the work of psycho-analysts and making it 
available to those who are concerned with 
adolescents in educational or therapeutic work, 
but for whom access to the relevant papers, 
published mostly in periodicals, is difficult. 

The book has grown from a series of lectures 
given at the State University of New York and 
planned for residents in psychiatry, but attended 
also by other workers in the field. This in itself 
may seem remarkable to readers in countries 
where psycho-analytic teaching as part of a 
medical training programme at a University is as 
yet unknown. 

Among the nineteen contributors the names 
of many who are well known for their work with 
adolescents are included, and it is clear that all 
the authors have rich clinical experience with 
this age group. Papers whose authors bring an 
original approach stand out, but in the context 
of a book that aims at giving a picture of most 
aspects of adolescence the value of Papers in 
which the well-known basic problems are sum- 
marized and illustrated is equally important. 

Although only two papers deal explicitly with 
therapy, the whole range of difficulties encoun- 
tered in analysis with patients between puberty 
and adulthood unfolds throughout the chapters, 
Specially interesting technical considerations are 
to be found in Marjorie Harley’s paper on cases 
with premature genital stimulation, as well as in 
Selma Fraiberg’s discussion of the problem of 
passivity in the analysis of a boy. i 

The editors’ aim of providing a book that can 
serve as a basis for teaching has been fulfilled, 


and the papers open up the way towards study: 


of the many phenomena by which adolescence 
manifests itself. It also draws attention to those 
areas where further study is specially needed, 
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Lorand’s question, ‘Should adolescents be 
analysed at all? ’ can be answered more and more 
effectively as psycho-analytic understanding an 
experience increase. There are by now many 
analysts whose studies show the positive value 
and success of adolescent analysis, not only 
where immediate therapeutic intervention 18 
necessary but even more so from the angle ° 
prevention. 


Ilse Hellman 


Robert 


Basic Theory of Psychoanalysis. By 1960- 


Waelder. (New York: Int. Univ. Press, 
Pp. 273. $5.00.) w 

„Those who have not been privileged to kno 
him as an inspiring teacher will find in this eo 
all the qualities that have enabled RO a 
Waelder to fulfil this role for so many year" 
His long and intimate involvement with psY° a 
analysis and his passionate concern for it a$ ° re 
of the great civilizing forces are combined m 
with his wide culture and capacity to take a pron 
Scientific standpoint. The result is an evaluat y! 
presented with a lively urbanity, yet concise ho- 3 
profound, of where the basic theory of psy? 
analysis stands today. of 

Written for a wider audience than student? iy 
Psycho-analysis, the book will almost corta ip 
be a prescribed text for the latter. To Me?! ne 
advance the common critical questions © the 
Scientific layman faced with psycho-analys of 
author devotes a first section to the questi ries 
the scientific status of psycho-analytic ane 
and interpretations. Here he draws On 2. ts 10 
range of views expressed by modern scient!S jes 
Other fields to show that many of the a not 
confronting Psycho-analytic theory | or not 
Peculiar to it. While he recognizes that * ically 
casy to produce answers that are !0 this 
satisfactory, it is doubtful if he pursues jph 
whole matter far enough. He does not 0%% any 
for instance, whether the way in whic uld OF 
Psycho-analytic Propositions are made ©? would 
revised and possibly put into forms that” yal 
permit more refined checking than tek wt 
clinical impression permits. This is a "i, not 
has not been tackled hitherto, but might of th? 
be given a new starting point as the rest 


SHORTER 


peoretical developments in psycho-analysis ? 
pee the new role of object relations in 

a Gace of the personality would appear 

a wa a ie possibilities of scientific checking in 
intros that is precluded by the complications 
Tane. by historical reconstructions. 
interest i psycho-analysis, as well as others 
minds ` 2 need to have these issues 1n their 
Survey = it is salutary that Waelder starts his 

| In A y considering them. : , ; 

| Of the i second section, there is a brief history 
ich a of psycho-analytic thought 
a ae with a reference to the revisionists 
Urve : decades. It is the next section, a 
contains th d Discussion of Basic Concepts , that 

} ° instinct i, real meat. To start with, the concept 
Telations m psycho-analysis is reviewed and its 
Scientists e re examined with the uses other 
Vivid and ave made of this concept. Despite the 

if Waelg stimulating treatment, it can be asked 

the new, er has really used the opportunities that 
trod er biological thinking in this field have 


Uced, It is not that he ignores these 
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possibilities; on the contrary, there are, for 
example, several references to the work of the 
ethologists. The discussion of drives and of 
the patterning of human behaviour, however, 
leaves an impression similar to that left after 
reading the section on validation, namely, that 
the appraisal of the present theoretical position 
lacks an edge to it that could have pointed the 
way to more satisfactory formulations in regard 
to energy and structure. The later part of this 
section covers ego psychology, and this is fol- 
lowed by an interesting review of psycho-analytic 
treatment, of its relations to other therapies, and 
of its position when used for conditions other 
than the neuroses. 

What is most impressive about Waelder’s 
book is precisely what will make it widely read 
by analysts and others, i.e. the way in which he 
separates the parts of psycho-analytic theory 
that are basic and presents them for scrutiny 
against the background of the considerations 


that led to their evolution. 


OBITUARY 


MARIE BONAPARTE 
1882-1962 


Marie Bonaparte was Princess of Greece and 
Denmark but, more still, was a lady of great 
scholarship and of great heart. 

All aspects of human wisdom awoke in her 
a passionate curiosity; anything which could 
attack or wound men’s hearts found an immediate 
and generous echo in her own heart. She could 
not accept any injustice sustained or inflicted. 

She considered it her bounden duty to save 
Freud from the Nazi régime in Vienna in 1938— 
she was conscious of all she owed to him, of all 
that all of us, with her, owed to him. But it was 
less the sense of an overriding duty than a 
natural impulse which made her fly to the help 
of this great man caught in the mesh of a 
colossal and monstrous injustice. It is therefore 
thanks to her, helped by Jones, that Freud, 
already so ill, left the Nazi hell, and it was she 
again who supervised his settling in England 
with filial devotion, thus showing the gratitude 
typical of generous people. 

If the tenacity that she brought to the saving 
of Freud is perfectly understandable in view of 
her recognition and admiration of him, how can 
we explain the numerous other cases in which the 
cruel fate of some unfortunate person aroused 
in her a fighting compassion which drove her to 
throw herself immediately into the endless 
struggle in which some people are engaged 
against the eternal injustice of the world? 

We become accustomed to injustice: it lulls 
us, it fascinates us, it reduces us to im 
like some slow poison. Marie Bonaparte never 
became accustomed to it: she did not close her 
eyes to it, nor yield to it. Few people will 
believe, for example, that Chessman’s fate 
(to be condemned to death several years ago for 
rape and led fifteen or more times to the electric 
chair only to be snatched back from it pending 
more information), appeared to her so cruel 
that when there was a question of executing for 
good this man too long tortured by the pro- 
crastinations of a groping judicial system she 
made the journey personally to ask the governor, 


mobility 
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on whom Chessman’s immediate fate depèndon 
for his mercy. Perhaps people will also sear 
believe me when I declare that the human a 
difference which sent Chessman to his death “a 
for her a blow which made her literally ill. ToS 
that she came back with a wounded heart ae 
speak literally as well as figuratively. When I a 
her at that time she was very upset and could A 
understand the relentlessness which on 
unfortunate man to his death; she refuse ich 
admit it and suffered for it as a dishonour 2 
was overtaking man as man. Cruelty perpet"? e 
on a single man or on a hundred thousand T . 
produced in her the same grieving astonish 
In each case she recognized the same face 7 sel 
she hated to such an extent that she wore at it. 
out ina constantly recurring struggle aga!" hich 
The first manifestations of an illness W ey» 
weakened her heart dated from that jono : 
and she was thenceforth unable to resist few 
ss which was to carry her away with ê 
ays. 
But to speak of her great heart and her 8") 
character is a long way from exhausting iy 
qualities of such an exceptionally rich p ors rabie 
which is expressed in work of cons! i in 
volume and variety. For if she was keen e she 
terested in anything having to do with scion ine 
was justas much sensitive to natural beauty: itres 
of her writings, for instance ‘ Derrière les apart 
Closes’ or € L’Appel des séves’ are, qui spical 
from their Psychological and autobiogta? on? 
Interest, full of a poetical charm in wit 


reat 


can see her profound feeling for nature. he pad 

As for her scientific curiosity, which §°” yas 
doubtless inherited from her father, 5% nse 
always eager, always on the look-out. = ense» 
quently, guided also by a strong intuitive eco% 
she became one of the first in France t°. puth 
nize and to defend the new aspect ° „p she 
revealed by Psycho-analysis. It seems nce 
Was at once aware of its immense imp? side 
At that time it required courage to tê va 


as she di whie 


d in favour of a science 
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still arousing hostility and general misinter- 
pretation. But we know that she did not lack 
courage. She threw herself valiantly into the 
fray, her enthusiasm kindled by the search for a 
truth which had to be found in the confusion 
and complexity of man’s mental life. Psycho- 
analysis offered her a tool for making new, 
audacious investigations. She learnt how to use 
the new knowledge and did so with remarkable 
Sureness. Her Edgar Poe remains one of the 
Monuments in psycho-analytic literature, and 
I do not doubt that it will hold as much interest 
for generations to come as it does for us now. 
The list of Marie Bonaparte’s psycho-analytic 
Work alone would fill several pages. Here I will 
limit myself to a mention of those which seem 
ia es of her individuality. From 
he. de a la théorie des instincts, through 
be a e Sexuality, to Psychoanalyse et Biologie 
S sychoanalyse et! Anthropologie, Marie 
En pane never loses sight of the human being 
ma een biologicalexigencies and environ- 
eva demands. (Here I am presenting 
orm and in a few words what deserves a 
More profound analysis.) 
€t us take the well-known example of fertility, 


i i s 
| Which the fertilized cell is broken apart by the 


T cell, as one sees in the case of the 
iSu PA rated by the sperm. Marie Bonaparte 
bac, that the sexual act was, for the un- 
Tepetitios of the man and the woman, the 
Process. 1 of, or the equivalent of the biological 
in a éal Now this biological movement operates 
Psyc we m tranquillity, on condition that this is 
ere th ogically accepted and assumed. And it is 
the fate for the individual, the social factor, 
Matic oe of the environment, intervenes. 
sential Onaparte rightly saw in these two 
inin factors, so often opposed, the deter- 
{alee of the underlying conflict which is 
Con i le for the development of character—a 
which can lead to different degrees of 


psychopathological deviation. We find this 
view again in her interesting studies on crimino- 
logy. 

In my opinion the most original aspect of her 
work, that which she has truly marked with the 
seal of her own personality, is to be found in the 
Five Copy-Books, rightly famous, and in an 
unparalleled article, the ‘Identification d'une 
fille à sa mère morte ’. Like Freud, she did not 
hesitate to unveil what was most intimate in her 
and sometimes also painful to express, with the 
sole aim of serving science. Here we have the 
most precious writings of all, put to the service 
of psycho-analysis. 

Thus Marie Bonaparte lived a full life with 
zeal, rich with all that she could draw from it and 
all that she gave to it. The Société Psych- 
analytique de Paris knows what it owes to her 
and will never forget her. Let Princess Eugénie 
and Prince Pierre know that we judge the loss 
they have sustained by how much we valued her. 

I had the privilege of spending several hours 
with her a few days before her death in the house 
in the south where she liked to spend some 
months each year. We had an intimate and 
friendly conversation together and I found her 
mind as alert as ever, curious as always and as 
always overflowing with study projects and work. 
She even took notes in the course of our conver- 
sation connected with something she wanted to 
write about the poet Walt Whitman. So many 
projects . . . and already her days were strictly 
numbered. Had she known the hour of her 
death she would doubtless still not have given 
up living as if she was going to live for ever—for 
love of life and in defiance of death. May her 
memory find here the homage of a friend who 
admired in her above: everything the ardent 
courage which is the prerogative of the noble: 


iit. 
—_ S. Nacht 
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Report of Scientific Activities of Component Soci 


EDITORIAL 


allowing receipt of the letter from Dr Jules 
Published i on the Neo-Analytic Movement— 
RYO. A, in the 122nd Bulletin of the International 
a letter nalytical Association—the Editor received 
erana on the same question from Drs Franz 
This bia Roy R. Grinker, Sr, and Sandor Rado. 
an e dies as however, already been published as 
and it oe in the Archives of General Psychiatry* 
ee as therefore been decided that it is not 
mantle tó re-publish it in the Bulletin of the 
i a Psycho-Analytical Association. 
Paychi An ential Address, 23rd International 
Scientific nalytical Congress, “On the Present 
is includ and Social Position of Psycho-Analysis,” 
list ofo ed in this number of the Bulletin, as is the 
re of the Association elected for 1963/65. 
ie ainder of the Report on the 23rd Inter- 
Psycho-Analytical Congress will be pub- 


lished į 
ed in the 124th Bulletin, January 1964. 
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Also included in this present number of the 
Bulletin is the Report of Scientific Activities of 
Component Societies, August 1961 to July 1963. In 
recent years the Bulletin has published detailed 
reports in this connexion. The material received this 
year, however, indicated that with the expansion of 
scientific activities due first to the development of 
international meetings, and second to the increased 
numbers of component groups, the listing of papers 
and meetings had become both bulky and unin- 
formative. It has therefore been agreed that reports 
of this nature should be discontinued. Instead, a 
condensed report, noting new or significant develop- 
ments, has been compiled, and it is this report that 
we publish now. 

We take this opportunity to advise the member- 
ship that the 24th International Psycho-Analytical 
Congress will be held at Amsterdam, Holland, 
July, 1965. 


1 Address 


23rd International Psycho-Analytical Congress 
MAXWELL GITELSON 
President of the International Psycho-Analytical Association 


ON THE PRESENT SCIENTIFIC AND SOCIAL POSITION OF PSYCH 


Proja embers of society and of one of its healing 
Scented a we once learned and more or less 
the im the paradoxical necessity for controlling 
ambitions which expresses itself as therapeutic 
dificul p However, it seems to have been more 
Sursety for us to resist the temptation to extend 
Expertis in areas of social commitment beyond our 
Of ¢ a e as psycho-analysts. Under the pressure 

conditions of our times, we have. engaged 
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O-ANALYSIS 


ourselves in various socially meliorative activities 
which have undoubted ethical appeal but are not 
psycho-analysis. Applications of psycho-analysis 
have become so numerous that it has become 
difficult to be certain where the boundaries of 


psycho-analysis lie. 
‘Another aspect of 

which we tend to reac 

In the strictest view, 


the current social situation in 
h beyond our scope is research. 
research pertains to science. 


, June 1963. 
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But science has become a part of the social fabric. 
Turn where you will and in the name of social 
need the plea for research is heard. No one will 
doubt the greatness of the need; but there are many 
other factors which enter into the wish to respond 
to this plea, and I propose to discuss some of them 
which affect psycho-analysts and psycho-analysis. 

The time may be appropriate to propose a counsel 
of modesty for psycho-analysts. I suggest that we 
have become too ambitious and expansive. The 
intrinsic potentiality of psycho-analysis as a science 
is no longer enough. Conscious and unconscious 
factors are converging in psycho-analysts to obscure 
their view of themselves as scientists and as members 
of society. 

As scientists we do not maintain the distinction 
which exists between our area of scientific focus 
and that of the cognate sciences. We speak of 
‘ applications ° of psycho-analysis when often we are 
engaged in making extrapolations based on analogies 
and assumed continuities. We tend to forget that 
we have a specific area of competence in individual 
psychology, and that this is based on the discovery 
of the peculiar Psychological phenomena which 
come into view in the context of a peculiar dyadic 
relationship. It seems necessary to reaffirm that 
whatever we know with relative certainty about these 
phenomena, whatever we can predict about them 
with fair probability, whatever we can verify with 
reasonable confidence through the supporting 
observations of our Psycho-analytic peers, stems 
from the peculiar experimental field which has 
become known as the psycho-analytic Situation. I 
shall make a tautological assertion but one whose 
cogency compels it: only in the Psycho-analytic 
situation do psycho-analysts occupy their explicit 
scientific position for studying their Proper material 
—the unconsciously emerging manifestations of 
instinct, primary Process, affects, conflicts, defence 
mechanisms, and transferences, 

One of the factors which has led Psycho-analysts to 
extend themselves beyond their scope is the astonish- 
ing advance that has occurred in the physical 
sciences, and the consequent acceleration of the 
rate at which their data have been accumulating, 
This has stirred the earnest hopes of workers in 
other fields, but it has also generated Jattitudes 
of competitive inferiority. The Prestigious results 
which have followed from the suitable and necessary 
methods of the physical sciences have made them 
the criterion of all scientific research. The wish for 
similar achievements has become intense and the 
efforts directed towards attaining them sometimes 
verge on the frantic. And Psycho-analysts too have 
caught the fever. 

It is being overlooked that 
particular procedure and technology; that in essence 
science is a point of view stemming from commitment 
to logical integrity in the search for truth; and that the 
position of a particular observer, taken up for the 
study and understanding of Particular phenomena, 


science is not simply a 
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is of secondary importance in a definition of science. 
It is a biologist to whom we can turn for a retrieval 
of this situation. 7 

In an article in the American journal Science. 
George Simpson (1963), Professor of Vertebra 
Paleontology at Harvard, says about the classica 
canons of the scientific method that important 
basic research has seldom really followed tham 
exactly as they have been stated. Quoting James 
Conant (1947), he defines science as ‘an inter- 
connected series of concepts and conceptual schemes 
that have developed as the result of experimenta- 
tion and observation and are fruitful of further 
experimentation and observation’. This definition, 
Simpson Says, is ‘freer and more impressionisuc 
than the classical formulation by Karl PearsoP 
but * to that extent it more nearly covers the varie? 
gambits of research.’ Its main virtue is * its recogni 
tion of the role of speculation, intuition, or just pla! 
hunch in finding a hypothesis.’ to 

In the light of the tendency of psycho-analysts jz 
depreciate their technique, of great interest is ae 
Son’s statement that ‘ science . . . is self-testing bY “s 
same kinds of observations from which it arises Te 
to which it applie This is its 


! S.’ (italics mine.) ters on 
ductive aspect as stressed by modern writer ra 
Scientific method, 


To this Simpson adds ate e 
fundamental, though not sufficient criterion Gr 
self-testability of science is repeatability . . - 1e S by 
of science are observations that can be repeated in 
any normal person, (italics mine.) * Normal lity 
Simpson’s context of course refers to the nogen 
of the capacity for perception in a person of adeq ect 
intelligence. But jt permits us to infer, in rea f 
to the psycho-analytic situation as a valid ae the 
Scientific interest, that ‘normal’ is inclusive ° 


-h js the 
of capacity for perceiving which is 


an be repeated by any Fr 
if unique events occur, * €V 
ble if there is confidence = on 
a to observe them [i.e., os ed 
S “ normal ” as defined] would have © 
them,’ 

I shall make One more point in this € ho- 
clarify the intrinsic scientific aualifeations of PI a 
analysis. In the Observation of many phone or 
Simpson says, it is not their exact measuremer’ » the 
the determination of their occurrence, that © “of 


ee 
ISsue, but the establishment (to some dest ngë: 
confidence) of probability within a certain "gral 
For it is impossib 


D le to prove anything in toak f. 
Sciences with the finality of a mathematica tio! 
Instead we are dependent on the multiplica ev 
relevant Observations. They key word is ‘ T° rove ĉ 

elevant Observations are such as could dis?’ win’ 


s effort to 


hypothesis, They must be made within a 77 mor? 
Poo of Frobability, Given thesecondition S5 5 i 
observations fail to dis hypothesis, p 
Rito isprove a hyp 


n ` m! 
ence in it. This is the most com 
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Conclusive process of self-testing among the natural 
sciences. 

Predictability is a special case of such proof. 
Thus when psycho-analytic hypotheses are applied 
in the psycho-analytic situation we may correctly 
deduce the appearance of certain consequences. 
Their non-appearance would disprove the theoretical 
assumptions on which the deduction was based. On 
the other hand their appearance wouid not be proof 
either, but it would certainly increase confidence. 
j redictability, however, is not the crux of a scientific 
theory, We see this, for example, in the theory of 
Organic evolution: prediction has not entered into its 
establishment; it is based entirely on * relevant ` 
Observations, Similar criteria of * proof’ obtain 
In Other fields that have a temporal and historical 
Quality, for instance the time-linked process in 
geology. Here also operational observations have 
te theories based on what one might call 
ieee ee reconstruction, These are process 
and ne and all of them have produced numbers 
only ie a of observations which are consonant 
are ith them and with no other theories. Psycho- 

à ytic theory meets these conditions. 

a me Meintoot all this is that our view of the nature 
historicat asa whole has been biased because of the 
ut skica primacy of the basic physical sciences. 
Physicists = are faced by the fact that modern 
aws Pit have found that at least some of their 
some Soe invariable; predictions are approximate; 
Proof foe cannot be made; and absolute 
Obtained a nea by testing it cannot always be 

A Ne ne hough it has been generally assumed, 
have arole ne. true that uniform phenomena 

accurac ute constants, measurable to any degree 
State of a Biologists have long been aware of this 
Causality ; airs without seeing it as contradicting 
It is for pi orderliness in nature (Simpson, 1963). 

Some of e reason that I have outlined for you 
Psycho.an i evidence for the scientific position of 
Si lence whi, iu in the context of a definition of 
Which] ich is not limited to * cut and dried methods 
l9 Work in particular instances.’ (Simpson, 
€ criteri n psycho-analysis is viewed in terms of 
these) it L have presented (and I have not exhausted 
em as a valid branch of science. 

ten 6 RE there are numbers of analysts who 

Oubt this, 

T e 
mae has been wide discussion of the scientific 
the m presented by the ‘ unobjective ` quality of 
I. dispar analytic procedure. One of the more 
ors o sed and perceptive non-analytic commen- 
Stateq n Psycho-analysis, Alan Gregg (1953), has 
aes in psycho-analytic research the findings 
he ca intimately affected by the researcher than 
se in any other field. [While] that does not 
they Ccto make them less reliable, it does make 
ficatig, ess easily verifiable and more open’ to quali- 
Sp os and rejection.’ John Benjamin (1961) has 
Similarly: ‘ First order conviction based on 


private and semi-private interpretations of evidence 
gained from experience may well be wrong,” he says, 
* by virtue of the limitations of the human intellect in 
dealing with data without the help of painfully 
learned methods of avoiding erroneous conclusions." 
Nevertheless Benjamin’s “first order ” experience 
with psycho-analysis has enabled him to say of 
such convictions that they have often proved to be 
significantly correct. 

Anal . of course, know something about the 
countertransference factors operating to impair the 
capacity for observation, and to produce lapses and 
distortions of memory; and they have recognized the 
resulting damage to the basic data of psycho-analysis. 
Psycho-analytic theory and technique is suitable for 
making some corrective allowances for this. How- 
ever, various technological procedures have been 
proposed, and some indeed are being used with hope 
of really * objectifying ’ the psycho-analytic method 
and improving its ‘first order” observations 
(Carmichael, 1956; Renneker, 1960; Shakow, 1960). 
But in so doing, a new psychological variable is 
introduced which changes the very nature of the 
psycho-analytic situation and thereby the field of 
observation. These objectifying techniques in their 
employment of a monitor, human or gadget, subvert 
the basic principle of the psycho-analytic situation— 
the dependence of transference on the sustained 
privacy of the dyadic relationship. Furthermore, 
these technological methods are no more exempt than 
are psychoanalysts from what Kubie (1953) has called 
the fallacy-proneness of man asan instrument. Films, 
sound tracks, and tapes do not interpret themselves. 
They too need to be * observed,’ and then the observa- 
tions are at least once removed from the first-order 
data which are the proper business of the psycho- 
analyst. 

The problem of objectivity is an old one, and 
generally present. Claude Bernard (1927), comparing 
the experimentalist, the scholastic, and the meta- 
physician, pointed out that ‘ all [are] subject to the 
same internal human laws, plagued by the same 
emotions, prejudices, and biases, and these operate 
equally in the philosopher and the scientist.” Much 
later, Richard Tolman (1943), the great physicist, 
speaking of ‘ the effect of personal biases on results,” 
referred to the fact that the scientist * selects is 
problem . . . not to obtain results . . . but to satisfy 
his own subjective needs . . . ? Tolman affirmed that 
‘that which has objective validity is finally 


abstracted out from the welter of subjective exper- 
Il as other human 


ience in which scientists as: we 
beings are immersed.’ 

that we are cau 
Pa EN only the psycho-analyst who ought to 
submit himself to correction for lack of complete 
objectivity in his work. If there is credibility in 
what Claude Bernard and Tolman and other 
scientists have said about the fallibility of the human 
operators of scientific instruments, then even ‘ objec- 
tive’ investigators of psycho-analysis are bound, at 


ght in a vicious circle. 
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Jeast in fairness, to be submitted to objectifying 
scrutiny. The paradox is that this can be done 
properly only by the use of the very method whose 
jack of objectivity it is wished to correct. How can 
we calibrate the subjectivity of the ‘ objective’ 
investigator of psycho-analysis without the instru- 
mentality of the fallible psycho-analyst? 


Let us now consider the interdisciplinary nexus of 
which psycho-analysis had considered itself a part 
long before the burgeoning of the idea among 
other scientists interested in the study of man. 
Whether it be biological impulses from whatever 
source, or environmental stimuli of whatever class, 
there is unconscious resonance in the id which tends 
toward action discharge under the regulation of the 
ego and superego. Thus it may be said that all 
behaviour, under whatever circumstances, is the 
legitimate concern of the psycho-analyst (Glover, 
1956). Psycho-analysts, therefore, could not deny 
the contingency of their field to academic psychology 
and education, to sociology and anthropology, to 
biology and the medical sciences, And they have 
not done so. On the other hand, the success of 
psycho-analysis in establishing its cogency to all of 
the sciences which I have mentioned, as well as to 
psychiatry and the various humanistic fields, is an 
aspect of the problem which I now wish to discuss, 

Psycho-analysis finds itself in a period of history 
characterized by anxiety. The totalitarian trends of 
our time affect us from several sides (Bettelheim, 
1963). We ourselves have become fearful of what I 
have called the ‘cruel robot’ of the unconscious 
(Gitelson, 1962) as we see it operating with apparently 
inexorable force in the world around us. Perhaps 
the clearest example of the reality which stimulates 
our free-floating anxiety is to be found in the cal- 
culating machines which the new applied science of 
cybernetics has produced, Norbert Wiener (1949) 
has said of these machines that their aura of uncan- 
niness is related to the fact of the real danger we 
sense in them: For ‘ such machines . . . may be used 
by human beings to increase their control over the 
rest of the human race; or political leaders may 
attempt to control their populations . , - through 
political techniques as narrow and indifferent to 
human potentiality’ as the machines themselves, 
Associated with such social sources of anxiety is the 
intra-psychic anxiety of exposed isolation. The latter 
is reflected in the political aspects of the social 
situation in the form of a prevailing tendency to 
find protection through Participation in mass 
movements and in popular associations, The 
consequences in the work of the psycho-analyst are 
the same, only more subtle. 

I think that analysts are being tempted to back 
away from the uniqueness and isolation 
of their work. Besides this, the social 
which I have just referred is intensify 

for contact and reassurance. 
participation seems to be in sj 


situation to 
ing the longing 
Interdisciplinary 
gnificant part a 
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characteristic - 


—- 


manifestation of this. Rationalized as a technique 
for the exploration of the organic place of psycho- 
analysis amongst the other sciences of man, it seems 
that the interdisciplinary idea has become a remedy 
sought for unconscious disturbance produced by 
social anxiety. As such the idea is a phantasy of 
mergence. A 
Psycho-analysis, we have heard, is not sufficiently 
objective. And it is proposed to change this by cor- 
rective cooperation with the other human sciences. 
The idea is to collaborate, to check on psycho- 
analytic method, data, and theory by exposure tO 
other methods, data, and theories; but the un- 
conscious wish, I think, is to merge with a larger 
whole. And at what cost to psycho-analysis ? Rather 
higher than the idea is worth! Without wishing to 
turn away from the necessity and the ultimate 
Possibility of refining our method and the logica 
structure of the theory derived from it, I think me 
too often interdisciplinary cooperation in its presen’ 
form has meant the dilution, if not the total dis- 
appearance, of essential principles, and the loss © 
the explicit functional identity of psycho-analys $ 
That identity derives from the centrality Pae: 
concept of the unconscious in psycho-analysis; . je 
this which becomes fuzzy and indistinguishable 
from what in analysis is known as ‘ preconscious > 
in extreme instances it disappears altogether i 
some form of purposive reflexological theory- n- 
_ The trend which I have been describing is resP° is 
Sive to the anxious impulse to join the herd; but ir t 
Supported by the mobilization of defensive n 
lectuality (Gitelson, 1944), Analysts forget fee 
Incredible leap forward in our knowledge of t h 
nature of man which followed on the breakthrous 
into the unconscious, Many are troubled 2” 
puzzled by the fact that one great leap has not Jast 
followed by another, and another; that the jes 
twenty-five years have not matched the discover 
of the first twenty-five, Some seem to have rea? ue 
with an attitude of ennui—a sort of battle fatig 


on 
that befogs the victory; while others find reas 


, e 
to doubt what has been achieved and feel impeto 
to look for adjuva: 


er 
poe nts. We need to consi? cja 
Pousibility that the same anxiety-provoking& sitive 
actors which revive phantasies of naked destru 
ness are making necessary a search for a ™ 


—— ee _Ú— 


f 
cans ° 
shorin 


„ession 
Not fore What looks like a failure of repress, 
Ot forgetting the logic of the view that P5Y- its 


analysis is, at least, one of the main roots 


anxiety Which pr 
content (Gitelson, 1956). However, MY. thot me 
would be incomplete without considering 
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developments which are looked upon as belonging 
wae ee but differ from it in important 
tt pects. I refer to the cultural, the interpersonal, 
ne biodynamic, and the adaptational theories. 
Allowing for the fact that they represent the views 
P! some psycho-analysts, the group as a whole is 
A as ‘ neo-analysis °. These theories have one 
the 8 In common—the change which they make in 
Pee of the unconscious. While certain 
as of its phenomena survive in vestigial 
bach is is this central idea of psycho-analytic 
ology which suffers the most. 
$ g is clear enough how this has eventuated in the 
ENS, which are based on the several types of 
Oth am. They ignore the fact that culture, 
throu 2 its interpersonal and social aspects, passes 
ane oe ince tg into the uncon- 
Subtle an mobilizes its forces. But the effect is more 
ora sometimes less casy to recognize in 
anan Which, taking off from Freud's biological 
physiol on wind up psychologizing constitution, 
Gein. and reflexology, and turn to animal 
R ‘a eat hs asa valid test of human psychology. 
scious oF rent that which is the dynamic uncon- 
sublimi phe tage becomes identical with the 
he ae Somatic states which are in fact a part of 
ai environment of the id (Glover, 1956). 
seca difficulty with the environmentally and 
" at based psychological, systems which 
that a as alternatives to_psycho-analysis 
Benjamin's to too rest on ‘convictions,’ to use 
eto ee ge As such they are no more suscept- 
research ms » according to the classical canons of 
etze] wee is psycho-analysis (Waelder, 1963; 
ty a ). The issue is not that it is objectionable 
to PRÀ tests derived from contingent sciences 
Mi EOG observations and conclusions. 
OL Serve T substitution of a plausible theory does 
Victions hat purpose. * Convictions remain con- 
(Benjami whether they are positive or negative 
Which . 1961) 3 and the ‘ test ° of any conviction 
Psycho-n called Psycho-analytic ° resides in the 
Consider etic situation. Psycho-analysts must 
they environmental and somatic factors; indeed 
app ced to be deeply informed about them to 
Preciate their i ‘ag 
this ae i their influence on the id, and through 
Such th the ego and superego. But they are not as 
tion: © subject matter of psycho-analytic investiga- 
is 2 they are not part of the psychic system which 
Cus of interest. 


Som, 
dav 
is 


Is its fo 


Ny k 

chi hing must now be said about ‘ dynamic 
196). atry and dynamic psychotherapy ’ (Benjamin, 
in „p Gitelson, 1951). These had their beginnings 
factory United States. -The historical and social 
an rs which produced them have intrinsic validity 

Ve o manistic appeal. The problem is that their 
taki Pment has been a factor in the changes 

8 place in psycho-analysis. 
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Dynamic psychiatry is a mixture of Meyerian 
psychobiology, educational and social psychology, 
and American cultural values, to which psycho- 
analytic personality theory has been added. * Un- 
conscious motivation ° and the classical formulations 
of ‘psychosexual development’ are taken for 
granted. Among the more sophisticated the so- 
called ‘ dynamisms’ are also appreciated. These 
elements are eclectically combined in the treatment 
of mental illness. Dynamic psychotherapy, on the 
other hand, is less eclectic. It is in fact a highly 
modified derivative of psycho-analysis, directed 
towards limited therapeutic goals. At its best it can 
be very good; but not infrequently it is wild analysis. 

In neither of these developments can we discern 
the possibility of disciplined scientific method. Both 
are greatly dependent on the artistry of the practi- 
tioner. In neither do we find a format for self- 
testing repeatability of first order observations. Both 
lack an intrinsic scientific theory: the first is a prag- 
matic mélange of clinical ideas; the second is a clini- 
cal application of the psycho-analytic theory 
which made it possible. In addition, even good 
‘ analytically oriented ° psychotherapy must assume, 
as a matter of operational principle, that * uncon- 
scious motivation’ is really preconscious. Further- 
more it calls for a range of * flexible ° accommodation 
to the so-called ‘ needs ’—more often wishes—of 
the patient which changes the field of observation 
from the externalized manifestations of the intra- 
psychic into a social-interpersonal field. 

I do not make these statements as criticisms of 
valid and frequently quite successful psychological 
interventions. I mean to emphasize, however, that 
psycho-analysts involved extensively in this useful 
area of therapeutic activity tend to lose sight of its 
difference from their work in the psycho-analytic 
situation, of which the touchstone is the continuous 
operation of the dynamic unconscious and of 
resistance to it. The necessary and unavoidable 
‘ flexibility, and the limited goals of psychotherapy 
produces a shielding of the unconscious such that 
the relevant observations and first order convictions 
of psycho-analysis are lost. 


I must touch on one more aspect of the uncon- 
scious repercussions of the anxiety of our times 
which have resulted in alloplastic phenomena of 
still another kind among psycho-analysts. No one 
has forgotten the anxiety and guilt with which 
physicists reacted to the production of the first 
atomic bomb. We are aware of the sequel to that 
reaction—the magnificent mobilization of the social 
consciqusness of scientists. We are also aware of 
two other consequences: the moral enlistment of 
some scientists in the service of the forces that have 
been let loose,? and the overshadowing of pure 
research by massive concentration on technological 
applications of its results. This is not the time to 


1 See the writings and public statements of Herman Kahn and Edward 


Teller as examples. 
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attempt an elaboration of the psychological rami- 
fications of these consequences. For the present 
purpose it is enough to suggest that in this state of 
affairs we may recognize the basic need which 
drives man to substitute activity for passivity. No 
analyst will be unaware of the adaptive usefulness 
of this; nor doubt the moral validity of its role in the 
altruistic aspect of man’s nature. But neither may 
we overlook its aggressive-defensive aspects in the 
presence of anxiety. The impulse is to ‘do some- 
thing °! , ko. 
Once, when I was being excessively active with 
one of my early patients, one of my teachers said 
to me: * Doctor, when there are two people in the 
same room and one of them is anxious or in despair, 
it helps a great deal if the other is not.’! I think that 
this is a counsel whose observance is useful not 
only in the psycho-analytic situation but also on the 
larger scene which analysts face today. As respon- 
sible members of society we have every reason for 
deep concern and for sophisticated participation 
in the events of our time. The problem is to dif- 
ferentiate between this and our identity as psycho- 
analysts. I think there is a tendency to move from 
competent function in our professional and specific 
scientific roles into active coping with our own 
anxiety by way of some of the active applications to 


which psycho-analysis is being diverted in its own 
name. 


I hope I have made clear what I meant at the be- 
ginning when I proposed a “counsel of modesty.’ 
It is really a counsel of self-respect. This is gratuitous 
advice, as any advice is bound to be when the basic 
problems are unconscious in each of us. In the 
course of my discussion I have made various 
allusions to these deeper psychological factors. It is 
necessary, however, that I Say something more 
about them. 

Those who take psycho-analysis seriously obtain 
from it the satisfactions inherent in any creative 
work. But there are unique stresses involved in this 
work which have special effects on the psycho- 
analyst (Grinberg, 1963). The problem of the mental 
hygiene of psycho-analysts has not been, and per- 
haps cannot be, fully solved, despite the fact that the 
preparatory analysis is intended to be a foundation 
for it, and often is. The practice of psycho-analysis 
is a lonely business. There is probably no endeavour 
which makes greater demands on the capacity to be 
alone. Drastic reduction in consensual communica- 
tion is conducive to regression beyond what js 
technically useful in the service of the analyzing ego. 
Infantile sources of stimulus-hunger are revived ; 
the need for “ narcissistic supplies ° is aroused; 
the compensatory wish for participation in, and 
active control of, the external world is intensified. 
The analyst’s immersion in the unconscious produces 

a kind of agoraphobic separateness which makes it 
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important for him to find somewhere some fenced- 
in common ground with others. Add to this the 
guilts and disappointments which attach to Aue 
difficulties of the therapeutic task, and it would be 
surprising indeed if there were no disillusionment. 
no need for validation in the eyes of others, ne 
hankering after conventional scientific fraternity. 


à wary rules and- 
no wish to be safely bound by ordinary rules ar 


methods. 


Such elements in the analyst's emotional position 
are, of course, variable in their intensity and ae 
In a given instance any one of them is only more O 
less important; the overall situation may be ut 
relative balance by virtue of the nature of the analyst's 
original commitment to his career, his basic gapaeiy 
for continued self-analysis, and his libidinal inves A 
ments in his private life, his professional association 
and activities, and his social and cultural interests" 
When this balance is threatened a need to redress | 
arises. One of the manifestations of this need M% 


H analytic 
be a change in the course of the psycho-analy 
career. 


A critique such 


not 
i as I have attempted should 
eav 


e you with the impression that we should pn 
to the status quo. The self-respect of which I oe 
spoken is the security of accepti 
intrinsic potentialities, and limitations. It merile 
remaining open tp surrounding possibilities, W ace 
not forgetting their discrepancies. It is a crit 
between flux and stability. It is historical iden e. 
and the capacity to tolerate developmental skn 
It is the ability to stand alone and to be with on 

Finally, it is the capacity to tolerate uncertainty a 

to await the Outcome rather than to wish for self- 
search for omnipotent solutions. In short, $ j 
respect is the maturity which we strive f0" 


as 
P. 
ourselves and welcome in our patients. Howeve the 
we know, these a 


same may be said ors 
analysis as teache 
There are th 
selves, 


Beginnings have been made in recent years. h i 
scientific area we have begun to look at the DE ae 
gaps in our theory, at its need for better system? ort, 
tion, and at its semantic confusions (RaP®P” so 
1960); in the educational field we are beginning o- 


thi " 7 A A ing P 
hink about the inconsistencies in our trainii rciples 
cedures 


with our theory and the clinical pri” 
we have derived from it (Lewin and Ross» tiny 
These developments are evidence of a selfs" od, 
which speaks for awareness of questions to be ‘tions 
and of answers that need to be found. The at their 
are generic to our special field of interest 4” 
answers must be found within its context., y 

But there are other aspects of our situation 

do not match these developments. They ari eral 
individua? sources that coalesce into _@ 


knowing and 


ttainments are relative. AN 
for our extended role in pS otk 
rs, educators, and investiga 5 k 
ings that we need to look to in 


he 


pich 


1 Lionel Blitzsten (1893-1952) first Chicago Psycho-analyst 


Obituary in J. Amer. PB 


and teacher of m 


a i ch 
sychoanal, Assoc., ony leading American Psy‘ 


ed” aE 
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effect. When we venture into other fields, we tend to 
extrapolate beyond the limits of our own definite 
knowledge in these fields. As teachers there is a 
tendency to be authoritarian and paternalistic 
when we could afford modesty and tentativeness. 
As training analysts it is difficult to avoid the kind of 
_ investments in the careers of our analysands which 
Produce defects in the resolution of the transference 
ee Surviving ambivalence in the student may 
es pe to passive acquiescence to psycho-analysis 
aie the other hand, to rebellious and sometimes 
illiant departures from our field. 
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On such matters there is much more that we could 
say to each other; and I think one day we should do 
this. But for the present I must end with a repetition 
of the closing comment in my published communica- 
tion of last autumn (Gitelson, 1962): ‘There is 
reason for interminable self-analysis for each of us, 
not merely as individuals, but also in our function 
as members of groups which are responsible for 
passing on the torch of self-knowledge which we 
received from Freud.” 

Stockholm, 
29 July, 1963. 
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OFFICERS OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Result of Elections held at the Business Meeting of the Association held on 31 July, 1963, at Stockholm « 


HONORARY PRESIDENT (continuing): 
HONORARY VICE-PRESIDENTS: 


PRESIDENT: 
VICE-PRESIDENTS: 


TREASURER: 
Honorary SECRETARY: 
ASSOCIATE SECRETARIES: 


REPORT OF SCIENTIFIC ACTIVITIES OF COMPONENT SOCIETIES 
AUGUST 1961 TO JULY 1963 


Activities in an International Level 


The trend towards scientific and educational co- 
operation between scientific groups in different 
Continental areas is expanding rapidly. The follow- 
ing organizations, either formally or 
constituted, have come to our knowledge 


1. The Latin-American Congress; 

2. The proposed Pan-American Congress; 

3. Meetings of Psycho-Analysts in the Romance 
languages; 

4. Meetings of Psycho-Analysts in the German 
language; 

5. Meetings of European Training Analysts; 

6. Coordinating Committee of the Latin-American 
Psychoanalytic Associations. 


informally 


The following reports have been submitted: 

The 23rd Congress of Psycho-Analysts in the 
Romance Languages was held in June 1962. This 
meeting was organized by the Luso-Spanish Society. 
The French and Luso-Spanish Societies participated. 

The Third Meeting of Middle European Associa- 
tions in the German language was held in Murten, 
Switzerland, in April 1962. 


The European Training Committees met in 


Heinz Hartmann (U.S.A.) 
Willi Hoffer (U.K.) 
Jeanne Lampl-de Groot (Holland) 
Maxwell Gitelson (U.S.A.) 
David Beres (U.S.A.) 
Kurt Eissler (U.S.A.) 
Anna Freud (U.K.) 
William Gillespie (U.K.) 
Phyllis Greenacre (U.S.A.) ’ 
Sacha Nacht (Paris) 
P. J. van der Leeuw (Holland) 
Jacob Arlow (U.S.A.) 
Elizabeth Zetzel (U.S.A.) 
| 


Leon Grinberg (Argentine) 
Pearl King (U.K.) 


f 

Murten, Switzerland, in April 1962. The purpose 5. 
these meetings is to become better informe ie 
cerning problems in the different European count! ho- 

The Fourth Congress of Latin American pSY° 
analysts was held in Rio de Janeiro in June 19 eri- 

The coordinating Committee of the Latin An in 
can Psychoanalytic Associations was organize cur- 
1960 with the following goals: (a) to plan & ) to 
riculum for all Institutes in Latin America; a n- 
ratse the standards of Institutes and improv e Com 
munications. Since the last Congress, this 2and ! 
mittee has held two meetings—in June 198 san 
February 1963. At the second of these meetings f- 
appointed Committee of the American | pave 
analytic Association took part. These meetings pan- 
been mainly concerned with planning the Firs be 
American Psychoanalytic Congress which W 
held at Mexico City in March 1964. 


Reports on the Activities ef Component societi 
American Psychoanalytic Association fe) 

The American Psychoanalytic Association rep A 
that three of its Committees have been ene 661 y 


scientific work during the period September 
August 1962, 


rts 
jn 
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1. The Committee on Continued Study of Central 
Fact Gathering Data. Dr David H. Hamburg, 
Chairman of the Committee, reported in May 1962 
that the previous investigation had produced 
valuable results, especially in the area of * the 
sociology of (our) profession.’ He stressed that 

two ... misconceptions . . . should be corrected: 
(1) that the reporting analysts . . . indicated poor 
treatment results; and (2) that the . . . material is 
ping suppressed.’ * The project,’ he stated, * had 
BERD, an act of responsibility of a professional 
associations it is a ‘ sort of experience survey.” 
chee Committee on Indexing and Classification 
ie aas Literature. This Committee was 
Comt: eet by the Executive Council first as an adhoc 
e under Dr David Beres, and then as a 
bee dent Committee under Dr Mark Kanzer. It 
ies Aiton three major projects of its own: 
i e eee index; (b) A survey of clinical 
libraries. c) A classification arrangement for 
ine Committee on Psychoanalytic Education. 
completi A. Arlow, Chairman, reports that after the 
ttha Oa of the survey of Psychoanalytic Education 
{BSE mn nited States, two things became clear: first, 
ed Institutes could benefit from advice and 
tono ton about their educational practices and 
ier. about practices employed in other 
probleme’ second, that there arg many unsolved 
deserve, int in psycho-analytic ‘education which 
probleme ensive long range study. Among these 
hs sein are: curriculum, selection of students, 
training a bes supervision, problems concerning 
and tack analysts, selection and training of teachers 

D Pi analysts, etc. 

ities Oo Guttman, the new Chairman of the 

Sodi a ommittee of the American Psychoanalytic 
new fo lon, initiated at the Fall Meeting 1962 a 
shop G of scientific meeting—namely, the Work- 
held $ a n the first occasion two Workshops were 

TE an Psychosis; (2) on the Contributions of 
een lein. These Workshops are limited to 
Panel nately 20 participants selected from the 

Pe those who express an interest by the 
oe > Committee and the Coordinator of the 
tewatd The first venture proved, on the whole, 
abiecte ch In addition to Workshops of theoretical. 
initi s, Clinical Workshops for case discussion were 
iated at the Annual Meeting in St Louis. 


Affili wr 3 r 
Filiate Societies of the American Psychoanalytic 
Association 
Association for Psychoanalytic Medicine (New York) 
meee group has been very active in community 

ations and problems relevant to nuclear warfare. 

New category of Research Affiliate has recently 

re established. The Association is néw in the 
TOcess of organizing a library. 


Baltimore Psychoanalytic Society 
Twelve presentations were reported. The majority 
of the subjects clearly related to psycho-analysis. 


Boston Psychoanalytic Society and Institute 


Scientific meetings have been held on a monthly 
basis. A symposium on Narcissism took place in 
April 1962. The reorganization of the Society 
Institute is well under way. A Joint Committee on 
Reorganization has presented a preliminary draft 
of a new Constitution. The Committee on Organiza- 
tion of the Educational Committee has formulated 
new bylaws. 


Chicago Psychoanalytic Society 


Six scientific meetings were reported, as well as a 
panel discussion on Transference in Children. 


Cleveland Psychoanalytic Society 
This Society reports ten scientific meetings. 


Denver Psychoanalytic Society 

This Society was organized in April 1962 and 
became an affiliate society of the A.P.A. in May of 
the same year. No scientific programme has been 
reported at the time of this report. 


Los Angeles Psychoanalytic Society 

Nine presentations and five research seminars 
were reported. The Extension Division continues 
active participation in community activities. Case 
Seminars for Probation Officers, lecture workshops 
on educational subjects, and a series of lectures for 
social workers have been held. 


Michigan Association for Psychoanalysis Inc. 
Eight scientific meetings were reported. 


New Jersey Psychoanalytic Society 
This Society has held four scientific meetings and a 
panel discussion. 


New Orleans Psychoanalytic Society 


This Society reported seven meetings in 1961-62 
and four in 1963. The titles reflect an interest in 


general topics. 


New York Psychoanalytic Society 

The ten scientific meetings reported, concerned 
themselves with specific psycho-analytic subjects. 
Dr Phyllis Greenacre gave the Freud Anniversary 
Lecture on ‘ The Quest for the Father—a Study of 
the Darwin-Butler Controversy.’ In addition, the 
Institute continues five research projects on: (1) 
Suitability for psycho-analytic training; (2) Subse- 
quent careers of rejected candidate applicants; (3) 
Study of recordings of conferences of the, affiliate 
staff of the Psychoanalytic Clinic; (4) Prediction of 
suitability for analysis; (5) Four Studies were 
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continued on: (a) the Sense of Identity; (b) Depres- 
sion, its clinical and theoretical aspects; (c) Psycho- 
analysis and Learning Theory; (d) The unfolding of 
the analyst’s understanding in the psycho-analytic 
situation. 


Philadelphia Association for Psychoanalysis 
The Association reports eight meetings. Dr 


Bertram D. Lewin gave the Freud Anniversary 
lecture on * Knowledge and Dreams.’ 


Philadelphia Psychoanalytic Society 
Six meetings are reported. 


Pittsburgh Psychoanalytic Society 


Four meetings, at which guest speakers presented, 
were reported. 


Psychoanalytic Association of New York, Inc. 


Six meetings are reported as well 


as a panel on 
“Ego Psychology and Mythology.’ 


San Francisco Psychoanalytic Society 


The Extension Committee of the Society organized 
a large number of courses for social workers, 
psychiatrists, other physicians, and State hospitals. 
The completion of the Society building is rapidly 
approaching. Six scientific meetings are reported. 


Seattle Psychoanalytic Society 


This Society was host to the West Coast Analytic 
Societies meeting. The Training Center is in the 
process of evaluation for Institute status. 


Society for Psychoanalytic Medicine of Southern 
California 


This Society held five general meetings and three 
quarterly research meetings. Considerable interest 
in applied psycho-analysis isevident. The Society and 
Institute sponsored, together with Cedars of Lebanon 
and Mt. Sinai Hospitals, and the University of 
Southern California, a scientific symposium cele- 
brating Franz Alexander’s seventieth birthday. 


Topeka Psychoanalytic Society 
Seven meetings are reported. 


Washington Psychoanalytic Society 


This Society reports seven meetings. 
gramme indicates considerable interest j 
subjects. 


The pro- 
n general 


Westchester Psychoanalytic Society 


This Society reports five meetings. In the Fall of 
1962 the postgraduate Study Group was established 
to concentrate on ‘ Criteria for Analyzability,’ 


Western New England Psychoanalytic Society 


A low-cost clinic for psycho 
has been established. 
reported. 


-analytic treatment 
Six scientific meetings are 
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North America other than the A.P.A. 

Canadian Psychoanalytic Society 

The Tenth Anniversary of the Canadian Psycho- 
analytic Society was celebrated at the time of the 49th 
Annual Meeting of the American Psychoanalytic 
Association in Toronto in 1962. The Prados Essay 
Prize was established in honour of Miguel Prados 
for his contribution to the formation of the Society. 


Mexican Psychoanalytic Association z 

This Society has actively participated in the Latin 
American Psychoanalytic meetings. In adamo 
a varied programme of 14 papers is reported. 
Other scientific activities consist of comments On 
films and general discussion. 


South America 
Argentine Psychoanalytic Association 
1961-62: The annual symposium was devoted t0 
the work of Melanie Klein. 1962-63: An extensive 
lecture course for friends of the Society is nor 
Eleven members of this Society have also ma 


fas ; +. re 
contributions. Two round table discussions @ 
noted. 


Brazilian Psychoanalytic Society of Rio de Janeiro 
Six Presentations are reported. 


Brazilian Psychoq' 


‘alytic Society (São Paulo) 
This Societ: 


š y held four meetings with psycho: 
analytic societies of São Paulo. A series of ar 
was organized at the request of the medical stude: a 
of the University of São Paulo on * Fundamen 


Pees e 
Principles of Psycho-Analysis,’ which were atten 
by 400 persons, 


lectures at t 
Anotl 


2 ro” 
» another, 10 lectures to mothers of the P 


Colombian Psychoanalytic Society 


Five scientific meetings were reported. In ad 


a number of other ape: ia 
ri ente 
subjects, iaa ao a 


ditio”: 
eneral 


Rio de Janeiro Psy 


choanalytic Society 
The members o 


ye 

iea bers of this Society have been very 22) 4. 

in participating in the Latin American PS a 

analytic Congress. Several members also particip 

Ps the Third Latin-American Congress O 
sychotherapy in July 1962. 

Uruguayan Psycho 


This Societ 


analytic Association in- 
4th Lat 
American. Con 


Y participated in the To ook 
One of its members a!S rouP 
American Congress © 


Europe 
Belgian Psycho-Analvtical Society 


This Society reports four meetings, and a sym- 
posium on Acting Out, during 1961-62. 


British Psycho-Analvtical Society 

1961-62: The Society reports nine scientific 
Presentations, four papers for the Membership 
Panel, and group discussions on a number of topics. 
The Clinical Essay Prize was shared, in 1961, by 
Dr F. T. Lossy for * The Charge of Suggestion as a 
Resistance in Psycho-Analysis,’ and Dr H. Tausend 
for * The Analysis of a Special Resistance in an 
Oral Character.’ 

1962-63: Increase in membership was found to 
pat strains on the procedure for scientific meetings, 
nna held in plenary session, As a result, a 
"ta oe experiments was made, including the 
Ee neous Presentation of papers to smaller 
wore “a Tha the reporting of simultaneous discus- 
other e Several groups of a single paper. These and 
ihe Ses are being currently evaluated by 

ere a Also, four Research Workshops have 
specific B (a) on Concepts; (b) on Dynamics of 
search P ei nis Situations; (c) on Re- 
cat ro lems; (d) on the Phenomenology and 
O8y Of typical occurrences in psycho-analysis. 
wae ee of scientific Meetings and seminars 
Temi by the Society prior to the 23rd 
uniera g cer nlite meer Congress. The 50th 
nalytical Sq the foundation of the London Psycho- 
in Eugland Ociety, the first psycho-analytical society 
tions i » will fall on 30 October 1963, and celebra- 
includin : take place during the ensuing year, 
H 8 on 20 February 1964, an oration by Dr 

. “1. Gillespie entitled * The Contributions of the 


riti i : : 

Te Psycho-Analytical Society to Psycho- 

aA, to which colleagues from all Component 
ties are welcomed and invited. 


Dani 
Ai Psycho-Analytical Society 
a Danish Society reports six meetings. Several 
Ussions of general topics were reported. 


Duten Psycho-Analytical Society 

Ant? Society reports 13 presentations given by the 

isen erdam and The Hague sections. The Institute 

Effe gaged in finishing its research on * Prognosis and 
ct? -A new section has been organized in 

roningen, 


Ger, ; 
man Psycho-Analytical Association 
en papers were given at the Berlin Institute, 
Y members and 3 by foreign guest speakers. In 
Naly ® & Seminar was conducted by two Dutch 
alysts and one German participant on treatment 
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techniques with neurotic patients, while Dr Willi 
Hoffer spoke on Curative Factors in Psycho-Analysis. 
The Psychosomatic Clinic in Heidelberg, and the 
Institute and training centre for psycho-analysis and 
psychosomatic medicine in Frankfurt, organized a 
lecture series on a variety of theoretical topics. The 
participants were predominantly members of the 
Dutch and British Societies. Dr Hans Zulliger gave 
20 sessions on psycho-analytic observations in 
normal and pathological puberty in boys. 


Italian Psycho-Analytical Society 
Twenty papers were reported. Several visiting 


psycho-analysts gave lectures. 


Luso-Spanish Psycho-Analytical Society 
Nine papers were given. 


Paris Psycho-Analytical Society 

This Society reports eight scientific meetings. A 
scientific programme was organized by the Society 
prior to the 23rd Congress. 


Swedish Psycho-Analytical Society 

Three round table discussions were organized. 
Guest speakers spoke on psycho-analysis in applied 
fields. 

The Swedish Society acted as hosts to the Inter- 


national Psycho-Analytical Association on the 
occasion of the 23rd International Congress at 


Stockholm, July-August 1963. 


Swiss Psycho-Analytical Society 
The Society reports 19 presentations, most of 
which appear to revolve around clinical material. 


Viennese Psycho-Analytical Society 
This Society reports nine meetings. 


Asia 


Indian Psycho-Analytical Society 
One foreign speaker and 12 presentations are 
reported. 


Israel Psycho-Analytical Society 
A number of guests have presented papers to the 
Israeli Society, which held 14 meetings. 


Japan Psycho-Analytical Society 

Although the Japanese Society did not submit a 
report of scientific activities, they completed the 
preliminary questionnaire on training. It appears 
clear that an active programme for training in 
psycho-analysis under University auspices has been 


established. 
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Experience complexes, developments, living through, 399 
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role of, 51 ff x 

Fairbairn, W. R. D.: on analytic relation, 98; object- 
relations theory, synopsis, 224-5 me" 

Faith: meaning of, 462 f; ontogenesis of, 463; gullibility, 
and trust (Isaacs ef al.), 461 ff 

Fantasy, see Phantasy 
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454 f; and causation of neurosis, 3; and cyclothymia, 
83-4, 94; on danger situations, 14; and drive cathexis, 
396; and impediments of sp9éch, 151; and instinctual 
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relative, 61 f 
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Hume, David, and causality, 444-5 
Hygiene, mental, rules for analyst, 366 
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dynamics of (Stewart), 372-4 
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Smells, preoccupation with, 188-9 

Solitude, analyst's tendency to, 365 

Somatization, Schur and, 143, 154, 157 

Sophocles, Ajax, 77-9, 80 

Specificity theory, 132 

Speech impediments (Bonnard), 151-62 

Stimuli: external, analyst's greed for, 364; tachistoscopic, 
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Suspiciousness, paranoid, 467 f 

Symbiosis, wish for, and sexual act, 58 

Symbol, therapist as, 442 

Symptom formation, and character formation (Lampl-de 
Groot), 1 ff; and conflict and regression, 12 ff 

Symptoms: and attitude, 133 f; freedom from, and 
mental health, 32; Freud on, 14: neurotic, effects on 
patient, 2-3; neurotic, origin of, 3 


Tachybiosis/tachyphylaxis, 174 

Theory, value of, in psycho-analysis, 456 

Therapist: borderline patient and, 285; misidentification 
of, 257 f; seen by patient as psychotic, 259; as symbol, 
442; see also Analyst 

Therapy: function of trust in, 467: value of psycho- 
analysis as, 454 f 

Thinking, Freud on nature of, 338 

Tics, lingual, 152, 156, 158 

Transference: chaotic reactions, 483-4; concept of 
(Szasz), 432 ff; as defence for analyst, 435 ff; delusional, 
250, 257: elements fostering development of, 46: 
idealized, 483; in and outside analysis, 433-4; as 

judgement by analyst, 434; and learning, 435; narcis- 
sism in, 294: to patient’s self, 253; purposes of, 437; 
and reality, 432 f; and reassurance, 442; resistance to 
involvement, 482-3; in second analysis, 482 ff; un- 
acceptability of, 489; see also Transference psychosis 

Transference experience, 437 5 

Transference love, 434, 435, 441 P i 

Transference neurosis: ego-development in, 6; somatic 
symptoms and (Giovacchini), 143 ff; and transference, 
distinction, 434 Ry = 

Transference psychosis: four varieties, 257-70; Kleinian 
view, 254; lack of relatedness in, 257 ff; in schizo- 
phrenia, 249-81 ; technical management of, 270-76 

Transitional objects: in borderline cases, 285; 
fetishism, 360; and non-payment of fees, 369-71 

Transvestism (Lewis), 345-51 he “a i 

Trust: concept of, 461 ff; need of, in classical analysis, 
489 

Trustworthiness, 464 


and 


Unconscious material, assimilation of (Myerson), 317-27 


Values: place in science, 35-6; in psychotherapy, judge- 


ment of, 40 . ; 
Variables, patient, treatment, and situational, 37-9 


Women: destructive influence of, 74 ff; emptiness of self 
in, 471 
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A Study of Brief Psychotherapy 


D. H. MALAN 


i inical value of brief psychotherapy 
n attempt to arrive at a true assessment of the clinica of chat 4 
in EREE medical practice, based on-a detailed study of some twenty caen TS 
“work is of particular importance to those concerned with the provision of swift a 
effective psychiatric treatment. © 


35s net 
Mind & Medicine Monographs No. 4 d 
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Family Ill Health F 
ROBERT KELLNER _ n ET P. ae 
In a provincial, mainly working-class practice, a general practitioner ee 
attendance rates and incidence of illness among members of a selected group of fami nee 
His findings contribute to the understanding of interaction within the family and o 
morbidity statistics, They also throw light upon the epidemiology of minor neurotic 
and psychosomatic disorders. ’ 


20s net 
A Two-year-old goes to Nursery School 
A Case Study of ‘Separation Reactions : | r 
MARJORIE GRAHAM JANIS 
This study of partial separation from her mother of a two 


observation of the child at school an 
bution to the understa 


"A 
-year-oi'l girl, based on detailed 
d in her family situation, offers a valuable contri- 


nding of child behaviour and development. 25s net 


* v 3 "a 
The Rorschach in Practice 
THEODORA ALCOCK 
With a Foreword by E. L. Trist q 
To psychologists seeking wider exercise of their skills, and to psychiatrists wanting addi- 
tional material upon which to base ‘diagnosis. or treatment, fresh insights may come 
_ through practice of the Rorschach met 


f: hod. This volume will serve to deepen the under- 
standing of those already versed in the application of th Pichani 
introduction to those who contemplate 


é e Rorschach and as an essential 
its adoption, 63s net 
Pickford Projective Pictures 
` R. W. PICKFORD _ ; 


counselling, and in reme 
The picture material 


ie SO sometimes alone. The 
s the theoretical consideratio ing ti i f the . 
picture material and describes techniques for its administra fh. ringrine desig g d 


25s net 


